No . 300
10.48

‘—J"/

WRITE PLAE'LY—{USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTM RO.

FILED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.;al_a_nmuv REG. DIST. m1003 Kegistrar's No. 11781

L. PLACE OF DEATH

44819

State File No.

a. COUNTY a. STATE Mi Ssouri b. COUNTY sdintmton’.
b. CITY (f cotoide corpurate lmits, write RURAL and give LENGTH OF ¢. CITY (Uf outadds corporst= limita, write BURAL sad give township: é’(/j (A
. townabt A OR <
Town  St. Louis \ "l TSl 1Siw St. Louis }/}
d. FULL NTAAN'lEO%F {If Bot 1a boupital or 2, give sirest address or loeation) d. SI;I&EESTS -, (f tutal, give locatlen) .
erurion Lutheran Jonvalescent Home *L;f 4968 Fairview Ave.
3. NAME OF . (First b. (Miadle Last =
DECEASED a. (First) ( ) e ¢ h) A, DSTE {Month) (15.6) nim) 2
{ Twpe or Print) Laura Fisher » pears  Dec. 95
5, SEX \ 6. COLOR 7. MARRIED, NEVER | RARRIED. 8. DATE OF BIRTH . AGE Goywn| = meca 1 Tun [ # o0n o
Female | Whi t§ B8 €p=? | April 11, 1865 R :{ i e e

10a. USUAL OCCUPATION (Ciivie kind of =ork &

L A A

Own

b. KIND OF BUSINESS OR lN
USTRY

houme

11, BIRTHPLACE (City and State or F-mn Cosntry) 12 CITIZEIN?OF WHAT

St. Louis, Mo. ] |UERE,

13a. FATHER'S NAME
George J exx

A

13b. MOTHER'S MAtDEN

| Anna Logging

14, NMAME OF HUSBAND OR WiFE
Louls Fisher

15, WAS DECEASEW N'D.S
Yea, 80, o7 unknown) wlve wa
Neo { A,

MED FORCEST
datens of service)

16. SOCIAL SECUR[TY
No

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Henrv H. Welser 4968 Fairview Ave.

18. CAUSE OF TH
. Enteronly

iine for (a), (b

1. DISEASE OR CONDITION
ECTLY LEADING TO DEATH* (5)

ENT CAUSES

Morbld conditiona, if ant DUE TO (b)
> m:’m the nmm-'u(l{ fJ m

“the underlying couse last.

INTERVAL EN
oritnucn TH

,7

(/

DUE TO (c)

ll OTHER SIGNIFICANT CONDITIONS
contridbuting fo the death but not

J%%%WM 77>
ﬁiﬂ

. CREMA-
Brpecity

-

Dec. 23, 1952

New St. Marcus Cefietery

. rdmd 7] m disease or condition cousing de
DATE OF QPERA- | 19 AJOR FINDINGS OF OPERATION 3/‘.[11’0?5’"
TON
b (98 &n /P@% mﬂ{ﬂ v [ o
C 212 IDENT 21b. PLACEOF INJURY (g tnorabelgd | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (sm'rz;
1CIDE boms, farm, lsstory, sueet, ofies bids e} m
HOMICIDE 0 /b
21d. TIME (Yo} 2. gNJURv OCCURRED zlf HOW DID IMU%
INSURY /?E(Zfz /ﬁf‘)/ w | PRREAT[T] NOT ﬂoé. M?OBO
21 herc!jpéﬂii‘y t‘uﬂ I atiended the deceased IW_TU 160.# 195_1’.. z‘q}l last saw the deceased
alive on , 193 3~ and that oceurred al , Jrom ih;.pamu and on the date slated above. <2L>
. SIGNATU (Degree or title] 23b. ADDRESS ~ Be. E SIGRED
S T /Yo% 7N £ % R
. BURIA b, DATE 24z. NAME OF CEMETERY OR GREMATO 244. mﬂorl (Ofty, town, or county) {Btate)

St. Louis County, Mo.

DATE RECD 8Y LOCAL

[_DEC22 199%°

S SIGNATU

—-‘M'

—

(Licensed

5 FUNERAL DIRECTOR'S SIGNATUR ADDRE SS
. Hoffmeister Colonial Mortus

s Ststement on Reverme Side)



Dr. Leland Hosto
4909 Lindenwood Ave.
St 6134

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by ettt

- . Student Embalmer No.
working under my persona! supervision. )

Student sevreennsnnne feereerrecnienaeeee Sigmed ZK /%’” et
. “

Student Embalmer Abalmer No 2£Zf
P. 0. Address 2% (7 Fremdir-cer,

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

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




