. No.300
. 10.48
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AUEBIAR 5 pgu

THE DIVIIVUNR OUF REALIF Ur mlaoJUunl

STANDARD %E‘il éFICATE OF DEATH

State Fi

6377

Ie No...

— o _PRIMARY REG. DIST. NO-J—O.DB Registrar’'s No j 265

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institetion: residence befors
. COUNTY . STATE . . b. N sdnission).
° : Missouri COUNTY !
b. CITY (It outeids corpurata timits, wtite RURAL atd give g_.rAI‘FNGTH OF [ CITY (If outalda vorporats tmits, write RURAL azd ghve township)
. woahip) {in this place)
TowN S+, Louis - ” QJOWN St. Louils ) P
d. FULL NAME OF (If oot Lo hoepital or lustitation, give streot address of location) If rursl, give location) '/}
s Slo. Baptist Hospital * Aponess 691§ Quincy :
3. DNE‘%: EES%'E a. (First) b. (Middle} c. (Last) 1. DSIT:E (Monthy  (Day)  (Yean)
(Type or Print) Fred Fisbeck ,oam 2/8/52
5, SEX 6. COLOR OR RACE | 7. MIARR!.ED NE\\%ECIE\SRRIED ) 8. DATE OF BIRTH 5. AGE u::;).n o m;:: ubm ¥ UNDER M Hx3,
. {Bpecily o aya | Houra | Min,
Male White M aower. S | Mar. 0, 1898 | B3" l |

10a. USUAL OCCUPATION (Ciiwve kind of work
donae duting moat of worHW Lifa, sven if retired)

Brewery

10b. KIND OF BUSINESS OR_IN-
DUSTRY

orker Busch Brewery

St. Louis,

T1. BIRTHPLACE (State o foreign country)

Missouri fj

12, CITI1ZEN OF WHAT
TRY?

13a. FATHER'S NAME

FPred Fisbeck

13b. MOTHER'S MAIDEN

Mary Guntli

14. NAME OF HUSBAND OR WIFE

. JKathryn Fisheck
17 INFORMANT'S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yes, 0o, or unknown) | (If yes, cive war or dates of service} NO.

No - - Augusta Kriter--34150 Grace
18, CAUSE OF DEATH CERTIFICATION TNTERVAL BETWEEN |

. Enter only onecouss per

line for {a}, {b), and (¢)

*This does not mean
tAe mode of diring, such
as heart faiture, asthenia,
ele. " It meons the dis-
case, injury, or complica-
tion which tavaed death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

ANTECEDENT CAUSES

4

ONSET AND DEATH {

Morbid conditions, if eay, gieing DUE TO (b)
rise t6 the abose cause (o) datiw
the underlying cauae last.

DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS:» ° 7

Conditions contributing to the death dut not
related to the disrase or condition causing dmus

15a. DATE OF OP'IEI%AN. 19b.. MAJOR FINDINGS ‘QF-OPERATION ' - L : LR - - o ' | 20."AUTOPSY?
o s (1 w0 K
21a. ACCIDENT {Spacify) 21b. PLACEOF INJURY (0.5 lnarabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fagtory. stroat, office bldy., sta.} TR -
HOMICIDE
21d. TIME v (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }Z
oL ' : WHILEAT NOT WHILE|
INJURY - - : = @™ | WoRK AT WORK

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby cgrt;'fy that-I altendcd the deceased from hant , 19 , lo 3"’ b IDJL that 1 laat saw the deceased
alive on od and thal death occurred at fA- m., from thé-tauses cmd on the date staled above.
23, SIGNATURE (Degree or 23b, ADDR | 23c. DATE SIGNED
g v/ = Dherfln n B~ ) Pree . | gri
24n, BURIAL, CREMA. 24b DATE 24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpedty) : . ' .
Burjal 24 [2/12/50 Resurweotin Cemeteryl St. Louis Co,, Missouri

DATE REC'D BY LOCAL

FEB9 1952

25_ FUNERAL lRECfDﬁ 5 SIGNATU;:!

ADDRESS

363l Gravois

REGISTRAR'S SIGHA:E [ 0 Q

Ticensed Embalmer's

I

on Rm Sldt)




STATEMENT BY LICENSED EMBALMER
L3

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

. Student Embalaer No.
working under my personal supervision,

Student ..... cevrnenvnoes tasenascanee veaere Signed /72*—&% W‘J‘a—‘(—/

Pdmt galeer 4L . . Licensed Embalmer No ;2 ) %= f
¥ n. RY ‘,‘“, N N / S
S, LG s \‘P.O‘.iAd - o
"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 zbove,




