THE DIVISION OF HEALTH OF MISSOURI

24212

2.1 ﬁereby cmgy that T atiended the deceased from
, and that death occurred at

6 Y ﬁ,ﬂ; ____u IBS_ that I last saw the deceased
T

alive on , 18 om the causes and on the daie stated above.

23%. DATE SIGNED

No. 300
- FILED JUN 19 195f. -STANDARD CERTIFICATE OF DEAT 007 e
% ]
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO! L_;‘.;__. Rem.ﬂmr:Na Dj ?(
d 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: resldence before
a. COUNTY a. STATE b. COUNTY admuion).
MISSOURI s ST. LOUIS
b. CIT\‘r (M cutcide corpurate Limita, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporata limits, write RURAL and give (.wmhlp)
towmship} | STAY dn thh_pmgb' R
TOWN SAINT LOUIS: o ,.z TOWN UNIVERSITY GITY: 7
% d. Fﬁléépl]\l_lép\:;l_EOOF (If not in hoapital or insticution, give atzect address or loeation) dAsl;rgREEEgS (If rural, give location) /
Q INSTITUTION o ATNT JOHNS HOSPITAL: # 526 PIRDIE AVE:s
3. NAME OF a. (First b. (Middle] . (Last
- DECEASED (First ( ) (Last) 4 DATE  (Month) (Day) (Yem)
E (T¥pe or Print), BERTHA HOFFMANN FISCHER . DEATH _ JUNE 4L 1951
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH {w”] 9. AGE (In years| IF UNDER | YEAR | O seER 20 ws,
g WIDOWED, DIVORCED  (Specify) last birhday) | Monthe ' Dare | Honm | Min
g / FEB 12 1880 71 I
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign aountry) 12] CITVZEN OF WHAT
5 dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
i - commocmmco-=ee |  GARLYLE, TLLINOIS. U.S.2.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y CONRAD: HOFFMANN MARGARET 1l OSCAR B. FISCHER
[* 5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
- (Yes, no, or unkiown) | {If yes. xive war or dates of service) NO., .
= s : i rteahaideedeterdesien QBCAR C, FISCHER = 526 PURDUE AVE;
} 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEES
i || Enteronly cnscausper | 1. DISEASE OR CONDITION W W
E line far (s}, {b), sad (¢} DIRECTLY LEADING TO DEATH‘(a) 1 7 2
g “This docs nat mean ANTECEDENT. CAUSES g Q @ E - 9,,
the mode of diting, such | Morbid conditiona, if any, giving DUE TO (b) -
3 as heart fellure, asthenia, | rize to the abooe cause (a) stating W,M
= ete. It means the dis- the underlying cause last,
» case, infury, or complica- DUE TO {c) i
= tion twohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . N
% Conditions contributing to the death but nof W m
3 related to the disexse or condition muaifm death. . -
[ 19a. DATE OF OPTEIF((JAPJ 19k, MAJOR FINDINGS OF OPERATION 0’ F 2. AUTOPSY?
2 24
= YES E] NO
o 2fa, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : bome, farm, iactory, streat. ofios bldg. ata.) . -
Z HOMICIDE ‘
g 21d. TIME (Month) {(Day) ' (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
>|‘ INJURY. = | “work AT WORK
]
4
L]
-
3 -
-9
g

R W 2 AT

23b. ADDRESS v
‘( Wﬂd@mjéfm

&5 ~67

%_Aa BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION-{City, town, or county) {Gtate)
AL i i _
" | JUNE 7 1951, !Resurrection CGmeter " St. L ouils Conuty,Mo.

DATSﬁEC’D BY L%—i

ADDRESS

C. R. LUPTON & SONS- 7233 DEIMAR BLV'D,

25, FUNERAL DIRECTOR'S S1GNATURE

REGIST! ?EGNA{_&;

T (Licensed

nsed Embalmer’s Statement on Reverse Side)




i

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

Student Embalimer MNo.

working under my personal supervision.

SEUGENLT oocusnnnacsassssssnnrosasasrdsonsss Signed..

Student Embalmer . T — N
. Licensed Embalmer gn gf é/f/

P. O. Address A ntetoy SO ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above const:tutes grounds for revocauon of hceme.)

If this body is not embalmed. fact shnuld be 80 mted above

oy




