. Mo. 300

10.48

t

_.ﬂ"/p‘

NG UNFADING BLACK INE—MAKE A PERMA

"

7”0 :
WRITE PLAINLY-—TUSI

ORD

NENT REC

/

-

(Vg

FILED JUL 51 1350

BIRTH RO.

OIVISION Ur reALTH Or MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3189mmv REG. DIST. MO, 100&',,.,,,,””, {_;"}')(}

State F;'lc No f‘u‘d 754

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devassed lved. If institction: residunse befors

a. COUNTY a. STATE b. COUNTY dintmion).

Missourl o
b. CITY (I eutside corporats limits, writs RURAL and give gTAl;fENIEE:- 1‘].?F c. ng’ {1t outalde ecrporsta Ilmm  writa RURAL a5 cive townshio)
. townahip) { ol
TOWN SteLouis TOWN Strelouis R2/* /
d. Fil*i'(ISSL NAME OF (If not in hoandtal or Inatitution, give streat address or losstion) d. AgDrDRREEr (I rursl, give location) L)
wsthution. #14 Lenox Pi, 70, #14 Lenox P1,

3, 3‘5@&5 s?:f: 8. (First) b. (Middle} ‘--——c. (.L:m) 4 DATE (Month)  (Day} (Year)
(Typeor Py~ Walter Flsolhel DEATH July 22, 1950

5. SEX 6. COLOR OR RACE | 7. HIARR\.'!'EB NE\}'SR 'E'BR(?ES,, ) 8. DATE OF BIRTH =71 9. AGE (Ia ren ¥ TR (YA | ooen u h

- on Hours | Min

Male White MEFe18d™ “” hpril 14,1881 | "8 it

10a. USUAL OCCUPATION rd of work | 101 R'IN- | 11. BIRTHPLACE orfo n
a. dmg&‘ ““'Ir'uc‘J“ u(!(:h‘:: ud ¢ 1; Ob. KIND OF BUSINES':‘;L_’(lJJS_”W 1. Bl {Btate or forelgn sounery} ﬂ IZC&IRTZ%%?FWHAT

Physician B%,Louis, Mo, U,S,

'I

13a. FATHER'S NAME

Washington E.,Fische

13b. MOTHER"S MAIDEN NAME

Martha Ellis N

14, NAME OF HUSBAND OR WIFE

Virginia E.,Fischel

|| a2 heartfatlure, asthenta,

. Enter only oneceuse per

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Tlvdatuoilu'vi o0)

Y ‘ha ot anknowan}

1 yes, ive war

forld

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs 4 Virginia E,Pischel,#14 Lenox Pl,

IB. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not tean
the mode of dying, such

ec. It means the diy-
eare, infury, or compli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® {4y

ANTECEDENT CAUSES

Morbid conditions, if anp, giﬂng DUE TO (b)
. rize to the abooe outue(n)m:unq ..
- the underlying catse lasd. .-

MEDICAL CERTIFICATION

Cnelnol Afoguhbroca

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

tion which cavaed death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the dizexre or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, L . ves (] wo [X
2la. ACCIDENT (Bweity) 21b. PLACE OF INJURY (sg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . BTATE).
' SUICIDE : bome, tarm, fastory. wirest, office bldg.. 410 - : -
'HOMICIDE._ _ RN
210 TIME .y (Meow) (Day)  (Yearry GHoun) | 2l0. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR?
. oy Je “P'wrEAT— NoT wHILE
INJURY WORK AT WORK N
TNYY, . . .
22 I hére lh I-attended "3 deceased from 1958 w00 }n%l_k, 19.5:!2 that I last saw the dcccased
alive on =19 5 Y and that death rre _S_LP . J‘an uses and on the date stated above,

Zia. SIGNATURd

Ak

24a, BURIAL, CREMA-

o

24b. DATE

7=25-50

B

or title) | 23b. ADDRESS
ﬁ Z‘ gg 37 20
_NAME OF ETERY OR CREMATORY

Bellefontaine.

ﬂ 2Z3. DATE SIGNED
]
24d. LOCAT!ON%R}. town, or county) - (Btate)

SteLouis,Mo, .

DATE REC'D BY LOCAL
+ REG,
JUl 22 wes

REGI§TRAR'S SIGN

RE —

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

lagéner Mortuary,491l Washington Blv

(Licensed Embalmer’s Statement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
4

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

i
working under my personal supervision. Student Embalmer NOucsessossscasccassarnnnesd
I a 4 7
S@ed,/%w ﬁ W
$19M80n e nrsnnnsneeisesonannnsasncscnnnnes . HAC7
’ Student Embalmer Licensed Embalmer No '7

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

H this body is not embalmed, fact should be o stated above. s -




