o, 300
10.48
|

[

FILED AUG

BIRTH NO.

o 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERT!FICATE OF DEATH

REG. DIST. m.#&_&rmmv REG. DIST. NO.

Aottt F ()
" State Fite No.. k3 ‘7?..“_
1003 =6

Registrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whwrs decessed Lived. 1If institution: residencs befors
a. COUNTY a. STATE \ b. COUNTY auardslon)
Mo. o Sy
b. CITY (If outaids corpurata limits, write RURAL and give | . LENGTH OF ¢, CITY (it cuwkdis corporats limits, write RUBAL and glve towmhis) Y
. townahip)| STAY (in this place) T .
TOWN St, Louis, Mo. 1t/ Town St. Louis 7
d. FULL NAME OF (If oot in hospltal or institution, give street addross or loestion) d. STREET (If-vura), give location} . }
HOSPITAL CR . . ADDRESS .
INSTITUTION. Mo, Baptist Hospital 1 ~ Warwick Hotel, 1428 Locust
3. NAME OF . (First b. (Middie] c. (Last)
DECEASED o (Fist) ¢ ! 4 DATE  (Month)  (Dey)  (Yew)
(Typeor Pit) Elbert Ellsworth Fisher DEATH ~ 7-29-1G49
5, SEX ‘) 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH B | 9. AGE (In years| & UNDER 1 YEIR | T UNDER u HES
WIDOWED, DIVORCED/ (Bpecity) last birthday) |Montha| Days | Hours | Min.
M. W. . 8-13-1867 a1 | |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or forsign sountry) 12. CITIZEN OF WHAT
done during most of working ll{s, even if retired) DUSTRY COUNTRY? .
Retired Research Chemist Greenfield, Mass. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Fisher. . JJulia Russell | Marlew E. Figher
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 50, or gnknown) | (I{ you, xive war or dstes of servios) NO. \
- None Marlew E. Fisher,Warwick Hotel

18. CAUSE OF DEATH
. Enter only onsosuse per
lina for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, ar complica-
tion which catsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (5),44
rise to the above cauve (a) siating o

the underlying cause laat. /- - p
DUE TO (c)%

MEDICAL CERTIFICATION

I1. OTHER SIGNIFICANT CONDITIONS

Gt et o Teali 7 Aph
Conditions contribuling to the death but nol %% E M N
reluted Lo the direase or. condition causing death. : a ﬁ

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i .
, . . - ves (] w29
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . - ATE)V
SUICIDE boma, {arm, factory, strest, office bldg. #10) * 4’ T
HOMICIDE T NI
‘214. TIME , tMonth) {(Day) (Yeer) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ’
WHILE AT NOT WHILE ’ -
INJURY m | "Rk ) AT WORK _ - 4’ m

2. 1 hereby certify that ixended the deceased froml_y_élnml, = o[- 22§, 19§, that I last 50w the deceased
alive on  and that death occuYred al i-.(a.ﬁ. m., from the causes and on the date staled above.

= , 19
et

24a, BURIAL, CREMA. |

b, DATE

8-1-1949

23c. DATE SIGNED

Wiy o | " 730 4§

24d. LOCATION {Oity,¥own, or county) (Staté)

(Degroe or title) | Z3b, ADDRESS

3720

z4c. NAME OF CEMETERY OR CREMATORY'
Lake Charles

4

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

St. -L%uis, Mo. - "~

%D[ L1 . ;




_ AL M%—M’VWV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

................ . Student Embalmer No.

Student coceierersaanees fapsirenennensnenas Signed/\bgzj,r’) V; jl . Ql\-/vé/
Student balmer
- Licenzed Embalmer Nn/ q" e 7;7

P. Q. Address

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

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




