THE DIVISION OF HEALTH OF MISSOURI .
.00y FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH e rieno 22008

. 10.48
. . |
BIRTH 0. — REG. DIST. NO. priuany wec. oist. 80. _YOVOND Rovivtvars No 2961
i. PLACE OF DEATH T USUAL RESIDENGE (Where deceised lived. 3f institution: residencs before
a. COUNTY . a. STATE Missouri b. COUNTY admisiont.
b, CITY (umw.mmnhumlb.wﬂhRUMLaﬁdn c. 'LENGTH OF || e¢. CITY mmwmumsu.mnummdnmnum 7
OR townabiv)] STAY o OR
Town St. Louis ™ Gbehell  owe  Qt. Louils 207 ’/
. FULL_NAME OF (If aot In hoapizal or Institation, give streot address or losation) . STREET (12 rural, give location) J
HOSPITAL QR ADDRESS
instrution 1917 E. Warne Avenue ¢ 1917 E. Warne Avenue
3. CI;JE%ME OFD a. (First) b. (Middie) 7 ©. (Last) i 4 DATE (Month) (Day)  (Year)
(Typeor Piny  J OSEPH A, FISHER DEATH July 9, 1850
5. SEX .! | 6. COLOR OR RACE | 7. #[ARREED EE\\;’CE,R IESRRED 8. DATE OF BIRTH 9]:\.‘615 Uo reens] v e 193 7 tet 4 ms
¥ (Bpacify) Hours | Min
Male White farried ] February 2,1883 &' , |
10a. USUAL OCCUPATION L 18b. KIND BUSINESS OR IN- 11. BIRTHPLACE r fo ‘
"‘ﬁ‘ ‘EE""‘“"“H’ %‘. u%h.:gnad ori | 10 OF IR IN- (Btate or forelsn sountry) ?L 12, cgﬂl‘lz%NOFWHAT
etir utcher, Butcher, Poland, ¥es.a.
13a. FATHER'S NMANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
Martin Fisher, . AWla awa Fisher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknowa) I (Uy-ﬁinnr or dates of service) NO.
o one aw h 917 E.Warne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onscsumper | 1, DISEASE OR CONDITION c |
Mne for (a), (b), tnd (o) | DYRECTLY LEADING TO DEATH®(5) _C&%_@M [t med +
ANTECEDENT CAUSES :

*This doer not mean
the mode of dyfing, such | Morbid conditions, if ang, gising DUE TO (b}
a# heart fallure, asthenda,”| rise to the cbove couse (a) stating .

de. It means the diy. | h¢ underlving cause last.
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions am.‘.ribuﬂnn o Mg death bu.l not
related to the di: g degth.
19a. DATE OF OP‘FI%‘I‘H 13b. MAJOR FINDINGS OF OPERATION . o ’ 2, AUTOPSY?
At . yes [ wo [&
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g. fnorabeut | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . banw, farm. [astory, strest, office bldg., ato) .-
HOMICIDE I -
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /’f /
— WHILEAT NOT WHILE
INJURY : WORK ATWORK

2. 7 hereby certify that I atiended the deceased from ﬁ&{ﬂ 1950 10 1952, that I lart st the deceased
alive on , 19 , and that death rred al _ﬁ;.s_QPm., [} uses and on the date staled above.

23a. SIGN U or title) 23b. ADDRESS 23c. DATE SIGNED
(21 e 05, ~ 2. ~ 08

BURIAL, CREMA. | 24b. DA ‘N &4c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tbwn, or county) {Btate)

m"ﬁ YLT"U" July 13, 1850 Calvary Cemeter St.:Louis, Missouri
DATE REC'D BY LOCAL | R RAR Lc] 25, FUNERAL DIRECTOR'S 81GHATURE ABDRESS
Sl g g ,E“z': p’ %ﬁp@\ w. A. Stock., 2117 E. Grand Blvd.

?VRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

3 (Li d Embalmer's S ofi Reverse Side}




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_._..

Student Embalmer Nou.iecesonacasas reene

Signed 2t f\-_f

. ~
51gnedeicestasscssasrsssnnsa

PR N WA I W AT

: 0
Student Embalmer i Licenzed Embalmer No i? Yl

P. 0. Address 02 /'//7 7‘-%’4_.

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

If this body 'is ot embalmed, fact should be so stated sbove. ’ . e

working under my personal supervision.

r




