ISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

18.--_.Primary Registration District No.‘_!‘__!_,;S

NQ

AMENDED ﬂ-

Registration District No,

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

Al KELUKLW AKE Ad PULLUYWD

INSTEAD OF

AIVIDINLIVAEIN O WU

SHOULD READ

TEM NO.

DOCUMENT

BY AFFIDAVIT OF

ug-. o, COUNTY a. STATE MO . b. COUNTY St . LOU.iS admission)
% b. CI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY : Inside Limits
> TOWN St. Louis 1l day owe Overland Yl No D
;E( c. L%SLP“%TEOEF (If NOT in hospital, give location) Inside Limits d. STREE‘;S {{f cutside, give location} Reside on Farm
ADDRE -
= msntution Mo, Baptist HOSp. Yes 3§ Ne O 27185 Tennyson Yes [J No @
[a]
3. (PIJ_AME OF DE)CEASED First Middfe Last 4. DATE Month Day Year
ype or print OF
' DEATH A
Carolina Bertha Pisher £ pril 15 1961
5. SEX 6. COLOR OR RACE 7. Married E Never Married [J {8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER IDYEAR 1IE UNDER 24 HR
. Widowed Divoread [ ° i Months ays Hours Min.
15 W - L-4-1890 71
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR INDUSTRY{ T1. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

durin: ost of working life, even if retired) .
paf A RS Own Home St, Louis, Mo. U.S.A.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Gronerne

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

16. SOCIAL SECURITY NO.

Richard L, Fisher

17. INFORMANT

Address Overland 11'-

24. FUNERAIB;ﬁﬁﬁ H

25304 WOODSON ROAD

25, A)kaECD %Y%REG

Mo,
26, -REGIST, TR T
a Tt .

(Yes, no, or unknown) (If yes, giv ates of service)
] NaRe None Richard L, Figher-2715 Tennyson Ave.
18. CAIJSE OF DEATH (Enter only one cause per {ine for (a), and (e} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET}N ATH
~
IMMEDIATE CAUSE () ﬂ/'mja L] //Lﬂ/——.
7 / . Wg Q 4 (
Conditians, if any, DUE TO (b) LA -1 Y
which gave rise to / B Bl 4
above cause (a),
stating the under- yg 0 I
lying cause fast, DUE TCO (¢} *
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1f deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g ]T:j Yes No O Unknown
b“_: 19. WAS AUTOPSY 20a2. ACCIDENT  SUKCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PARf Il of irem 18,
& PERFORMED?, O (] a
U YES O NO .
— - L
& | 20c. TIME OF  Hout  Month, Day, Year
= INJURY a.m. i
g p.m.
20d. \NJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [] N
21. | attended the d d from ’C‘-F /al/ff /[‘-" If‘-éa{dh,,“wg;;uiveon L \(/_.6{
Death occurrad A- 5"‘9 Ai Ly m on the date stated above, and to the best of my knowledge, fro? the causes stated,
22s. SIGNATUR /&/ C{/ (Degres or title) 22b. ADDRESS .7_/; Mﬂ & Cee (B 22c. DATE SIGNED
dx,/ / & TV |
23a. BURIAL, TION, | 23b. DR, [23c. NAME OF CEMETERY OR CREMATORY o 23d. TOCATION [City, thwn, or Tounty} (State)
REMOVAL Sp«liy]
Remova lm'LEn Cemetery Pacedals




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. M’ {/%
- )
Student Signed ’ﬂf/"%g/ -t =Y~ ar 2 O

Signature of Student Embalmer
" Licensed Embal No £¢ 67“;[
P.O. Addre@i@s@
Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

- -~ ) -




