. Mo, 300
. 10.42

.-

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

ALEDDEC 1 1957
REG. DIST. N.B_.l_&__

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

pletviels)

State File No..oiisiisicisivimirremess nm

‘DIST. ~Registrar's No 1 0 p‘7 O

1. PLACE OF DEATH

a. COUNTY

Z USUAL RESIDENCE (Whers deosased
2 STATE Indiana

lived. If i befars

. COUNTY o -dml-lon).
° Mar jon

| Enter cnly anecanse per

18, CAUSE OF DEATH )
1. DISEASE OR CONDITION

b. CITY (If ontelde corpurste Umits, write RUBAL and give %'rALYENﬂHh 'EF) ¢. CITY (U oumide sorpocate limits, write RURAL and give townehis) . d
townahip) 1l col -
TowN  St.louis i TOWN Indianapolls x$/3°
d. F}lﬂ'llclis"?#ﬂe OF (If oot in howpital or | ion, give strest addrem or loestica) d'ASJgErSS (It rura), give jocation) &
INSHTUTION S & o Anthony's Hosplital RR 10, Box 316
3. :;‘E‘:\:“éis Cé!i‘: s (First) b. (Middle) .c. (Last) iy DSTE i O e
(Typeor Pty larlene Mae Fischer | bEAtH  Nove 1557 1951
5. SEX 6. COLOR OR RACE | 7. M%%Eg B%Ecrésntmm ’ 8, DATE OF BIRTH ¥ 5. AGE o yeun 7 womy -Dnmu ¥ o .
NIM, ours
Female Wnite 3ever Married(f Foebe,18,1931 50 ' |
10a, USUAL OCCUPATION (Olvekindof week | 10b. KIND OF BUSINESS OFI IN- | 11. BIRTHPLACE (State or torsizn cowntry) 12, CITIZEN OF WHAT
done daring most of wor, Life, oven if retired) DUSTRY . R COUNTRY?
Student Nurse - Indlanapolls,lnd./ UnS o
138, FATHER'S NAME Iameman‘s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Carl A Fischer enrietta Siebert None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRE
ﬁmmfuukm'n) (I yes, xbve war or dutes of survice) e , NO. il %d.
I : [a] 1S i 6 N

line fo¢ (8), (5), aDd (c) DIRECTLY LEADINGT? .':‘EATH‘(”

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
_rise to the abowe cnuu (a) stating
the underlying ca

*This does not mean
the mode of dying, such
os beart foflure, axthenia,

de. It meams the dis-
P DUE TO (c}

case, infury, o compli
tion tohich eoused death, | 13. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAs dealh dut not
related to the disease or condition cousing death,

19a. DATE OF OPERA | 150, MAJOR FINDINGS OF OPERATION R 2. AUTOPSY?
H=1p=81""] L m X w0
21a. ACCIDENT (Boaeify) 21b. PLACE OF INJURY te.s.. Shorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bome, farm, aetory, strwet, offics bidg.. s} ‘
HOMICIDE ! .
21d. TIME (Mooth) (Day) (Year) (Houn | 2)e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? 3 s "
WHILE AT NOT WHILE
IRJURY = | “work AT WORK
Z.Ihcrcbyoeﬂl[ytfml_faumdcdt dcceaaedfrom_L_j_ ID_L,!o.LL__,IDLL that Ilaatmwthadacmed
aliveon 2>~ 1~ ! 19&5 and that death occurred at _?__B_ ., Jrom the causes and on the date-igled above.

arney ¢ r title)

”‘S'G“CW(%’

23c. DATE SIGNED

Db byt ST

2. NMB{F CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)

(s )
Indianapolis,Ind.

-n%_ %.v%c{:ﬁ 24b, DATE
DA W

11-15-51

25, FUNERAL DIRECTOR'S S]1GNATURE ‘ADDRESS

Albert H.Hoppe,4700 Waéhington Blvd.

/R@T SiG , TURa ; M ¢

“(Licensed Embalmer's Ststement on Reverse 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 comrisecene
. .

Student Embalmer No. )
working under my personal supervision. ’ '

Student ..uveesennas taresrRssesitareanannan . Signed
Student Embalmer

Licensed Embalmer No
-~

P, 0. 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 this body is‘not embalmed, fact should be so stated above.




