i. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1951  STANDARD CERTIF

14057

ICATE OF DEATH tate File No...v.. Ay
IS (K1

1003

81RTH NO. REG. DIST. NO, PRIMARY REG. D!ST NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If isastitution: residence befote
a. COUNTY Mi-gsourd a. STATE Missouri o county ad.cimion).
b. C]TY (If outwide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limits, write RURAL and give township)
tawnabip) STAiunYl.plmr OR ? ._//"
6 St Louis TOWN St, Louis 2/ 2
d. F#JSLPT'FAT.E QF (I not in hespital or insttution, give streot address or Joeation) %ESS (I rural, glve location) Q
INSTITUTION Masonic Hospital 5351 Delmar
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED h 4 DATE  (Manth) &‘i’?}" fs%l
{ Type or Print) LOUiS Ao FiSC er DEATH l|.
5, SEX 6, COLOR OR RACE | 7. \:}IAD%RIED‘ EIE\‘I'ISEC&E‘SRRIED' 8. DATE OF BIRTH . AGE (Ia yl)ln 3 m‘?: | TEAR | O WOER u HES.
. . Bpecily) ¥, Hours | Mia.
M W i 11-26-1871 Wil ”S" 12315
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESSD%ETIRN‘; 11. BIRTHPLACE (Btate or farelgn sountry) d IngII}l'il%Er{'?F WHAT
dona dury oyt of wogking [ife, sven if re }
ety red Brugpist”

St. Louis, Mo,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Henry Fischer

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? t 16. SOCIAL SECUR:“TOY

(Yes. no. o7 unknown} | {If yes, give war or dates of service)

14. NAME OF HUSBAND OR WIFE

-

MEDICAL CERTIFICATION

G 1IINFADING BLACK INE—MAKE A PERMANENT RECORD L}\

WRITE PLAINLY—USIN

21 hereby cerhfy that I attended the deceased from

5. CAUSE OF DEATH 1. DISEASE OR CONDITION Th b i T"gwtl;'m
. Enter anly cnecsusper | 1, Coronar rombosis -
oo for (&3, (b and (g | DIRECTLY LEADING TO DEATH" ¢5) _ y ay
) ANTECEDENT CAUSES
*This does not mean £ 43 6"MO
the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (B) Chronic Myo carditis M
as heart fuilure, asthenia, ﬂ-’! t:dmel ﬂg?;a Gﬂ:’fag ;J) stating , . . .o . . -
de. It the dis- '] *0¢ ERAERA S - © s . - -
emumﬁ?'g”- beETo @ Faralysis Agitans 1-Yp.
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ~ e ;
) Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION

_ ves L) wo J

21a. ACCIDENT " (Bpecify} 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE homs, farm, factory, street. office bldg.. et0.) .
HOMIC!DE .
219, TIME (Month} (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 3 fj ﬁ‘
- . . WHILE AT NOT WHILE :
INJURY - = | work L J- aTwoRK, : - J
3=16 19_.5_6 lo _._&:i_ 19.5_1_ that I last saw the deceased

, 18__5)and that death occurred at _5_3% Jrom the causes and on the date slated above.

23b. ADDRESS 23c. DATE SIGNED

508 N.Grand Ave L=17-51

UR CRE 24b. DATE
TIDN REMOVAL (Bn;d)!ﬂ

EMEI'ERY OR CREMATORY

Zld.,LOCATIC_)N (City, town, or county) (Btate)
St, Louis,

urial 4/].9/51 Bellefiantaine NS
DATE REC'D BY LOCAL RAR'S SIGNAT] 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE2S
APR 1 55, Ambruster Mortuary, 6633 Clayton Rd.

(Ticensed Embalmer’s Ststement on Reversm 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, or by ...

...................... . Student Embaimer No.

working under my persona! supervision.

Student ......- oMt emrasratacssean s nasan
Student Enbaimer

icénzed Embalmer No. /?7?’

P. O. Address

Note Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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



