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servvr | I STANDARD CERTIFICATE OF DEATH State Fite No X
1 e | EALED) MAR 11945 1621

Registration District No. Primary Registration District Now e o Registrar's No.
1. PLACE OF DEATH: U ! e v N2 UsUAL RESW DECEASED: P
N o % A . - B - t L 4
{a) County ST Teuis = (@) State. MisSQUTi_ ... @ County -
() City or town Ol St. Louis 7
(If outside city or town limita, write "RURAL" and name of township) (&) City or town ) QOuis //
(¢} Name of hospltalsor in%t}l;utmn-th bt t (If outside city or town limits, write “RURAL™) ‘
4243 South 37th Stree . @ Sweer No_ 4243 _South 37th Street P
{If not in hoapital or institution, write streat number or location) (Ir rural, give location)
(d) Length of atay: In hospital or institution ———
(Specify whelher (¢} Citizen of foreign country? No {Yeaor Nc\,).)
In this community. 82 years
years, months or doys) If €8, NAME COUNETY oo e in ee

MEDICAL CERTIFICATION

3oty FRINT Mrs, Kathryn P. Fischer
FuiL NAME 20. DATE OF DEATH: MonthF@DIUATLY  _gay 16,

3. () If vet N 3. (¢} Social Security A
( ) veteran ( ) o8 ymr....__..1.9._[_4,.6____4_“‘__4___]1011r l- minute. 12 P « M.

name war. No.

21. I hereby, certify that I attended the deceased from

INK—MAKE A PERMANENT RECORD

/ 5. Colorlor . 6. (a) Single, widowed, married, | /9 19.?_.{{, ton . R /é o _:
4, Sex anale race VD1 LS| divorced_WiG0Wed A 11 e e mative on g . 19..?.’.: .
6. () Namc of husband or Wife . ..oeeeeeeeeereeeree 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Henry Fischer alive....... == years || Tmmediate caus/eﬁdmth ok -
& 7. Birth date of deceased December 15, 1863 --------- £ W, P W Y _,A/lw.. o
(Moath) (Day} (Year) 4
C’ 8, AGE: Years Months Days If less than one day Duye to
’
& U"/ 82 2 l [N . | SO
2 , : == Due to
Bt || o Birthpiace St. Louis, Missouri [ '/
5 - {City, town, or county) (Siata or foreign country)
. A iti .
| ||10. sl eccugation st _Home e s e et avaty
= 11, Industry or business. ... TTTTTT . | PHYSICIAN
I Major findings: )
2 |8 12 neme.Conrad_ Bergmann e L || 7 OF operations : : o
nderiine
=
Z = | 13. Birthplace (éerm;dny _7 thecause to
{City, town, ur counly, . (State or foreign country) of t h 1d b
E g {4, Maiden name_.theresa. Schade "75 autopsy ‘ %,ha:};"ﬁ ata
. : O : Jtistically.
= .
E o | 15. Birthplace. - German_y 22, 1f death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country)
= 16. {a) Informant Mrs. Theresa Sturdy || (&) Accident, suicide, or homicide (specify)
B &) Address..... 4243 S. 37th Street {t} Date af cocurrence
1. @ Cremation . ___ ®) Date thereot. 2/19/46 {0) Where did injury cocur?... TP o
{Busial, cromation, of temaval} (Month) (Day} (Yeas) (&) Did injury occur in or about bome, on farm, in industrial place, in pu.bhc plaoe?
(&) Place: burial or .o Valhalla Crematory _
i8. (a) Signature of funeral wn,Belderv.'leden F..H.,inc. Wi st gork? . Geedfripedivlen o ary. |
®) Addremppm L. Louis Avenye ' : i
EB ; }r 23. Signature.. __ A ‘
19. (e y . =
e (Dats reccived local resistrar} & AddmmAu_,ﬂ L. J__d /1- ? ______________________________

(Licensed Embalmer’s Statement on Roverse Side)
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"STATEMENT BY LICENSED EMBALMER : '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by

......... Reg:stered Apprentice No — ,
working under my personal supervision. ; 2
Signed / /éc/

Licensed Embalmer No...%..

P. 0. Address......~. f) 07.,{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatmn of license.)

" If this body is not embalmed, fact should bc so stated above.




