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REG. DIST, M.E_B_P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34753
8088

State Fllt Ne

RIMARY REG. DIST. NO1 003 Rzﬂutrﬂr s No

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decossed lived. If institution: residence befors
a. COUNTY — . a. STATE —‘% . b. coum-{" o adiniveion),
) P A,
b. %EY (It outstde corporats limits, writs RURAL and give g’l’ALYENhGTH OF ¢. CITY (If outskie sorporste limits, 'thURALaan'uwwmhlp)
il
toon  St. Louis, MissoufI™?|3"{ 7q ™"l Town DY rscoun %é
d. FULL NAME OF 11 in boapital ot instizution, give streat nddress or lowmtlon) d. STREET (If rural, d'n‘lnﬂtion)
HOSPITAL OR E arnes M ADDRESS
INSTITUTION Ospital } O
3. NAME OF a. (First) b. (Middle) ¢. {Last) g
DECEASED L. re . \ & DéF (Month) = (Dey) (Yeer)
(Twpe or Print) Benjamin William Fischer pea Sept. 18 1949
5. SEX ,}: COLOR OR RACE | 7. &IIAD%R;.I’EB I‘I;IES'OEE‘;NEISRR]ED 8. DATE OF BIRTH 9.]:.?1': = :t;n ,: :l‘:'u 1YEAR | OMOER 1 ms
. 8 t] : birthday’ o Days | Hours | Min.
M Z %,b ‘M' #/?/V JE l l
10a. USUAL OCCUPATION (Ciiwe kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn sountry) 12, CITIZENOF WHAT
done during most of wor retired) DUSTRY 7.. :QZ COUNTRY?
¢ E'—é‘—— )‘M 2

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME
% M o a_
I5. WAS DECEASED EVER IN U.S.ARMED Foncsv 16. SOCIAL Y

(Y. 50, or gnknowa)

(If yom, glve war or dates of servien

W3t/ 2- 9y aas

OR=MUSBIND, OR WIFE

ADDRESS

>:1&

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . Iggssghw
1. DISEASE OR CONDITION
e o ve> | DIRECTLY LEADING T0 DEATH® ﬂfp?‘arcd és, qﬂé ?ﬁg [ verices o
ANTECEDENT CAUSES
*This does not mean 7‘ ~
the mode of dying, such | Morbld conditions, if any, giring DUE To (b) C—fr‘/"405/f e //Ver - ¢ Y,
‘I ‘a3 heart failure, asthenin, | rise to the abooe cquse (a) stating . 7
de. It memns the dig. | the underlying cauac lazt.
case, injury, or compli . " -DUE TO (c) e,
Lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot /—/ ﬁ o
trelated to the disease la’;‘lalrm:mfm'l cauting death. ef < c C Q.
19a. DATE OF DPF%?; 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' - e . ves [X] wo (]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.g.lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . A(STATEY Lo
SUICIDE home, farm, factory, street, office bldg.,et0.) i
HOMICIDE /2{
213. TIME (Mocth} (Day} (Year) (Hon) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) M( /
HILEAT[] NOT WHILE i'7 :
TRJURY "WoRK AT WORK
2. [ hereby cerlify that I'atlended the deceased from Sept 17 IQ_LLQ, to _S_em._lﬂ_, 19_,.[9, that I last sow the decenzed
alive on , 1919 | and that death oceurred at 3:20P_ m., from the couses and on the date siated above.

2. SIGNATURE

(‘Dasna or tltla)

2ZR. Ao bl N2 O,

c. DATE SIGNED

9/18/4L9

Z3b. ADDRESS '
Barnes Hospital,

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

24. BURIAL CR.EHA-\‘

O REMOVA. ol 2 1/ 95 |-

24b. DATE 24c. /(AME OF CEMETERY

A OR CREMATORY
(—‘{é. é é'_‘ Lo v

244. LOCATION (Oity, town, or county) (5tate)
e

BT I

DATE,REC'ID BY LOCAL

g 1BR5s

2. FUNERM. DIRECTOR® & 81 GKATURE ADDRESS

Z#MW

ZISTZ‘S SIZTURE
7 A E | I' [3

enlsm-Sidr)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

STUAENE +everemnennaaneens ereeeeeeeta Signei_.._._.._fé.*ﬁ.-@&.”

Studm t Embalmer

Licensed Embaimer No / 6 Y' &

P. Q. Addrm_mﬁm

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

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