No. 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
] FILED APR 20 1951  STANDARD CERTIFICATE OF DEATﬂJ 03 State File No.

44056
RS Tpcite I

L 8

e

18. CAUSE OF DEATH
' Enter only oneoatse per
Hns tor (), (b, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® ()

«Thir does not mean | ANTECEDENT CAUSES

! BIRTH NO. REG. DIST. WO, PRIMARY-REG. DIST. KO. Rlﬂl.lfl'ﬂf.an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If instiiction: residence before
a. COUNTY a. STATE b. COUNTY ndmiweion),
MO
b. CITY (I outolde corpurate llmits, writs BUTRAL and give ¢, LENGTH OF c. CITY (If outadds corporata limits, write RURAL and dvo townahip),,
.y townabip) | STAY (in this pince) y
ToWN St,, Lonis, iigsouri ("B“‘" Sr Lov 1S
d. FULL NAME OF (1f oot in hospital or instizution, give sirest address or locetion) L( (3! rural, give location)
OSPITAL OR 'ADDRESS
INSFHUTION S4 Louis City Hospital #1 vk aro /N
3 g&ME %IE a. (First) b. (Mtadle} ©. {Last) a. DS;E (Month)  (Dsy) (Yean)
{ Type or Print) JOSEPH FISCHER DEATH ~ MAR, 20 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OESBIRTH 9, AGE (In years| o twam | YEAR |  DODER W nEL
WIDOWED, DIVORCED (Bp-dlLyy ﬂﬂ"’ Last birthday) Momh, Dars nml Min,
MALE W T (= v : (8579 wli
10a. USUAL OCCUPATION (Qiws kind d work | 10b. KIND OF BUSINESS OR 'ir 1. BIRTHPLACE (State or forelgn country) . 12_ CITIZEN OF WHAT
dons during most of working Life, even if retired) . DUSTRY 7 COUNTRY?
UV A O UNKENoW NV
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
YV UNVNKAOwrnf OV Ky o ws N . - —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | § ORMANT'S SIGNATURE OR NAME ADDRESS
(¥sa. 00, oy unkoown) | (1 yes, xive war or dates of servies) NO. e / // f
A ‘ Uit pro W | K/ O anel Koll, 2334 UV Aty

MEDICAL CERTIFICATION _ INTERVAL BETWEEN 1

the mode of dying, such
o8 heart follure, asthenis,
ce. It means the dis-
eqse, infury, or compliea-

Morbid conditions, (]any giﬁng DUE TO (b)
.rhﬂotheabwem{
the underlying eouse lost.

DUE TO (¢)

tion which canaed death, | [). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related 20 the discase or condition cowsing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION |. D
\ ves [ wo [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.s..inorsboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oy, farm, fastory, sweet. office bidy., eta.) (
HOMICIDE ]
214. TIME (Mcnth) (Day) (Tear) (Hour) 21e. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR? A
OF WHILEAT[] HOTMHLE
INJURY = AT WORK

21 hereby cerlify that I altended the deceased from __5=12=50 , 19_ .,

to _3=20=8] 19, tht 1 fast sow the deceased

alive on ___3=20-51_ 19 and that death occurred al : ., from the causes and on the date staled above.
| Z SIGNATURE ’ U (Degron or title) 23b. ADDRESS ~- Z3¢. DATE SIGNED
W ' 3=0/=5)
BUR EMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towp, or county) (State)
TION, REMOVAL (Bpedty) T )
URs AL 13 pfrmuo-n CALVARY S Loug S irds)
DATE REC'D BY LOCAL | REG RS SIG El‘llL IRECTOR 8 S1GNATURE ADD SS
RE:
APR 1 0 1531 j & 43?6;£M
| (Li d Embalmer’s S on Reversse Side)




STATEMENT BY LICENSED EMBALMER ;

I hereby ijy thaj the body whose nam%m certificate was embalmed by mreror by omeeee.

Studcnt Embaimer Mo.

working under my persconal superv%

,é&nf«a %
Student .icieecnnnes tessisavsanianereenanen Signed

Student Embalimer
- - Licensed Embalmer No /1'//’ / >

r

P. Q. Address. ” :"

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




