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WRITE

FEDERAL SECURITY AGENCY

FILED I 2 81548~

MISSOURI DIVISION OF HEALTH

’( STANDARD CERTIFICATE OF DEATH

State st; Nn')40}?{)
62T

Registration District Now st Primary Registration District No. PP Registrar's N
1. PLACE OF DEATH; . USUAL assmEchyhﬁsm
(a) Cousty. i ----------- (@) State..... MO . (B) COUDLFmmririrnrenns eeesssessrsser s 43¢
by Cit 1 St [ LO'LI S .
(b} City or ow(';r butdlde city of town Limits, wiite ~RURAL® amd nams of towhshlp) (e) City or towtln.... ﬁ t(;r mﬁiﬁ% e T Ty Ty l :7
(¢) MName of hospital or instifhitio ’ 7
Corkirmin. Desloge HOsPall w suwevo.,.. 5632 West Park Ave, .

(If not in hospital or institution, write sireet ‘number or location}
(d) Length of stay: In hospital or institution

In this community,
years, months or days)

; t (If rursal, gve looetion)
(e) Citizen &f foreign country? -

1f yes, MAME COUNLIT e rewvarrsrerrsssoacrmsrsssrasas vies

(Yes or No)

3@ BENT EDWARD. H.. .FISCHER

3. (b) If veteran, l 3. (¢) Social Security Na.

name war None |
O\ 5. Color ar 5, {a) Single, widowed, marrie#
4, Sexmale ....... race.whi t e. divorced

6. () Name of husband or wife... . 6. () Age of hushand or wife if

Adele E. alive... ...years
7. Birth date of deceased ................. J PN 4 - S— .24. ................... .19 l l

MOTHER FATHER
P /‘-‘-—"\

{Mouth) {Year)
8. AGE: Years Months Days If less than one day
b a 317 0 21 .. hr, min
9. Birthplactumm ittt MOWML S o Mo....Y

{Clty, town, or county) {State or foreign r.-,auntryj

§0. Usual occupation... Driver

. Industry or business.. P Q.li-. ce. b ep ' tt ", S t« ... Louiﬂ
12, Name. LARCENE. FEdacher ool G

2L Louis Mo,

13. Birthplace..... .
ty. town, (State or fereign couniry}

14. Maiden name....2 &L J.... QK U%Zmann ...................................... T
15. Birthplace...... St-L(JuiS ......................................... M O,

(City, town, or county) (Btate or foreign country)

16, (a) Informant...Afl@le E. Flscher. . ...
(b} Address..... 0832 West Park Avea.
17. {(a) Buri . (B Datcthcreof'? 19

{Burinl, ¢remstinn, or remuvn.l) (Ianth} tDay) (Yenr)

(c} Place: burial gr cremation.. C&lvﬂ.ry Ceme t QI'Y

18. (a) Signature of funeral d:rectﬁiegahauﬂ er. Und CU .
» (&) ‘Address..,

AREH. B0
“local mﬂm,r}mb) o m

'8 slgnature}

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....dBLY
year. 1948 hour 5 50
21, I hereby certify that I attended the decezsed from.. .l

.................................................. . 109K tol.us-

that T last saw h.. deeeyd alive oe—....
and that death occurred on the date and

day k..

minute

OHher oRdItIOMS i osrsieimsmsssnrsrssnassne carnsrrestusnssssraresssarsstssssassssnt snsas
(Include pregoancy within 3 months of death)
..................................................................................................................... PHYSICIAN
Major findings: .
-+ Of operations.... et
B Underline
the cause of
which death
should
charged sta-
- tistically,
22. Tf death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPECITY) e e e e
(B) Date Of OCCUTIENCE. ..ottt siessre s ot e sres b1 smssschbanmmsreassbonen bere bt aveans bmmtse
(e} ;Where did i injury 0cCur? . e i -
“(Clty or wwn) (Ooumy) (suao)
{d) Did injury octur in or ahnut home, on farm, in industrial place, in public
PLACE o e e s Ty e
{Specify type of place)
While at wark P é)_Me 8 O8N U orrrinniens O -
23. Signatare.. LAARAAA AP D) atirer ) A -
“dress.....£.. 32-? J ...... X e s Date aigned...[.é...

Jeftarson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side) L4




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by ooceoceee. |

.......................... Registered Apprentice No

working under my personal supervision.

P. O. Address

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 this*body is not embalmed, fact should be so stated above.




