t. Health,

8o wete  FILED VS JUL 24 1959

Public
th Service

5. 300
1-5

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All disegses in Part | must be causally reloted,

Registration District No.

THE DIYISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

B v

STATE FILE NUMBER

R i SBB0.

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
. Cl

If institution: Residance befopd
Y udminion)/u

a. COUNTY a. STATE Mo, OUNT
b. CgRY {!f outsida corporate limits, give TOWNSHIP anly} Inside Limits e CgRY Inside Llmits
town ST. LOUIS, MISSOURI Yes () Ne [ Tom _ St.Louis Yeslgl Ne (]
<. ﬁng!’_l'?Alt‘EROF {If NOT.in hospital, give location) | Length of stay in 1b d. STREE';S (!f outside, give location) Reside on Farm
SPITA ADDRE -
nstitution BARNES HOSPITA 1i~-hrs, L);01 McPherson Ave, | Yes[d %
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) OF
VIOLA B. FISHER CEATH JUNE 19, 1959
3. SEX 6. COLOR OR RACE} 7. MARRIED [ INEVER MARRIEDD 8. DATE OF BIRTH 9. AGuE» s‘:'n:;; :::EER;::AR 1:°L::4.DER 2;::25.
Fo o ¢| W, .4 woweo(X oworceod| Aprdl 1,3879 | 80 5 |

during most of wor]
Pres.

108, USUAL OCCUPATION [(Give kind of wark dene

gorge" Di¥ s hg

10b. KIND OF BUSIMESS OR

or Optical Co.

11. BIRTHPLACE (City and state or country)
Stl.Louis Missourd

O 12. CITIZEN OF

UJS,

WHAT COUNTRY?

135 FATHER'S NAME

Eugene Benoist

13k. MOTHER"S MAIDEN NAME

Elmiray Lee

14. NAME OF HUSBAND OR WIFE

Mr.George D,Fisher

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-!ﬁ\od or unknqwn}l (If yos, give war or dates of service)

16. SOCIAL SECURITY NO.| V7.

INFORMANT

Address

Mrs . Frances Bryan,li611 Maryland Ave,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).}

PART I.

IMMEDIATE CAUSE {a)

DEATH WAS CAUSED BY:

CEREBRAL, THEROMBOSIS

INTERVAL BETWEEN
ONSET AND DEATH

GENERALTZED ARTERIOSCLEROSIS

YEARS

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditlons, if any, DUE TO (b)
which gave rise to }
above couse (o),
tating th d
o e e} buE 10 (9 22~
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition given in PART 1 {a) 19. \;Ag AUTSESY /
E Rl ?
YES NO ]
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
O O a
He. TlME OF .Hour Month, Day, Year
INJURY o.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF iINJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.}
WORK AT WORK

21. | attended the deceased from AUG . 23, 19]"'3
12:05 A M,

Daath occurred at

. to JUNE—IQ 1959 and last tow h alive on Jumg, 1959

m on the date stoted above; and 10 the best of my knowlsdge, from the couses stated,

BEEE - |

June 20,1959

Calvary Cemetery

220. SIGNATURE (Degres or title) Q| 2. ADDRE% 22c. DATE SIGNED
-
K[/ M. D, ARNES HOSPITAL 6/19/59
230. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

St.Louis,Missouri

24.

ADDRESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG,

59

26. REGE: R’S zGNATi ’/

NE DIRE:! R :I
v -

/

d Embal

s St

(L

on Reverse Side)

7’»}”




al.

=T A TVNAENYY Sl A

ikt

MAY 18 1962

-r -

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...

T LT o) g 3 O SOt

working under my personal supervision.

SHUAENT  cereitiii it anas
- Signature of Student Embalmer

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). - - - .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting:

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




