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FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

12 1949  STANDARD éﬂ;gFICATE OF DEATH

State File N 0289{%‘%4.

. Enter only onecause per
Hne for (a), (b), and (¢}

*Thiz doer mot mean
the mode of dying, such
ad heart failure, asthenia,
ete. It meana the dis-
eare, infury, or compli

! BIRTH NO. REG. DIST. MO, ___ _ =~ FRIMARY REG. DIST. wo.. Registrar's No....

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacsased lived. If instltution: residence belors
. COUNTY STATE adin
8 & Missouri, b. COUNTY I

“b. CITY (It cutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalda porporate limits, write EURAL and give townahip)™
. townahip) | STAY (in this place) / 7
Town  St, Louis, TOWN  St. Louis s /1
d. FULL NAME OF (If aot in hospdtal or instisution, xive strect sddress or location) d. STREET (If rural, give loeation)
* HOSPITAL OR /J
INSTITUTION 2,300 So, Compton Ave,, / )’D ; =" 4300 So. Compton Ave,,
3. nNEﬁ‘\:Néﬁ 5%% u. (First) b, (Middfe) <. (Laat) 4 DATE (Month}  (Day) (Year)
(Twpeor Print)  Mary Elizabeth Fischer, DEATH September 2, 1949,
5. SEX 6. COLOR QR RACE | 7. xIADRCﬁ\IJEB‘ gﬁg&cigsnmsn. 8. DATE OF BIRTH 9. AGE (o years| IF UnoER | YEAR w [ ry—
R . [Bpwcify) last birthday) |Months| Days' | Hours | Min
Fenale, / | White, ddveds 2> | March 24, 1865 | ‘B | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oouatry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY . COUN{]RYé
At Home, gt. Libory Illinois, oS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Bernard Stolte, UnKnown, August Fischer,
15. WAS DECEASED EVER IN U.5. ARMED FORCE‘:" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I ves, sive war or dates of service) NO. . _
No Mae Fischer, 4300 So, Compton Ave.,
INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME! CERTIFICATION
Djtﬁd 6’4-...-49-‘-;..4

7

A

7 iz - N
'G. AE .
DUETO(c} -

Q’::M .

SO VN7 T SR

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating - - s
the underlying canse last,

tion which caused death.

11. OTHER SIGNIFICANT GONDITIONS ~ o - b
Conditions contributing to the death but not
related to the disease or condition cansing death. 3"' L

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

. oy M"‘—g\ ves [} NO@

WRITE:- FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Zia. SIGNA

21a. ACCIDENT pacity’ 21b. PLACEGF INJURY (e... Kmt 2ic. XCITY, TOWN, OR TOWNSHI COUN' \‘) ST,
° SUICIDE @ ’ hnm.f:m.lmw.llml.gﬂm:“‘) ¢ (6 P) ( : gi%
HOMICIDE N
2td. TIME {(Month) (Day) (Year) (Hour) Zie, TNJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. - WHILEAT—} NOT WHILE
INJURY ORK AT WORK ’g_—,— # )(
22. [ hereby cert f that 1 auended the décepted fram IBﬁ_ to i“; IQ_Z_ that I okt sdw the deceased
* alive ’on d that &et th rred at lZ.J:.QE.m Jpbm the causes and on the date stated above.

(Degmeort 23b. ADDR 2ic. DA AIGNED
P, e 32

3

Z4s. BURIAL, CREMA-
%.qm VAL (Bpwcits)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town; or county) “(State) -

Catholic Cemetery,.- - - St, Libory, T1linois,

SEP ¢

DATE RECD BY I..OCAL

Sept, 5, 1949

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Gebken-Benz Mortu 2842 Meramec St%,

{Licensed Embalmer’s Eutemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1B . __|]

Student Embeimer Ro,

working under my persona! supervision.

S51gRed.eccccennnncrsssssarsnnccsancsancvsnanssne Licensed Embalmer No
Student Embllnor . 2842 Meramec S't.,

P. O, Address..__. ~Ste-Fontsy 1‘8 ....... Moy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license,)

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




