THE DIVISION OF HEALIH OF MISHIURI pate N 40

oo | ALED SEP 6 1949 STANDARD CERTIFICATE OF DEATH State File No..
, ' mﬁm no. REG. DIST. NO. S{L)__rmmv REG. DIST. nol_feé.L ch:manNoM';lm,m

4 4 |71 PLACE OF DEATH - v 2 USUAL RESIDENCE (Where deceased lived. I institation: reildenos before

! 8. COUNTY St.Louis a. STATE Mo - 1 b. COUNTY (/4 g;llmhloa!.

b. CITY (11 outside eorpurate limits, write RURAL and glve

-rl’ c. LENGTH OF || . CITY (If cumide sorporate limits, write RURAL acd ive townably) © D
Q township) | STAY tin this place) OR :
&‘3 TOWN  Clayton TOWN  Normandy : P
d. FULL NAME OF (If not in bospital or institution, cive street addrem or location) d. STREET (If rural, ghve loeatlon) W
o) HOSPITAL OR : / }; ADDRESS . \
0 INSTITUTION 5 i 26 Natural Bridge Road
E a.DNEACNE‘ES%FD g. (First) b. (Middle) ¢. {Last) 4, DS‘EE (Month) (Day) (Year)
B (Typeor Print) _ Taura Fischer OEATH _ Aug, 25,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| I UNDER 1 YEMK | O hoOH o1 WS
™ / WIDOWED, DlVORCE%ﬁw:» ) last birthday) | Monthe l Daye | Hours | Min.
Fo _ W, Single March 30,1888 61 |
5 10a. USUAL OCCUPATION (Ciivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mnm) 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) - DUSTRY UNTRY?,
E Haid /) St.Louis,Mo. G
l‘lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE ~
_Alphonsus Fis Josephine -Stehle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘» SIGNATURE OR NAME ADDRESS
{Yos. Do, o7 unkoowa) | (If you. xive war or dates of service) NO. '
MEDICAL CERTIFICAT|ON INTERVAL

18. CAUSE OF DEATH - ) oR
. Enter only onecausper | 1. EASE CONDITION
line for {8), {b), and (c) DIRECTLY LEADING TC DEATH® (o)

BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) i
“|| ‘a8 heart fallure, asthenta, | ~rixe to the abave. catse {a) stating M - h S
ctc. It means the du. | the underiving couse last, .
eose, infury, or complica- DUETO (&) -—~ - . Pt
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;i %YQ
: 3

WRITE PLAINLY—USING UNFADING BLACK INE~-MAKE A P

" Comditions contribating o the death bud not
related to the disease or condition cauring duf.h

i || 192 DATE i:-l-'‘t)riis_l%ﬁxl;i 19b. MAJOR FINDINGS OF OPERATION T o 20. AUTOPSY?
e - - LR ) . . PR - T . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE)}. .
SUICIDE R home, farm, tastory, street, oflee bldg., 910.)
HOMICIDE ) g
21d. TIME (Month} (Day) (Year) (Heun) | 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? ] .
- VR T WHILE AT NOT WHILE . - - e
INJURY = | “work AT WORK :

2. [ hereby certifyr at I attended the decedsed Jrom __%_fﬂf_ IB_CLZ {o _% . that I last saw the deceased
ive ¢ - ) IS_CCK and that death occuried. ot YLOIP. m., from the cou e date staled aboye.

alive on
zac DATE SIGNED

2. SIGNATURE [ « —“Qh\ 23b. mnn§ 5‘ 74
242 BB RIAL. CREMA. | ZAD. OATE 745, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.mwn; .oreonnty) (Bm.a);
TICHREMOVAL (Bpweits) . . |

Burial 8-27-L9 Calvary Cemetery *“ - St.Lonis Mo,

REGISTRAR'S SIGNATURE 3 CIRECTOR'S SIGNATURE - W, ADDIESS
Y,




N-i8

) 2 ST #

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...—

- : , Student Embateer Mo. ....—.

working under my personal supervision, % \/

ceseanme Signed .

Student secenens tassanna teevesansnorananenn

ucen Student Embalmer 3 7 ?_3
- Licensed Embalmer No

P. O. Address C; / 6/0% 3

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

Ilthisbodyisnot.embalmed.iaqdwddbzwmdnbove.

O




