[MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63-003452

DERARTMENT OF PUBLIC HEALTH AND WELFARE 1003 21 5 STATE FILE NUMBER
DO NOT WRITE AMENDED . Regigratiop Diatcict No. ) Primary Registration District No. _ sl .__Registrar's No, ... -'“-r)-—-
ON THIS STUB ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decemsad lived. If institution; Residence before
a. COUNTY ) a. STATE b. COUNT\' admission)

VS 300
Rev. 4/59

_ Missouri
b. Col'll't\’ (If vutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CIT‘( Inside Limits

OWN S, Touis oW St Louls v 0 KO

€. ;luotkP’l‘TﬂEO%F {H NOT in hospitel, give location} tnside Limits d:l;%%?;s {if cutiide, give location) Reside on Farm

INSTITUTIOND D Q Cil —H ND l Yes[J Ne[J 2717 A Iucas Avenue Y [J Ne O

3. NAME OF DECEASED First Middle Last ~| 4. DATE Month Day Year
{Typa or print) " F

_ Milton sher DEATH 1 yd 12@_.
5. ‘SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | ?- AGE (imat birthday) ['iF UNDER | YEAR IF UNDER 24 HR

Widow Divorced [J Month: Days Hours | Min.

6-7=1893 Q
103. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPCALE (Ciry and”state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of working life, even if ratired)

% shorer None
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Rachel ? Mary E. Fisher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yes, no, or unknown) {If yos, give war or dates

Np None Mary E. Fisher-2717 Iucas A
18.” CAUSE OF DEATH {Enter only one cauie § . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: M OINSET AND DEAT.H
IMMEDIATE CAUSE {s] A % 4 AR JDhixdo
. -
Conditiens, if any, DUE TO (b}
which gove rise to - :
sbove cause {a), -
stating the under- :"d :&
lying ceuse last. DUE TO (&)

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termins! PART 1il. If deccased was fomole was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] O Yes I [] Ne l O Unknewn
19.. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HON&CIDE 20k. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
0 ] -

FORMED
0 NO
20c. TIME OF  TH3GF  Month, Day, Year |
INJURY am.

p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

JATE AMENDED

IS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-
o

DOCUMENT

!

-
w

Q

MEDICAL CERTIFICATION

'

her |,
. | attended the decessed fro - and last saw pim Blive on.
:m on the date stated above, and to the best of my knowledge, i'-r_om the. causas: stated.

oz

Tlc. NAME OF CEMETERY OR CREMATORY 73d. (OCATION [City, tawn, of :aunfy) 7 (Hate)

* REMOVAL (5 )
mo va Father Dickson's g S
%mscmn ADDRESS 25, ji\wscm REG.
. E1141s Funeral Home=2820 Stoddard St. 1963

Death occurred at

USE BLACK INK
OR
TYPEWRITER- RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Vi

STATEMENI’ BY I.ICENSED EMBALMER

L

.~ .
F R (o

- . Sy N . .
| hereby’ certify that the body whose™name’ is‘:'recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. —4 \@ g
Student Signed "L/U’Qwi g

Signature of Student Embalmer

Licensed Embal

Note: The above MUST BE SIGNED BY THE' I.ICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of Ilcense)

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

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




