e THE DIVISION OF HEALTH OF MISSOURI 3RB4S

N e | FILEDMAY 17 1951  STANDARD CERTIFICATE OF DEATH Stote File N

| :‘,' ".nin-m_no. : REG. DISY. NO, 3_1_8_ PRIMARY REG. DIST. m!O_D_B_. Registrar's Na 4')5‘9

i / 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsssed lived, If imetl reaidenos bafare
; '.'-'l " a. COUNTY ) a. STATE Mo, b, COUNTY ndiokmion).

» b, CITY -(If outside corpurats Uimita, writsa RURAL and give
< townahip)

<3 8w 8t. Louis

¢. LENGTH OF ¢. CITY (H outadde carporate limits, writs RURAL and give wwn-hln) é f

e ram ﬁ;»‘v're 3t, Louks

Q- .
o Md FULL NAME OF (Tf mot la hoapital or tnstlsation, cive street addrom or loeatlon} REET (I rursl, give location)
HOSPITAL O ADDRESS
g NSTITOTION 1909 Arlington Ave, 1202 Arlington Ave,
¥l 3. NAME OF o (First) b. (Miadle) ¢. (Lest) 4. DATE Rtonth)
| DECEASED . £ (Yenr)
& | frworm _ Budolph s Fischer o O, 1 1951
E 5. SEX J | & COLOR OR RACE | 7. \l:i"l]ARRIED NEVER&BR‘EIEB' ) 8. DATE OF BIRTH ~T9. AGE (Is yeans| = oo 'D“-: ¥ owax 1 s,
peclly) -t~ on Hours | Min,

5 |.male white Widowed - 521 July 2 1871 | Y9 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute or forelsn oguatry) 12, CITIZEN OF WHAT
1 domdlu-in.m of w life, if retirad) DUSTRY COl R
4 |_"Postal Clerk Washington Mo. d UNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

' Hopman Flacher  |Marie Arcul Elizabeth Fischer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH'OY 17. INFORMANT S SIGNATURE OR NAME ' ADDRESS

(Y—.Inln.oorr;nénown) (1f yos, glve war or dates of service) . MI‘B . re Baylegg , 1909 Arllngton

18, CAUSE OF DEATH MEDICAL ERTIFICATION INTERVAL BETWEEN
. Enter only enecausoper | I DISEASE OR CONDITION ONSET,AND DEATH
line for a), (b), and (e | P'RECTLY LEADING TO DEATH® (5
“This does not mean | ANTECEDENT CAUSES é

the mode of dying, such | Aforbid conditions, if anp dg:iuq DUE TO (b)
a2 heart fallure, asthenia, | rite {0 the above couse (a)

de. It means the dis- 'Me underlying cause last,
ot s o comp DUETO (9 —bo nbs

USING UNFADING BLACK INE—MAEE A P

tion which saused death, | 1. OTHER SIGNIFICANT CONDITIONS )
Conditi tributing to the death but not
related ta the disease o7 conditton cnm.u-m;l death. yi A/ P LA ?'m / .
19a, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION d ’ ! 20. Afforsy?
) O w[]
2la. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI hoowe, farm, Inotory, strest, offiow bldg..eta.)
HOMICIDE _
. [ 219, TIME {Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 9 ﬁ
PR | B . s - | WHILEAT NOT WHILE
o INJURY WORK AT WORK
N - T
El'-l'l 27 héreby certify that I attended the deceased from ‘_J’?VZLJ-T 1987, to that I last saw the deceased
- alive on nd that degth occurred a?.o.ﬁip_ m., from ths o8 and ¢ dale slated above.
2 | 2. SIGN ~ &/ (Degree or title) | Z3b. ADDRESS .| 3. DATE S1GNED
: B 4 4"0 S7E5/ 4
E %a.NBéJ R 3\}" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) State
, {Bpedily)
£ Bt '19& 7 | 5/7/51 Valhalla Cemetery St. Louis Co. Mo.
DATEW REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
7 1953‘1" A Daseter, Drehmann-Harrsl, 1905 Union Blvd.
e e e e

(licensed Embaimer's Suumm on Reverm Side)
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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, of by

T T o e e e e o e e e e ey T TP TE E L4k bk & e w o e e B e m e ke B8 RS T = # TP TRE R S mEEeEneamiameastrneaaanss, .

Student Embalmer Nouiusaussonaesnsnana Ty

ignedis.eeaes P tamiarasrevrereares ' . Licensed Embalmer No lej_J/Z

"working under my personal supervision.

Student Embalmer

‘e

P. O. Address 4

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,)

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