~

THE DIVISION OF HEALTH OF MISSOURI :'5158

Ro.300 [j,..,
ed |FiLED APR 19 1959 STANDARD CERTIFICATE OF DEATH Stete Fite N I
/ - BIRTH NO. __ e REG. DIST. NO. _S_IL PRIMARY REG. DIST. WO, Mﬁmiﬂrﬂ': Na.....[........ é.......
000 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decesssd livad. If loatitatlon: residense befors
k a. COUNTY a. STATE b, COUNTY adinimion),
| St., Louls Mo,
' b. CITY (1 outside corpurate limits, write RURAL wdeine & ALyE:ibG:rhI:. u?an ¢. CITY (If outelds corparats limits, write RURAL and give township) ¢ Xy
TOWN  Affton Hon. (42w Affton . 9,
d. FU!.-SL P‘I{‘AT_EO%F (If oot in hoapital or Instl 3. give street add or locatisg) d'A%rDRREEETSS (I raxl, give loeation) ’
INSTTUTION 9405 Dana Rd 9405 Dana Rd.
3. gE%%ES%E 8. (First) b. (Middle) c iLut) 4. DS"I__'E (Month)  (Day) (Year)
(Typeor Prine)  BIDWARD) G. FISHER DEATH Apr. 14 1952
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr ONOER | TEAR | & thoDEm u kD
0 WIDOWED, DIVORCED (Soacity) last birthday) Hnm.hl Days | Houry | Min
Male | White Marrisd | Nov, 20,1868 83 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINF_'B OR IN- 11. BIRTHPLACE (8tata or foreign sountry) 12. cmzzuorwu,qr
done d mpet of working lifs, even if retired) COUNTRY?
Switehman Terminal R, R Co. Hanry Co. Mo, 7) T.35.4,
lial. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christisn G. Pishar | Ellzabsath Vaughn Lena Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. bo, or oknowe) | (If yes, give war or dates of ) NO. Rﬁ
. No Unknown Ralph Fisher 0405 Dana Rd, ACfton.
I . 18. CAUSE OF DEATH MED, CERTIFICATION . !&Eﬂmﬁ%
_ . Enter only ohecatse per 1. DISEASE OR CONDITION . &o@ .
| Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®() M liy o e (s M Mg, .

. ot mean.| ANTECEDENT CAUSES ﬁ 7 .
Thit does not . DUE TO (b ﬂ/}/{ 54£Q ‘y %QM-C }')'th..

the mode of dying, such Morbid conditiona, if any, gleing

a3 hearl fallure, asthenia, | Tise to the above cause (o} stating = | ) -
ee. It means the dis- the underlying a:u.ulut - M
case, infury, o compilea DUE 70 tc), Wiw’@ﬂ R, ez

tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot yo '
related to the disease or condition camhw denth.
Al 19a. DATE OF 'OPERA- | 190, MAIOR FINDINGS OF OPERATION + T Lot R S N | 20. AUTOPSY?
TION
W ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, fxctory, street, offioe bldg.,ete.) LT ot e s .
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED (| 21f, HOW DID INJURY OCCUR?
g 9F WHILEAT[] NOT WHILE
INJURY WORK AT WORK .

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hercby Uended ths deceaséd from ' . 19%, Lo W 19&, that I last saw the deceased
alive m:m 4 ¥, and-that deatd/occurred at 11259 m., {7 e causes and on the date staied above.
. ; (Degroo oftitle} | 23b. ADDR ? Z3c. DATE SIGNED
| 7 o R T lee) A TR
IAL. CREMA- | 24b. DATE 24z, I\A\AE OF CEMETERY OR CREMATORY 24d /Loc.mou (Olty. town, or county) _  (State)
. TI N REMOV {Bpedty)

urin pr 18 1052 jOur Rasdermer Cemeteryl St, Louis Co. Mo,
REC'D BY LOCAL 25. FUNERAL DI RECTOR' S S1GNATURE ADDRESS
EG.

Kriagshauser 4228 §.Kingshighway Bl

{Licensed ‘i—S-memznl on Reverse Side)

_QJ

WRITE_PLA




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 S,

Student Embalmer No.

working under my personal supervision.

Student ..oevsccnecananse é;..'............... Signe « —_—
Student balmer
Licensed Embalmer N 0._~...-._._~3.,.e...‘§.. AT

P. O. Address.

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

If this body is not embalimed, fact- should be s0 stated above. .




