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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 13 1955

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH .
31 8PRIW’( REG. DIST. MO. 10_._.03}2:01':!"3": Noz

Stats File No.........

27660

‘7163

, Enter only onecauss per

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If institation: residence before
. STATE .  mbmrion) .
s COUNTY . Missouri b- COUNTY g4, Louf
b. cm \ . LENGTH OF . CITY i { -
ﬂlouh!dawmmuumiuwrluBUMLud‘::;Mp) csrg“ ™ or ¢ o Py %{ €. Ir Baeudance within Lsats of
TOM St Louis days TOWN lemay re X g
d. FULL NAME OF (Ifnocinhmpiulorhﬂhuﬁm xive streot address or location) »- STREET (H runl, sive
HOSPITAL OR ADDRESS
INSTITUTION. he 104 Sylvia Drive
SDNE%MEESOEFD a. {First) b. (Middle} €. (Last) | 4. DsTE ,  (Month) (D”) (Year)
{ Twpe or Print) Cleves S, Fisher pEATH  August 15, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (o years| ¥ Tnen | ¥R | & owoCY M 3%,
WIDOWED. D! 0R(;EDaa;-a7{ las birthdag) ml Dars | Howm | Min
e Married November 3, 18 265 b |
mmlsum. Sg:_t‘:gi::n;rﬂ xffl”.:."i“é""""“' 10b, KIND OF BUS'NESSD%_B,T 'ryﬁ M. BIRTHPLACE (.0 i Seete or Feraign Coustry) () 'Z-OgaﬁTZﬁl;?meT
Retired | Ineclede Gas Co, St. Louis, Missouri .S.A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR $IFE
Cleves Figher. . 4 Tda Francis 1 Florence B
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unkoown) | (If yes, cive war or dates of sarvies)
Yeg 1 A92= ‘30-'7‘7655_ i
18. CAUSE OF DEATH : MED, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢}
*This doer mot wean ANTECEDENT CAUSES
the mode of dying, ruch
as heart fallure, asthenia,

ce. It mems the dis- nderiying eause last

DIRECTLY LEADING TO BEATH® (5) "

Mortid conditiona, if any, giving DUE TO (b}
riu to the abote cxute (a) wmng .

DUE TO (¢}

A o

eare, infurg, ar complil
tion which caused death.

‘1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling €0 the death but nof
related to the dizease or condition causing death.

2. SIGNATURE . / / ,/

AN REMOVAL poates I& b. PA
Kemoval Aug.17,1

DATE REC'D BY LOCAL

AUG 1 61958%

E OF CEMETERY OR CREMATORY

National Cemetery
8, “ﬁ ofTme '£s 'é’i! ‘u"z‘ﬂ’“

1%a. DATE OF OF_FIROAN- 19b. MAJOR FINDINGS OF OPERATION gl' I, 20. AUTOPSY?
g ves [ wo B
Al 2ta. ACCIDENT (Boedty) 21b. PLACEOFINJURY (s morabons | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

»* .SUICIDE bome, farm, Iactory, sirest, ofios bidx.. ete.) .

HOMICIDE o -
21d. TIME (Month) (Duy) (Year) (Hoar} 2te. INJURY OCCURRED | 21f. HOW DID INJURY 0'(:CIJR'I

. WHILEAT[ ] NOT WHILE
INJURY =. | “woRk _AT WORK ” B

22, I hereby cert that I attended the deceased from 19_‘1_2, (73 5 1853 | that I last saw the deceased

alive on 1op5 , and that occurréd at % . Jrom the and on the date stated above.

(Degree or title) } Z3b. ADDRESS 4 :

=5

ON (Olty, town, or county)y

AD

“(Btate)

M
DRSS




- /‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by (e iiieieaeaiaiita s Fereeenaaia. , Student Embalmer No............

working under my personal supervision..

SHUAENE e v e e, ' Signed. £ 7.2 %’7 e

b s o Rt
Signeture of Student Embalaer ’ZJ -
id€nsed Embalmer No. 2 Y, /4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




