WRITE PLAINLY--USING -UNFADING-B.I'.ACK INE—MARE A PERMA.NENT RECORD

ALED FEB 2 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. ™O. 3 !8__ PRIMARY REG. DIST. mm& Kepistrar's No, .11'2515“.

44152

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decomsed fived. 1f intitution: resklencs before
a. COUNTY a. STATE . b. COUNTY aduaision),
. Missouri 099
b. CIEY (It outside corpurate limits, write RURAL snd give & AIVENELE oFj . CBI'Y (If sutalde ourporate limits, wriss RURAL asd clve township) |
] woahi Q& ceh
towvn St. Louis / emeshie) - TOWN  St. Louls /
d. FH%P#AT.EO%F {If mot in hospital or ln-nmuon. give streat addres or location} d'A%r{?r;E (If rursl, givs location) . -
NeTirorion  4359a Prairie Avenue Zi 43595 Prai rie Avenue
3'DNE%~E'ES%FD a. (First) . b. (Middle) ¢. {Last) DATE {Month) (Day) (Year)
(Tepeor Prine)  ANTHONY - C. FISCHER DEATHDecember 31,1851
5. SEX "6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED., | 8 DATE OF BIRTH 9. AGE (o years| If NOER 1 YEAR | U OMDER 28 WS,
@ WIDOWED, DlVORC@(Epm:Hr) last birthday) Mon‘hl’ Days | Houn I Mla.
Male White 10-5-1887 64
102. USUAL OCCUPATION (Ghekindof sork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreiga country} 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY R b COUNTRY
Unemployved naint er House painter St. Louis, Missouri DA,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Frank Fischer, Mary (unknown) Single
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yen 80, ox ankoown} | (If yes.sive war or dates chamexies) ['Ta X _
Yes YWorld War I 492-0%5-8938 Ravmand H. Fisch er, 85%5 Tara Lane

18. CAUSE QF DEATH

. Enter only onecauac per

line for {a), (b), and (¢)

*Tkis does not mean
the moce of dying, such

.a# heart fallure, asthenia,

gte, It means ihe dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

_‘rise 1o the abore cause (o) :zatin.g . . T T e T
“the underlying cause last. - - - % . T

DUE TO {e}

Morbid conditions, if any, gising DUE TO (b} %%ﬂ%-

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS - ~

Chnditions contribuling to the death but nol
reloted to the disease or condition cousing death,

20. AUTOPSY?

19a.-DATE'OF OPERA- | 19." MAJOR'FINDINGS OF OPERATION. :~ = 3 = . ™ o A T
TION D
b ... . : - YES wo [
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (eg.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, [arm, fastory. sirest. offiee bldy..a%0.) Lo ..t . ' .
HOMICIDE
21d. TégE {Month} (Day} (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }
WHILEAT ] NOT WHILE
INJURY - m | worK AT WORK W
\I hereby certify that I aliended the deceased from %97_4.9 to M.L 194/, that 1 Iast saw the deceased
alive on , 19_671, and that deatl’occurred at m., from the causes and on the dale staled above.
Z2a. SIGNATURE WILD {Degroe or title) 23b. ADDR& ' 23¢. DATE SIGNED

CA A

o) S

N2 =5

24a. BURIAL, CREMA- %b DATE

TlgiuREI&S)V& (dek)

24z, NAME O CEMETERY OR CREMATORY

1—5-52 National Cemetery .

l;ul LDCATION (Chty, t:own. or cou.nr.y) .
efferson Barracks, Mo,

. (Biate) .

DATE REC'D BY LOCAL

JAN 2

REG.
1059

IST 'S SIGNATURE 2%5. FUNERAL DIRECTOR'S S| GNATURE

" RDDRESS

Grand Blvd.




o

o——
=

STATEMENT BY LICENSED EMBALMER e

-I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalimer Wo.

& /%ﬂ&\

L:r.en;ed Embalmer No J 4 4[/
P, O. Address 02//762 %Aq

working under my personal supervision.

Student ...onccrcsannauras wessnsrsssacaanss
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. his'OWN HANDWRITING. (Fnilm to’ comply with
the above constitutes grounds for uvocanon of license.)

ﬂthubodyunotembalmed.fmd‘nddbewmdnbm-




