MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-029931
pERARTMENT OF puaLll::eg:r:;:n‘rl:ln‘:::o.“_il::in_:__sl&rimnry Registration Disrricr Na. ___10.0_3_Emi|ﬂar': No. 7829 STATE FILE KUMBER

DO NOT WRITE : ttraticn District No. AL LY

ON THIS STUB AMENDED EN ED AUGY 1983 i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
s. COUNTY a. stare Mo, b. COUNTY admission)

V5 300
Rev. 4/59

b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY frsiche Limin
OR
wown St, Lo uls TOWN St. Louls Yes O Mo 3

c. FULL NAME COF {If NOT in hospital, give locarion) ~ Inside Limit d. STREET ! T i A i
HOSPITAL OR { 8 ! nsice Limirs EDEJE?EESS (IF cutside, give locakien) Weride on Farm

mstunon D, 0.A. Mo.BaptistHospta nnO 5068 Geraldine Ave, |vuo men
. MAME OF DECRASED First Middle Laat 4. DATE Month Day Yaur

{Type or print} OF
Herman John Fister DEATH 7/30/63

. SEX 6. COLOR OR RACE 7. Married XIX Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR I UNDER 24 HR

‘v Widowed [J Diverced ] 2/2M09 5}; Months Days Hours Min.

. USUAL OCCUPATION {Give kind of weork done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couwntry] | 12. CITIZEN OF WHAT COUNTRY
duriE ost of working life, even if retired)

erk Army Regord Cemfia St.louls Mo, .5,

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Clem Fister Ce Edith Flster

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL NO. | 17, INF NT Addrays

{Yes, no_ or unknown) | {If yes, give war of dates of :)1 Iﬂrs . E . Fi Ster 5068 Geraldine

18, CAUSE OF DEATH (Enter anly one cause per Tine Tor [3); (B].8nd [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (s) . S./\/ 7l M/O chA GC{I 27 / ?

I VAEARE 4y ™

DOCUMENT

Condition, if any, DUE TO (b)
which gave risa 1o

above cauze (o), -

slating the under- 0 'a

lying cause last. DUE TO (¢} _

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased wan female was
disesse condition given in PART | (a) R there a pregnancy in last 90 days.

I[:] Yen O No [ O Unknown

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? In] [} a
YES

20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 0s. PLACE OF INJURY (e.@., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attended the deceased Irpm_iﬁ_ﬁ_ﬁ. m_&/ nd last sa»@ive on_Lla'_é_s_—
/o -'.Sﬂt% on thd date stated sbove, and 1o th from the causas stared.

Death occurred at e best of my knowledge,

228, SIGNATURE area or title) 22b. ADDRESS 22c. DATE SIGNED

i D |op Lpuiy 5 70 |7/31)03

73a. BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county)
REMOVAL [Specify)
Burial 8/3/63 Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECDY BY LOCAL Réé.-t X R%AR'S
Robert D. Kinealy 2228 S\_"S.LouisA\Ae. 2 -3/ -¢3 and

[Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




7 > STATEMENT- BY LICENSED EMBALMER

Lo
S

1 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. %ﬂ )Z‘_‘» z
Student. Signe

Signature of Student Embalmer
d'
Licensed Embalmer No. ?[f

T ' POAddressMLw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tg comply
with the above constitutes -grounds for revocation of license).

Jf embalmed by a STUDENT, .he also shall sign in his OWN handwrmng

If this body is N6t embalmed, fact should be so stated above )




