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

bbb e
1. PLACE OF DEATH

- IFE AYIRNWUN Ur RCALIF UF MUK

- STANDARD CERTIFICATE OF DEATH sy riems. UGRS3

!mnn n} ILED HAR 2 5 1954 nee. DIST. Ko, _318__ PRIMARY REG. OIST. MD. _DL)E Registrar's No,........ 2 _.@66;

2 USUAL RESIDENCE (Whers decessed lved. M Institotion: residence before

a. 00UN'F'Y ) , a. STATE Missouri , b, couﬁ"r'rSt . LOUi gmhinn).
b, CITY" (if sutside corpurate limits, writa RURAL and give c.- LENGTH OF ¢ CITY - - ﬁ;? Y Resldence within Umits of
OR STAY eo .
town . St, Louis, MissoufT™" fin this placel -rownUnive rsity City / "€¥ s
d. FE%SLHNALI{,EO%F (If not in bospital or institution, give streat addrem or location} . A%Tgiggs (1f rursl, give location)
INSTITUTION. Barnes Hospital 1054 Mona Drive
3. NAME OF b (First) | b. (Middle) ¢, (last) 4 DATE  (Month) (Ds
DECEASED 7} o (Year
(Tvmo vy Frances Entine Fisher WOF UMar, TP Y08y,
6, SEX / 6. COLOR OR RACE | 7. Mﬁ)%lulég glE‘yEgcfgéRRlED 8. DATE OF BIRTH ‘ 9.:'?E (hr-;n h’l' lh'::l 1R | o R o .
{Bpecify) . ¥ L Hours | Min.
Female White rrie /I0ct .10, 1895 N E Y

10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS QR JN-
done dutting most of working life, sven i retired) DUSTRY

1. BIRTHPLACE (City and Stata or Foreige CdIntry)—— 1z, C'TIZEN?FWHAT

At _home New York City, N. Y./
lil:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Teane Entine. {, Unknown Leon L. Fisher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, or aokoowo) | (If yes, give war or dates of service) NO. . .
no - ne Leon L, Fisher-105)4 Mona Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgutg;}a.:lﬁ gagg:m
' Enter only cnecauseper | 1. Dl EASE OR CONDITION : TH
Mne for (a), (b), and () | PIRECTLY LEADINGTODEATH ) Pulmonary Embolua _ Min,
“Thia docs ot mean || ANTECEDENT CAUSES Subendocardial Myocardial F‘ibrosié‘ 1 yr.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart fallure, asthenis, | rise.to the chove couse (o) alating
de. It means the dig. | the underlying couse last.”
eare, infury, or complica- | DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to {Ae disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E]
ves B wo [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cfios bldg., a30.) .
HOMICIDE
214. ‘rlhl_gE (Moath)  (Day)  (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR?
WHILEAT ) NOTwHILE
INJURY AT WORK YRAN
2. I hereby certify that I atie e deceaacd Jrom _Map, 9 _ 195k, to_ Mar 15, 19El , that I last saw the deceased
alive on L and that death occurred ot —QaJ LA m., from the causes and on the date stated above.
D S ﬁ pbagree or title) | 23b. ADDRESS | 2. DATE SIGNED
Mu/%n M ‘M’ D, Ramaa_ﬂn_sﬂ_tal 3_/1'3'/ ch
2 BUR} CREMA 24b. DATE f4c. NAME OF CEMETERY OR CREMATORY tud TION (Oity, town, ar county) (State)
°I-’t5§ﬂ8 3/18/54 Chesed Shel Emeth Cem| St. Louis County, Mo.

DATE REC'D BY LOCAL

MAR 17 1954

25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

Herman Rindskopf, Inc.,5216 Delmar Bl

iy )

M(Eamed Embalmer’s Shtunznt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY T8, OF BY . necoomemeeeeeeressessesereeeeeseasssssssaaaeamanmseeeesanaaaneeeseenes U , Student Embalmer No....-....
working under my personal supervision..
/ q
......................................... /3.. Aiillsocst?
Student........ Signature of Student Embalmer Slgned T T -
Licensed Embalmer No.~”. %

" P. O, Address %A—‘A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
* ¥ this body is not embalmed, fact should be 50 stated above.
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