Ho. 300 THE DIVISSON OF HEALTR OF MIoUURL |
{9

’ LD MR STANDARD CERTIFICATE OF DEATH Stte File No
! BIRTH NO. 1]‘ HSS REG. DIST. NO. 318 PRIMARY REG. DIST. NO. LQOJ_ Rrgulrar:No..._i&. 5
. PLACE OF DEATH - 7 USUAL RESIDENGCE (Whers detased lived. I 1 idence belo: e
/ Lo ' - s. STATE Migsourl o COUNTY sdmislon’.
b. CITY (I outside corpusats mits, writs RURAL snd zive ¢. LENGTH OF ¢. CITY (U outlde corporsta limity, write RUBAL and give thwnahip!
OR townahip)] STAY (in this place) OR .
a ToWN Saint Loulse = |le——e — TOWN S§¢%. Louis 2 j 3 7
d. FULL NAME OF {If pot in hoapital or Institation, cive street add or loeatlon) d. STREET - (If rural, give location)
HOSPITAL O ADDR
8 \NeriTUTiIon 1746 Simpson Place L A £S5 1746 Simpson Place g
ﬁ Séisaﬂ«chéis%% a, (First) b. (Middie) 77 ¢ (Last) 4. DS}FE (Menth)  (Day)  (Year)
B (Typeor Printy ~ BVBRETT L. FISHZIR oEatH Feb. th, 1953
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED NR{EECEBRRIED 8. DATE OF BIRTH ”| 9. :«_GE  Unveans|  oen | TIAR || EK 1 4
= (Srm:l. ) t Mootha| Days | Hours | Min,
S Male White Fover Married Dec. 4th, 1898 l |
; 10a. USUAL OCCUPATION (Okekind of v 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) ]
-1 dona during mmtn!warkiull‘!(:.;:nu nl.lr:g OF BU DUSTRY (Cicy and State or Fo"“g’““" IZCSLTIJ%E:\"?OF WHAT
= Drugzist Drug Store Troy, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Eugene Fisher : |Genevieve Stepanek .None
iz 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
< Y; M or unknown) w Ia or dat 1:1200) 0.
3 “War nknown Charles L. Fisher, 3848 Penrose Street, 7,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
& |l Enter only onecousoper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Z 1| e for (a), (b, ead @ DIRECTLY LEADING TO DEATH® (5
|| ~This does oot mean | ANTECEDENT CAUSES 4 AAAN i Md.d—-af/
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
3 o heart fatlure, csthenia, | iae to the abooe cause (o) stating [ i
7] de. It wieans the dia- the underlying canae last. : MM W—V
o ¢tase, injury, or complica- DUE TO (c)
[l thom wohich cawred deat. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 1ot
9 related to the disease or condition cauring degth.
L 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . - . 2. AUTOPS,
= . TION
5 . wo ]
21a. ACCIDENT  (Bpesitd 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
]
b SUICIDE home, farm, lsctory. streat, ofSos hidg., a1 . .
& HOMICIDE _ ) - ’
g 21d. TIME (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. i INJURY m. | “work AT WORK a SL;L'O |
z z. I hereby certify that I atiended the deceased from 19, that I last eaw the deceated
3 gliveon . 18_, ‘and that death occurred at// /8 & /'5- * m. from the causes and on the date stated above.
GNATURE T ortitl) | Ziv. ADDRESS 2 ) / ' 2. DATE SIGNED
" zp‘aﬁc&oéé Mm /iIfoo |-?- 793,
E ha. ag&l&. [Fis, BURITAL, CREMA- | Z4b. DATE 2. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town,or countyy 7  (State)
(Bpeediy) .
§ Rifeval 2/19/53 _ Memorial Park Cemetery| St. lLouig County, Missocuri

25 FUMERAL DIRECTOR"S SIGRATURE ADORE SS

vin P. Feutz, 4828 Natural Bridge Blvd.
oty Reverse Side)

DATE REC'D BY LOCAL

EFEB 17 1985%

)r




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

.......................................... , Studont Embalmer No.
working under my persona! supervision. -

SEUAONE sevesanrarescacsearessesnsnes Signed......_ﬁ
Student Embaloer

Licensed Embalmer No 4'/2 7 d'—

P. O. Addrass_agy _%m@ @@

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

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




