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—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF ‘MISSOURI -
STANDARD CERTIFICATE OF DEATH

AR JAN 25 1951

3364

State File No.

REG. DIST. "o.’ \3’2 PRIMARY REG. .DIST. n._@Lé, Registror's No

Nickolas Treis Barbara De

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Uved. If L widence befors
2. COUNTY ey a. STATE * b. COUNTY dleion).
. St. Louis. ‘- _Mo. i L
¢ LENGTH OF || ¢, CITY (f ccweide sorporats limtts, wris EURAL aod givs towneblp) 5
. ‘townahlp) (n this glace)|| . - RS L./ iR
TOWN . Jofferson Barracks Weelc [A4TOWN 3t . Loulgs 242
FULL NAME or hospltal or b i dd locat d. STREET 2
d. HOSPIAL e (1f not in ® oz, mive street or dADD (I rural, give oeation) /
INSTUTIGR 1142 Sherman Dr. 1802a Arsensl St.
3 ';IE%ME. %IB a. {First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year
*Z(Typeor Pint) BARBARA FISCHER pEAH  Jan., 10 1951
5. SEX 47 | 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywn| IF DEER 1 fux | 7 Owax &
B o WIDOWED, DIVORCED (Bpecify) : I lant birthdaz) umu, Days { Houws | Min.
: Widow ¥ | Feb, 23,1802 | 58 |
102. USUAL OCCUPATION (Giwskindof wirk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8t
diue during roet of working Life, van if retived | - USINESS STRY : o o forslen sountey) 5/ o SUNTRYT T WHAT
Housawork Hungary U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WiFE

i5. WAS DECEASED.EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. noy o unknown) KO.

cker _____J Late Joseph Fischer ___
17. INFORMANT'S S5|IGNATURE OR NAME

ADDRESS

(I you, give war or dates of gervios)
£ No ‘ Unknown Joseph N. Fischer 4057 Alexandsr
“18-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscausper | 1. DISEASE OR CONDITION&:. . W ONSET AND
time for (a), (1), snd (¢ | C'RECTLY LEADINGTO DEATH'(a) 4%44 2 /MK»{D,
P als does mot mean | ANTECEDENT CAUSES . kS *
the mode of ‘dying, such | Adorbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenta, | rise (o the above cause (a) stating
de. It means the dir- the underlying couae lagt.
eexe, Infury, or complice- DUE TO (¢)
tiom which eaused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related Lo the dizease or condition cauring degih.
19a. DATE OF op-ﬁﬁ,",; 196. MAJOR FINDINGS OF OPERATION __ 20, AUTOPSY?
795 5 ves L] wo K,
21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY taar.. fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm., faotory, street, office bidg., ete)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w. | WHILEAT™] NOTWHILE
z I hereby certify that T atlended the deceased from 19 o , 19 , that I last saw the deceased
alive on , 18 , and that death occurred at _3_._Q_Q.Am Jrom the causes and on lha date stated above.
2. SIGNA ' (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
igtyr . ‘E.ﬂ.]—ﬁl&ﬂ.&t c5 S/ 651 Brentwood, Clayton, My, 1-11-51
'n BURIAL, MA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
oﬁura'hioahf 71 Jan.13.l-951 Resurrection Cem. 1 8t, Louis Co, Mo,
DATE REC'D LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
.’///Z;‘/REG'J Kriegshauser 4228 5.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER 4

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

working under my personal supervision. Student Embalmer No..evesicrssnossunnenas rerr
Signed /? /;fﬂ )// »7%/-%4/,(,2
Signed.cssenracs - crerressesrans . POV, 4&59;
stu“nt Erbalmar Licensed Embalmer No

P. O. Addrfss

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. g



