Heolth,
, Welfore
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Service

THE DIYISION OF HEALTH OF MISSOURI

= - STANDARD CERTIFICATE OF DEATH v
I'“_LB J U N 1 8 1gggishorion_ District Now oo Primary Reginralicn Dislrir.t_ND_-,-___.,-________,__,,,,___________ R.gi.n

59-022876

STATE FILE NUMBER

3,46_____—

~%-PLACE OF DEATH 2. usuu. RESIDENCE (Where doceased lived. If institution: Residengé before
00 o. COUNTY City of St. Louis - STATE Mj ssouri b County admption)
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c CITY Inside Limits
E- TonN St. Louis Yes [} No (] soRe  St. Louis Yos[ Ne[])
P 7 c. Fgl—[l;l NAMEOR?F {If NOT in hospital, give location) | Length of stey in 1b d. SERDERE.‘IS-S 570 2 v(lf OU!!ld. ng tocation) Reside on Farm
HOSPIT ADDRE .
o lo  h¥{tion Frisco Fmp. Hosp. 3 days Yes [] Ne[X
EY NTAME OF DECEASED First Middle Laost 4. DSTE Month Day Year
(Type or priny FRANK PETER FISHER DEAFTH June 2 1959
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BIRTH 9. AGE {tn yaaes §F UNDER | YEAR| IF UNDER 24 HRS.
Mal e Whi t e MARR'ED NEVER MAHRIEDD st L‘Irt:dur) Manths | Days Hours Mir.
o Jr  woowen(¥] mvorceo(]}  Aug.8,1873 85’ J
10a. USUAL OCCUPATION (le- kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin 3t of workin nfu aven if ratired INDUSTRY
HEtired Farin Auditdr Railroad Lebanon,Mo. o U,s,
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Joseph Fisher Margiigley | Molly Rinkel Fisher
L | 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b Yau, na, or whn a8, give war or dotes service
(Yor. o or geggun)| 0 venc o doreseiericn) | 903.03.7091 | Mr,Joseph J.Fisher,5702 Vernon Ave,

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one :uusa per line for (a), (b), and {e).}
Acute Myocardial Infarction

INTERVAL BETWEEN
ONs 51 AN%DEATH
rs.

Conditians, if any, DUE TO (k)
which gove rise to
bov (s},
Shaing e vnba } F#Zo-|
g lylng cawse last. DUE T0O (<}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART ) (o) 19. WAS AUTOPSY
S PERFORMED?
T _ YES[3d NO[]
2| 200. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
v [ O O
5| 20c. TIMEOF Hour Menth, Day, Yeor
a INJURY a.m.
k3 P.ITI.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION CQOUNTY STATE
wHILE ATD NOT WHILE D form, ctory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceosed from

Qea!h occurred at

MaY 31 19 599 Jurle 2 19 58 last sow lﬂ'; alive en

June <2, 1959

m on the date stoted cbove; and to the best of my knowledgs, from the causes stated.

z ZIGNATURE

_ 800 A,
(,J i;(o.,...o....l.)z C)

22b. ADDRESS

4960 Laclede Avenue

22c. DATE SIGNED

6-2-59

23a. BURIAL, CREMATION, | 23t. DATE 23c. NAMEASF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
<if
TS iraal "_" 1| June 5,1959 Lake Charles Cemetery St. .Louis ,Missouri

ADDRESS

Lindell Blvd,

13 D:'TUENREZC‘D BY,S?L REG.

%‘MM /0.

il
[ —

{Licensed Embalmer’s Statement an Reverse Side}

L2




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF BY it e e e , Student Embalmer No. ...................

working under my personal supetvision.

Student e i Pl S ottt SO O PO ,
Signature of Student Embalmer
% =

Licensed Embalmer No 77 &7...0...0.

P. O, Address......ccovivviiieniienernienans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of, license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’ ° ) :

If this body is not embalmed, fact should be so stated above,




