AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICﬁTm DEATH
3

tration District No.

RjI!‘IEaHEn District No. 8 Pﬂmnrv

< .L." .—‘{ rs

STATE FILE NUMBER

st v 1 OREP

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

DOCUMENT
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o s, COUNTY a. STATE Missgsouri b. COUNTY sdmission)

’ % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI,LY Inside Limits
s rown  St. Louis 60 Years town  3t. Louis Y @ No D
< c. ;LgépﬂﬂEogF {If NOT in hospital, give location) Inside Limits dil;%EREETSS (I cutside, give location} Reside on Farm

H INSTITUTION 5875 Clemens Yes [l No (O 5875 Clemens Yor O Norfd
a
- 3. NAME OF DECEASED First Midd Tast 4. DATE Manth Day Year

{(Type or print) bert EW&IJE FIS}ER OF
Aloe vk &.,.{‘Al Flabie v’ DEATH November 3 1961
: 5. SEX & COLOR OR RACE 7. Married & MNever Married [] |B. DATE OF BIRTH | 9 AGE (tast birthday) RUNhDER IDYEAR ': UNDER 24 HR
M W widewed [ Divorced [ 4/17 /188 80 nths ¢ Days ours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF B gé INDU%RY n. BlﬁmPLAce {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri £ i if\retired
HaABERy S {RALI Y  ISt.Louis Assn-Credit| Nottingham, England USA

13a. FATHER'S NAME

Thomas Fisher Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Hattie M. Fisher

15. WAS DECEASED EVER IN U.S. ARMED FORC‘!‘E?
(Ycl,ﬁta or unknown) I [If yes, give war or datef of service)
] - - -

16. SOCIAL SECURITY NO.

17. INFORMANT Address
irs, Hattie M. Fisher, 5875 Clemens

10N

MEDICAL CE

18.” CAUAE OF BEATH (E
PART 1.

se per line for (), (b), end (2}
USED BY:

e iascle vah;

DUE TO (b)

huse o) Ruptured aodie suesvugvmdedavmenn Ml

INTERVAL BETWEEN
ONSET AND DEATH

N . WAt

45 AN O46

25

PART i11. If decessed was female was
there a pragnancy in fast 90 days.

ID Yes l O Ne I {0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 16.)
PERFORMED? o O O -
YES[]) NOYO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streei, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot YOLAS

21, 1 attended the decsssed from M 2R ANDAL m_&z&._\af.\)gc.\am.md last saw Ber alive on AA=1=S£,

P on the date staved sbave, and to the best of my knowledgs, from the causes stated.

27a. “oNA"’%@c’_L&) C (Degrea or ‘I\ll{:b.

[22c. OATE SIGNEG

22 ADDRESEGA Moy on. \S\udd

S Llouvia 2, M\%‘&OQV‘\ W4 -5t
235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, town, or county}) {S1ame)
REMO\éﬁ (Scﬁifﬁ ) .
Remov He ) 11-7-61 Union Cemetery Manchester, York,K Co,,sPenn,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRA

Alexander & Sons, 6175 Delmar Blvd.

NOV 6

1861
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STATEMENT, BY LICENSED EMBALMER Mo .
.y L ' "y
T 7. 7 ‘ ) -,g
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f; this certificate was embalmed by me,

{ hereby certify that the body whose name is “recorded ‘an the reverse side o
> ¥ i
*»

or by Ca - Student Embalmer No..

A
working under my personal 5u4rvision.

Student ' " Signed
Signature of Studen? Embalmer

Licensed Embalmer No.

P. O, Address

. : . C% L_o/— -/
" Nofe: 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).
* e If embalmed by a STUDENT, he also shall sign i his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






