‘o, 300 THE DIVISION OF HEALTH OF MISSOUR! 2804:2
o | FILED AUG 27 1949 STANDARD CERTIFICATE OF DEATH - St e M.
. i Ly
BIRTH NO. REG. DIST. NO. 3 I_S PRIMARY REG. DIST. 4@-@3——‘ RcammnNa.......?.._l_z..g......
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whert decsased fived. If lostitutlon: residence before
“ ' a. COUNTY a. STATE M b. COUNTY D42 ad:aimlon).
0. /.
| b. COHF;Y (I ogtaide corpursta Umits, write RURAL lnd':iv. o g_rAbE?ﬂl: nl?ch! c. Cl'l";( (If outside sorporate limits, write BURAL and rive townahip) ..
TOWN a+. Touis,.  Ma. g ___TowN St. Louis 7
g d. F}IJ(I)-SLPF'ILAAME OF (If not in hu-piul or institution, glve streot g drom or location’ DDRESS (If rural, give locatlon) 7
O INSTITOTION L9/3 P i / ~ 4943 Parkview Plsce P
ﬁ 3 NAME OF a. (First) b. (Midde) c. (Lash) WOME  (Momh) (s (Ve
| E {Type or Print) Charles H Fischer DEATH pAypg, 15, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER,MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| 7 UNDER 1 YEAR | F taDER 17 2,
| = M / wi DOWED DIVORCED (8pecify} 2 1 l 887 1 b’h’ﬂld.l!) Monl-hl, Days | Hours l Mig.
; L W M. -1/
> 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ]
E} dona during most of working ﬂIc.-v-nl:t “u-::;) h DUSTRY . -“h or forslen eounty) I IZCSIIJ-H'I%EI:‘(?F WHAT
& I Fvansvillie, Ind.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
laos Fischer- UInknown [
ﬁ 15 Wg ECEASED EVER IN U.S. ARMED FORCES? 16. SOC]AL SECURITY 7 FORMANT" IGNATURE OR ADDBESS
< (Yos, 0o, or unknown} l (It yom, wive war or dates of lerviu(): . NO
E ——— T
J: 18. CAUSE OF DEATH MED FTIFICATION ' ITERVAL BETw
E ca 1. DISEASE QR CONDITION [+
2 l;:',‘::’?i)y by, and 5y | PIRECTLY LEADING TO DEATH®( M
4 *This does mat mean | ANTECEDENT CAUSES . AW‘_,Q .
the mode of diing, such | Morbld conditiona, if any, qipim O () he { . . 4 .
. 3 aa heart fallure, asthenia, me rf: o::eh:l “!wfm otc:;:ale u;‘a ) stating . - AL P O ndA— -
= etc. It means the dis- v (e _ ;_/ 6 4 Vi .
o || casertnsury, er complica- DUE TO {c) - f (7 f - - ﬁ-%
= tion which caused death. | 11, DTHER SIGNIFICANT CONDITIONS .
= Conditions contributing to the death but nof
a related l?t'ba di:,:au :’:”mdum couting death. .
qu 19a. DATE OF OP_FIIB?E 19h, MAJOR FINDINGS OF OPERATION e ) ’ 20. AUTOPSY?
) ) : . " : E wo [
o 1a. m (Bpecity) EIb.P:.ACEOFINJURY (u;..i:i;;nbom 2lc. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) STATE)
Z ome, farm, tastory, surest. ofios . 830.)
- Ha GHDE e & /
g 21d. TCI)'E‘!E (Mozth) (Day) (Yesr).' -(Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? g ’I 4-
: : WHILEAT[™] NOT WHILE !
J‘ INJURY = | “work AT WORK U U {) {
P?j 2. I hereby certefy that I altended the deceased from 18 o , 18 that I last s£p the deceased
= aliveen 19 _~pnd that death occurred at _M;, Jrom the causes and on the date stated above.
g (Degros orfitle) | 23b. ADDRESS %{ I
o d S 300 (-
= 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) y
g'bg 8 17- 1949 Jlew St. Marcus Cemetfery St. Louis, mn.
DATE REC'D BY LOCAL . DIRECTOR’ ADDRESS
AUG 17 .58 - e
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STATEMENT BY LICENSED EMBALMER

<
e

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

Student Embaimer No.

working under tny personal supervision,

' Y ¢ Cecl st
Student .oceavmvsonsanr reevavesaseirdtasare © Signed....: ._...._;_,i.:_...%c_ :
Student Embalmer )
Licenzed Embalmer No 2 % ( &

P. Q. Qd_d‘ress é/ 25 2

"Note: The above MUST BE SIGNED BY THE LICENSED EI\IIBALI\']EI‘! mhu OWN }I}NDWRITING. (Failure to comply w]
the above constitutes grounds for revocation of license.) ~\

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




