Mo} 300

3

w48

i 4

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY"-

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 1 1955 STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. ,,-3 ‘ Z PRIMARY REG. DIST. NO. .ﬁuiz ~ Regisivar's N; I .LLQ.I......__,

™ e
State File No ()‘)74

1. PLACE OF DEATH \"»
a. COUNTY

St. Louis, . : /

2. USUAL RESIDENCE (Whers decoassd lived. If -:uutuﬁoquuid-m before

a. STATE Migsouri

innl

b. COUNTY St

b. CITY (If outefds corpurata limite, write RURAL and give ¢. LENGTH OF

i Clayton, o oo L

c. ng
towwn Clayton

P4 2 o pm s e
:U d Y_u [:| Ne

d. FULL NAME OF (I not in bospital or institution; gles streat address or lunuun)

STREET (11 rural, give location)

. Enter only onecsuseper | . DISEASE OR CONDITION
Iine for {a}, (b), end (c) DIRECTLY LEADING TQ DEATH'(a)

*This dges not meen ANTECEDENT CAUSES

s heart failure, gsthendo, | 7is¢ to the above eanse (a) dating

ete. It means the dis- the underiping cause last

HOS! e
INsTioTion 103 Ne Central Ave. ADBRESS 103 N« Central Ave.

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Montt) (Day) (¥
DECEASED ear)
(T Pt George William Fisher oA Febe 15, 1955

- 6. COLOR OR"RACE | 7. "fo%ﬂ%g' E,EJEEC'ESRR'ED' 8. DATE OF BIRTH ~ + = - [:} .ﬁcf  Uay raa] UHDER 1 YEAR | ¥ GwbER o AEs,
L =L, {Bpecify), t y. anths | Days |-Hours | Mis.
Ma 19 o White: - | Widowed =4 L | |
ad of w . - | 11. BIRTH E . . .
A O sty | 10> KIND OF BUSINESS OR N | 11, BIRTHPLACE (i1, 1 Suse o furein comsrns | 1 SITZENOF VAT
Funeral Director Funeral Home St. Louls, Mo, UeS.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christopher Figher Mary-Schulthein Fanny Carter Fisher

13 WAS DECkEASED :—:\(ﬁa 1N U.S5.ARMED FORCES?;| 16. SOCIAL SECUR:NTJ 17. INFORMANT S S|GNATURE OR NAME ADDRESS

{You. unknown} war or datos nlm{u) .

No" e NONME, [Eugene C. Fisher, 103 N. Consral Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATI Clayt on, Mo. INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) %:&M& "L‘t—%

A
1n

it

WHILEAT HOT WHILE.

INJURY ¢ WORK AT WORK

ease, injury, or complica- o ' : DUE T0 (&) Afﬁ. 4 ot B T,
tion whick caused death. | tl. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death but not ~
relafed to the dizease or condition eausing death. C =X,
19a. DATE OF OP_II:Zlﬂoﬁl«; 1Sb. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
430 ves [1 wo [
21a. ACCIDENT, { (Bpacily) 21b: PLACEOFINJURY {a.g.inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o hnm.tsnn {asctory, street, office bldg., wtg.)
_ BOMICIDE> 3\ o e
219, TIME" " © (Month)  (Dayr (Yews) (Houn }2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

i

21 hereby cemfy that I atlended the d deceased fromt_i_‘_'_i_L_.,
s ative'on L = /47 19827 and thet death occurred at 24 S/Pm., from the causes and on the date stated above.

1955, to _ 4 =/S"_ | 1055 that I last saw the deceased

Ll PGt G O

23b, ADDRESS W 23¢. DATE SIGNED
FG5 Y. B P

f\_ﬂ-..

%la B IAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _yb LOCATION (City, town, cr connty) (5tate)
=18=55 calvary Caematery Ste. Louils, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SlGNATURE zs FUNERAL DIRECTOR'S SLGMATURE - ADDRESS

J- 1L -5“_5_"-‘3 }! » lj— N 1{2: M Albert He Hoppe 4700 Washington.

([lamed Embalmer’s Sntzmcm ot Reverse Side)




+STATEMENT BY LICENSED EMBALMER

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

DY ITIE, DY ... e iiit et te ettt eiataaaa e oene e eaeaanaeeas , Student Embalmer No,.......... |

working under my personal supervision..

Student .. ... ittt i P S /A A W AV £ o o
Signature of Student Embalmer

Licensed Embalme No .........

P, O. Address Z¢f.. . % 7

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 handwriting. Y 11
J¥ this body is not embalmed, fact should be so stated above.



