MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Z62-048975

DEPARTMENT OF PUBLIC HEALTH AND WELFARE — J?
STAT
DO NOT WRITE AMENDED Registration District No. 3/ 7 Primary Registration Distriet Na. _-_.\2 _____ _/_ _—_Registrar’'s No. _5..2_5_______ E FILE NUMBER
ON THIS STUB
1. PLACE OF DEA 8 ) 2. USUAL RESIDENCE (Where daceased fived. |f institution: Residence before
VS 300 a & COUNTY a4 Touis ’ 2 STATE Migssgsourd CONTY St, Louisg #dmission)
Rev. 4/59 g b. COI'IJ;Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b 3 Cél’Y Inside Limits
1]
= own Clayton - ~ town Clayton Yes 2§ No [J
i qﬂ 4. ::,. c. ;%éprl!r.:.\eEo%F (1f NQT in hospital, give location} | Inside Limits d. :I‘JE%EE]‘-SS (If cutside, give location) Reside on Farm
24002 2 mstiumion 1% Carrswold Yerfl No[J 15 Carrswold Yes 0 No [OX
! 3 |0
] 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF N
" HARRY MOLL FISHER oian December 21, 1962
(] 5. SEX & COLOR OR RACE 7. Married [ Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed T Divorced [T pt 10 1875 87 Months |  Days l Hours Min.
g" 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ur country 12. CITIZEN OF WHAT COUNTRY
6 ¥ i f working fif f d) )
ing mpst o orking life, even if ratire ) .
g B Pt Y Dentist Marietta, Ohio USA
7 ! = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[} .
o [ Charles Thomas Fisher Caroline Averbe Mary Gordon Adams Fishe
o 9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANT adue (24 hddre Ssouri
(Yes, no, unknown) | (If yes, give war ar dates of service)
933::; - "No o No irs John C.Cox 7 Lindworth Lane
% - 18. CAUSE OF DEATH (Enter only une cause per line for (b}, and {¢). INTERVAL BETWEEN
10 uz_' PART |. DEATH WAS CAUSED BY: 5 N / / [=] T AND DEATH
% o 2 IMMEDIATE CAUSE {a) /él‘dff/ 2575 07 (’ef'g ta l & 6/“'(/ (o /77
11 )
[ N (a]
o] o]
129, 0 |” S o Conditions. if any, ) DUE TO [b) /}f’ fé?f“/d‘ SCé/"O S5
Q - which gave rise to
‘é’ % sbove cause (a),
13 = = stating the under-
fying caure last, DUE TO (c) -
% F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v = ' ™
©w Y Mo | O unk
Z b I [ Yes I ‘ Unknawn
g é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
8 a sEgrgthm O a O
Z o .
z i & 2cTIME OF  Houl  Month, Day, Year ]
o < a INJURY a.m. .
% o g p.m,
=t [ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v E WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT AT WORK
S o o a WHILE O / - ) - /
S (o] g é 21. 1 attended b ased from ﬁj J&mmd last saw . alive on. f‘dec Z-/ / 762—
@ & ] Desth q A at ey / \ ’73’ on tha date stared ubo?)m:b Y(_B) of my knowledge, from fhe causes :rn:ed
w 2|3 A S S P Ay A8
g E B 6 770, SIGNATERE Degiee o tjHe Fd 22b. APDRESS 22c, DATE SIGNED
b I
= @ £ . ’ oD - .W /222>
- | =- ggﬂg"kﬁm%l?”' 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty)l {State)
o Q vV (Specify
o = removal Dec 23,1962 | Oak Hill Cemetery Youngstown, Ohio
s < | ~2a FUNERAL DIRECTGR ADDRES{ 30) Mo 25, DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
ri > ",
= @JLupton Chapel,7233 Delmar,St.Louis| /2~ )/V"é;V 1,‘5’»37’

[l
——— {Licensed Embalmer’s Statement on Reverse Side) v 0
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STATEMENT BY LICENSED EMBALMER o -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, i
or by Student Embalmer No. |
F

working under my personal supervision.

Student,

Signature of Student Emba!

Licensed Embalmer No. \jy'é/;/ -

P. 0. Addfessﬂw .

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




