. s THE DIVISION OF HEALTH OF MISSOURI : 38’7 10
" ':::“" l FED DEC 6 1948 STANDARD CERTIFICATE OF DE%EOQ State File No...

"BIRTH RO. REG. DIST. MO PRIMARY REG. DISY. MO . Regirirar's Na.i("‘ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. ! lastitution: residence befors
a. COUNTY a. ST ' b. COUNTY adunimion), |
| Strr=howks : Wissourd St. Louls |
b. CO“I;Y (If outrlde corporate limits, writa RURAL -Mt:::‘.hln) g:r l?ETSLl: 'EEF‘] c. ng {If outaide carporate Himits, writs RURAL and give townahip) &M |
Town 3¢, Louis 0 _Yrs TowN St, Léuls / 7
d. FH!‘SLPV'?EEOORF (Il not in hospital or institution. give street address or location) ésggﬁsgs (If rursl, give focation) [} ?
! INSTITUTION 5803 Cote Brilliante 5803 Cote Brilliante i)
3DNEAC%IE\S%FD a. (First) b.‘ (Middle) ¢, {Last} 4. Dg;g (Monlh) (Day) (Year)
fmeorpriuu Milton William Fischer DEATH NOV . 26, 49
16. COLOR OR RACE | 7. Miko%ﬂer-:% rsrla\\’iggclggﬁmm. 8. DATE OF BIRTH iR lffz th:i:;;n s o e u e
. (Bpacily) on ours | Min.
Male % ¥hite Married o F @ iyuly 11, 1901 48 "2 /8 | |
10a. USUAL OCCUPATION (Giw worl D SINESS 11. BIRTHPLACE : n
:uaodnri_g moet of working I;E.b::::nl?::'dr:dl; é’n M 9": w } @ﬂBST (Brate of forslen omuntey) % cbnzﬁr{'?o': WHAT_
DIE  SETTeErR -MFG-CasksTs] DeSoto, Missouri eSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fischer Hannah Knorpe Sybil Flscher -
igr. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SE.CURLTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRE{Z/
‘o8, no, gr unknown) | (If yes, wlvs war or dates of service) .
2 327-03-49028| Sy bi/ [Fracfer o503 Cofe Brileon
18. CAUSE OF DEATH MEDICAL CERTI‘FICATION N‘Eg:ligm
, DISEASE OR CONDITION
- Enter only cnecaumper | |, BRoAS8 OF, CONDTH DEATHe(y, _ € F\R CAMEMA oF TTOM RCT\' s L2 cn

lne for {a), (b), and {¢)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (5) L)} e
of heart failure, asthendn, | rise to the above canse (o) daling ‘ ] -
te. It meana the dis. | Ghe underlying cause last.

case, Injury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but siat M RMUTR\T\O‘\\

related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
gk T CRARCINoMmF OF ST OMRACLH ves O] w5
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£..inor about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ™%
SUICIDE bome, farm, factory, sireet, office bldy.. ot0-)
HOMICIDE
21d. TIME (Month)  (Day) (Yan) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘. / )(
’ WHILE AT HOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify that I gltended the deceased from _EJ,_C&F, IQ""q to R 4@ Noy 19_'ﬂ that I last sow the deceased
alive on Mi , and that death occurred af __‘ﬂ m., from the causes and on thé date stated above.

23, SIGNAT (Degros or Utley7} 23b. ADDRESS ST .Ceas| 23. DATE SIGNED
dgm, O Wogs W D[ 55 Homs 6L0T 3206,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

K& Nov.4q
BURTAL, CREMA. | 24b, DATE 24d, FAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) -
PR | oy, 26, 49 Sunset HLll. Edwardsville . Ill.

DATE REC'D BY LDCAL

REG}HTRAR'S S|

ATURE UIIEIAL IRECTOR" S SIGIA:RE!‘ z Ab REFS

(Ticensed Embalmer's S@tement 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, 0f by eocceecvcmcen

, Student Embalwer No.

working under my persona! supervision,
Signed é & t/éq' C;@ W
Signed..... Licensed Embalmer No fz /l /f

Student Embalimer

+

P. O. Address T e L,

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.




