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O
ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COM MERCE

Jesi:‘u'auon 1atrict No._g SR

STATE BOARD OF HEALTH OF MISSOURI ';94}_& .

B o o a2, S ANDARD CERTIFICATE OF DEATH stae Fite Mo
Primary Registration District No. _....6_6-2 c Kegistrar's No.z..é..a:.._?...__.......

1. PLACE OF DEATH:
{a) Coum.y...st‘ Louis

) City or town...Jaffarson.
{1 l'ouuhh city ar town
{¢) Name of hospital or institution:

Barracks
limits, writa “NURAL" #nd name of Lownah|p}

d

Veterans Administration Hospital . ...
(1t not in hoapital or institution, write strest nufnher or Iacnhn)

&) Length of stay: In howpital or lnstitution....148. days_ .......................

(Specily whothar

In this community.......28.. years

years, months or days)

2

(a)
(e}

(d}

(€}

USUAL RESIDENCE OF DECEASED:

(00

sure Missourd......... (%) County,
City or town_.St.... Louis /7
(If outaida elty o town limiws, write "RURAL™)
Street No... JAD7_3aresche Ave. 7.
([f rural, give locatlon)
Cltizen of forelgn country? Hoa . {Yen or No}

If yer, name country

. (o) PRI

ULL NAME.,.»_EI.S.CHERp....E.dWBI.'.d...Hem&n.-____"_'___.._._

3. (b) If veteran,

3. (¢) Sodclal Security

. No495.18_0668.

5. Calor or

)
4. Sex_....MQlQ____‘?,._
6. (b) Name of hushand or wife..

rncdilte

6. {a} Single, widowed, married,
divurced_“.l'lrr.lﬂ.d._... 4
e 6. (£} Azc of husband or wil'e if

_Mildred Fischer . ._.___ . 3B yeans
7. Birth date of du&sed.._.il‘@nmg..— .....____ZL...... ..__18.98.___
{Ment {Day) (Year) *

8. AGE, Yearn Months Dayu If lees than one day
47 8 24 i hr. min.
9. Binhplace.... Aliamont ................................. I11inois.. ,[...H

- (Chy town, or connty) {State or fmi.ln oonntry)

10. Umaloocupaﬁon_m.ﬁﬂ.&l Eng.. Ins:truntnr_.

20, DATE OF DEATH: Monm November .. 15
yar__laﬂﬁ..-.._.._.__.hour.._.._a.:.ﬁ'ﬂ_._‘......_.minutr_______P_._...M
21. I hereby certify that I attended the deceased from
” Aune 23, . . 1945 w...November 15, ... 1945,

that Ilast saw b . im_ alive oo Nowember. .15 s 19..4.5

and that death occorred on the date and hour stated above.
Immediate canse of death
CEREBRAL,_HEMORRHAGE. 2% hrs,
—..ontributory. Causa..
e CERFBRAL_ARTERIOSCLEROSIS WITH. .| ..
_THROMBOSIS..  =.. 5.mo.,...
PR Y-

Other conditions -
{Inclade pregnancy witkln § manthy of desth)

MEDICAL CERTIFICATION

Duration

11. Industry or business. == Ma]or v PHYSIGIAN

-] - —_—

E t2. Name Horman Fischer n'f‘m ]\lo___aper.ut 101 . e e derline

. ' i - ' L LT P . e
& L 13, Binthplace o) ((;2: o "é/m) No.autopsy : ‘;‘;;igf%;g‘g
¥. m'ﬂ of conun! or m of anmuy__“ HR-Erare) ahoan P

& [ 14. Maiden nameiu Midstate psy . h ata-

= L.[ — - . tlstically.

S| 15 Birthplace : : -Germany . £ 55711 death was due to external auses, fll In the followlng: | '

= (City, tawn, or county) (Buu or forelgn wunu-;) o

16. (&) Informaoe.C1inical Clerk, Vet..Adm..HOBp.., || (@ Acddest, sudde, or bomlcide (epecity)... Q.

® Address.Jefferson Barracks,. Missouri...... () Date of occurrence

1. @ _Removal ® Date thereof..._ L 1= 9=43 | (9 Where did injury occur? ity s o] TCamaiy T ey

{Burial, cremation, or resoval) (Month) (Day) {Year) " (&) Did lnjury occur to or about home, on farm, [n Industrial place, In public place?

() Plage: burlal or eremation ...
18. {s} Signature of {pneral dir:

Y0

b A 3
19. :uyg? ""...?2‘\

Drats rocoived local raxtatrar)

(Licensed Embalmer’s Statement ou Rma!n Side)

23. Signatuore y

Wh:le at

] l...,. (M D. o:other-).utc.-p

jg%g %gr kglﬂg_ Date signed. llﬁ_é/4 5

=i g Arsatres Yot S5 ai %osp-




STATEMENT BY LICENSED EMBALMER
.":—““{i‘-. _
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

» Registered Apprentice No .
working under my personal supervision.

Licensed Embalmer No........ 2.8 2 ‘b

- POAddress[f'B (fﬂiﬂ‘( ............
Note: The above BlUST BE SIGNED BY THE LICENSED Ei\lBALL“ER in his OWN HANDWRITING. (Failure comply with

. the above constitutes grounds ‘for revocation of license. }

If this body is no! embalmed, fact should.be so stated ahove.




