I PR

{DED

DOCUMENT

BY AFFIDAVIT OF

OF HEALTH — STANDARD CERTIFICATE OF DEATH
FEB 11 1960

—60-003380
315

e )

STATE FILE NUMBER

Reglstration District No. ooeeeae—————————__Primary Registration District No, Ragistrars No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY a. STATE Mi ssoulhj-COUNTY sdmisslon)
b. CITY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
own  St. Louis, Mo, TOWN S Yess@ No O
’ Life te Louls i
[3 L%éprrﬂ%%l: (1f NOT in hospital, give location) Inside Limits d. R;l)’gii’l’ss (If outside, give location) Reside on Farm
insriotionot, Louis City Hosp. # 1 v N Y N
. y Hosp. # ) NoDd 2505 University n0 N
3. NAME OF DECEASED Fjrat Middle Lant 4. DATE Maonth Day Ygat
fType or prin) Gertrude Fisher L oF 2 50
5. SEX 6. COLOR OR RACE . Marrind []  Never Married [] [B. DATE OF BIRTH | ® AGE (laut birthdey} | (F UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [T Months | Days Hours I Min.
F White x 2/27/901 69
104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)
13a. FATHER'S NAME

r
me ____ |
13b. MOTHER'S MAIDEN NAME

Unknown

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

(Yes, no, or unknown} '(lf yes, give war or dates of service)

11inci

| XXXXINNEX

Susan Lemons

“T4. "NAME OF H

16. SOCIAL SECURITY NO.

Yes(Unknown)

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for

DEATH WAS CAUSED
IMMEDIATE CAUSE (2}

PART L.

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the undar-

lying cause last. DUE TO (c)

{a}, (b), and {c}

q 1I % 9’,
USBAND
James (Deceased)

Address

James Fisher, 25’05 Uni Vemi-t,Y——
INTERY, BETWEEN

ONSET AND DEATH

334X

PART Il

disarse condition given in PART I (a

QTHER SIGNIFICANT CONOITIONS) CONTRIBUTING TQO DEATH but not relsted to the terminal

PART 111, If

deceased was female was
thera a pregnangy in lest 90 days.

IT:] Yes , B’No I [J Unknown

YES

19, WAS AUTOPSY
PERFQ D?

20s. ACCIDENT SUICDI.DE

NO O

HOMICIDE
a

20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of

njury in PART | or PART |1 of item 18.)

20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

Month, Day, Year

20d. INJURY

WHILE AT WORK
NOT WHILE AT WORK []

QCCURRED

20e. PLACE OF INJURY (w.g.,
farm, faciory, street, office bidg., etc.}

in or about home,

PN

204, CITY, TOWN, OR LOCATION

COUNTY STATE

oy fty S

2,

| attended ths deceased from.
Death occyrred et

272760

3TX0

h .
and last saw h?,:' alive on

27769

m on the date steted sbove, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

"\m ;’.\A/qu

(Degree or title) D

b ADDRESIS15 lafayette Ave,

ﬂcfﬁ igben

Z3a. BURIAL, cnsmnon 234. DATE 6 / 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) Ctate)
REMOVAL {Specify)
Burial 2/4/6 St. Matthews st. Louis,Missouri.

24, FUNERAL DIRECTOR

McLaughlin, 2301 Lafayette ()

25. DATE

FEB 4 1960

RECD. BY LOCAL REG.

"Lud i 110,

_ . (Licensad Embalmer’s Statement on Reverse Side)

27 M




STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No_,

1=

P. O. Address il s
[

Mofe: The above MUST BE SIGNED BY THE LICEN
with the above constitutes grounds for revocation of license). .

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

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

EMBALMER in his OWN HANDWRITING. (Failure to cq

40

[ -



