JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED
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—60-033146

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (wWhere dénmd lived. If institution: Residence befors
a. COUNTY st . Loui 8 #. STATE MO . b, COUNTY St . LOL'lis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R v OR
own  Xirkwood 2 ¥rg. TowN  Kirkwoocd Yol No 1
<. f-l%éPT‘TﬂEOOF (1f NOT in hospital, give location) Insida Limits d. :IIJ'RD%EE'I'SS {If cutside, give location) Reside on Farm
INSTITUTION 83?4 Doerviood Ct. Yes @ No[d 8313- Doerweoed Ct. Yo 00 No
3. (l:AME OF .DE)CEASED First Middle Last 4. Dékl;IE Month Day Year
ypea or print
Herbert Y. Figher DEATH 8 16 1960
5. SEX 6. COLOR OR RACE 7. Married ] Nover Married [] 8. DATE OF BIRTH | ?- AGE (last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whit e Widowed [ Divorced [ 9/ 5/06 5’4} Months | Days | Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
SET B gy orking flagen § revired) — St . Louis, Mo. U.8.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Figher Florence Durringer Evelyn K. Fisher
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SC B(y 17. INFORMANT Address
(Yﬁ,ono, ar unknown)l {1f yes, give war or dates of service} W IV'I‘ a. EV elyn Fi Sher , 8 34 DO erwood

PART 1.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).

MWWW

Nrand AQca caee

INTERVAL BETWEEN
ONSET AND DEATH

ternsrdie

Conditions, if any, DUE 1O {b}
v.‘;hn‘ch gave riu(t)o
above cause (a), I
i cose”fosr MWW 3
lying cause last. DUE 10 (c) ‘(&v / 'Ir '9‘1‘\
ri
z PART 11, OTHER SIGNIFICANT CONDIT1ON5 CONTRIBUTING ,OBLISEATH but not related to the terminal PART 111, 1f decessed was femmala  was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
§ lDYesIDNOIDUnkan
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
[ PERFORMED a ] O .
w YES (O NO
- N 3
& 20cTIME OF  Houl  Month, Day, Year
= INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WCRK J i ] [

Denh occurred 8t

21. 1 attended the deceased from_m | q 9 Y? '

Lb_’_’ih_n__gnd last saw i alive o

11 05 Prn on the date stated above, and to the best of my knowledge, from the cayses stated.

©

2 IIORS:

egrzo or 1it|e)M bL

225,

23s. BURIAL, CREMATION,
RETOVil {Specify)
Iria

23b. DATE

23c. NAME OF CEMETERY OR CREMATO
Valhallg Cemeterv

4.1
DRESS ‘I‘bbo

24, FUNERAL DIRECTOR

Drehmenn-Barrel, 1905 "'Tnion Blvd,

.8/19/60

ADDRESS

25. DATE RECD. BY LOCAL REG

-1 262

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision, -
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license].

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

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




