U DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS AUG 24

DOCUMENT

BY AFFIDAVIT OF

Registration District

1958

0. tmmamsmmmmamm=====FPTimary Registration District No.

59-030373
,2,,0, _'2386 _____ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY st. lLouis s STATE )25 o sourl COUNTY r{minicn)
b. CO"RY {If outside corporsts limits, give TOWNSHIP only) Length of stay in 1b c COITRY Inside Limits
own  St. Louis OWN St .Louis Yos (B No O
c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS
INSTITUTION D"L':lsonlc HoSpltal Yes E},{ No ] [33 I;l Del]'@r BlVd_. . Yes [0 Ne [X
3. HAME OF _OECEASED First Middle Last 4. Dé\gE Month Day Year
F pri
¥pe or print) \ . i sh DEATH Aupust 7 1959
Mary. Virginia Fisher ug

5 SEX
Female

6. COLOR OR RACE

White

7. Married [ Never Married []
Widawed K Diverced []

8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

6-10-186L 95 Mqniha |~ Dyvy Hounl Min.

T0a. USUAL OCCUPATION

during most of workin

ousew

Give kind of work done
life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

Near Jamestown, Missouyi United States

13a. FATHER'S NAME

Robert MHilt Barnett

13b. MOTHER'S MAIDEN NAME

Mary Melvina Drummond

Y4, NAME OF HUSBAND OR WIFE

Clifford Nelson Fisher

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

b { I i £ i . . .
{Yes, no, or unknown}} (If yes, gowa war or dates of service) None MaSCnlC Home Of I"{lssourl 53 51 De} ar
18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b}, and (c). INTERVAL BETWEEN
PART 1|. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Hemorrhasge L8 hotires -
Couditions, If sy, 1 DUE TO () Generalized Arteriosclerosis unknown
wl::Ch Gave rtn( !)e
above cause (a),
tating th der-
I’y7n9"g cau‘seunla:;. DUE TO {g) 33/ ’\
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceassd was female was

disease condition given in PART | {a)

there a pregnancy in fast 90 days.

[ O Yes I 1 I [ Unknown

WHILE AT WORK

]
NOT WHILE AT WORK (J

farm, factory, street, office bidg., etc.)

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18]
PERFORMED?  {” [} Im| [n]
YES[] NO
Z0c. TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLAGE OF INJURY (e.2., in or abouf home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 atsended the deceased frcméamlall,_]_g.is___, to_AllgA_l,_lg_S_g_.and last saw :fr:, alive on I:illg_ 7’ 1959

Death occurred at. 1: 15 oy i - m on the date stated above, and to the best of my knowledge, from the couses stated.
22a. SIGPATURE (Degree or jitle) 22b. ADDRESS 54 F T 22¢c. DATE SIGNED
7 i Ave t [ o
07 | 3720 Washington Ave. M"““"-‘b £-7- 56
Z3a. BURTAL, CREMATION, | 23b. DHE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta2e)
REMOVAL (Specify}
Removal 8-8-59 latin, 'dssouri,
24, FUMERAL DIRECTOR ADDRESS 25. DATE

Albert H, Hoppe, Inc., L700 viashington

G_al ‘B SIGNAFURE
wes 59 | food idh . 110,

{ticensed Embalmer’s Statement on Reverse Side) (7.?,1 ,} /?




STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

b

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to 4
with the abave constitutes grounds for revocation of license).

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

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




