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

[ 9
'BIRTH MO,

UHAR 19 1959 ﬁ

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......j-:l.;o...ﬁi._
PRIMARY REG. DIST. NO. jﬂ Registrar's No.......... 3 .].i.............

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decespd lived, I bsrivation: redeccs bos
. COUNTY — . STATE sduimion),
a a{/ ,Zc?c//.f a. STA /770 nmumJ/Adad }
b. CITY (I ontelds eorpurate Uimits, write RURAL and give ! gzrﬂLYErG H OF c. CITY (If vutakde corporate limits, write RURAL and give townahip) 4‘53 ‘L
townghip) pla
TOWN SV E o0 ~ A A 3T0WN SRS E W DOD N
d. FULL NAME OF (If oot i hospital or tustitation, give strest sddrom or loemtion) || o, STREET af rar) o/
HOSPITA
INSTTUTION 7 los AOrcofmon'd I2hcE mom7i—/0/ /f/CK//f//Oﬂ/_.D ﬂ,{
3. slAME OF a. (First) . b. (Middie) . (Lug 4, nA‘ni (Maonth) (Day) (Year)
erwPHniJ A S7 -/, S CHE /( van F2/3 3 /S R
O 6. COLOR OR RACE | 7. MIARF:‘\IG'IE-:B NE‘YgR MAR(I;LEE' ) 8, DATE OF BIRTH 9. AGE annu- » oo ID.'E: ;flm Py
— — 3 4 Moaths ours | Min,
M/W-e Lty 7E @,3«::0 ! -L/%V f"7‘ l ]
US! 10N wor . 1L
10, U UAL gg‘cgi.n: u?" (G ind ot ok 10b. KIND OF BusmEssD%gT ;‘NY 1 ala‘ruméz (sm.m..W 12, oggn"rz%?FWT
Ky Ro PRACTO/C ~ S Lovs S -0
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||

13a. FATHER™S NAME

ArDRErY FrSCHER

13b. MOTHERS MAIDEN

MARY  Frrrs &

14. NAME OF HUSHAND OR WIFE

GrHERINVE Si1TH FIS CHE

. Enter only oneoause per

I(5Y. WAS DECEASEP E\(IlER IN”U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'J ?FORMANT 5 SIGNATURE OR AME ADDRESS
'™, B0, or unkaown, you, xive war ot dates of service) .
= o7 aeoain?. G el ATIHE A llrion o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*,y Self ingested sleeping capsules

1ine for (8}, {b), and {c}

*Thir does not mean | ANTECEDENT CAUSES

o

-

{Ae mode of dying, such
a# Beart faflure, asthenda,
c¢. It means the dis-
coie, Infury, or complics-

Morbid conditions, if rmy giving DUE TO (b)
rise to the abose exuie (o) sating .
the underlying couae hut

DUE-TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions mmuwmmmm
related Lo the dirense or condit

tion twhich caused death.

19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGgIOF OPERATION
TION

.7

"-
21a. cr:sm‘r Bpeeity) 21b. PLACEOF INJURY (e.c..lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) che (STATE),
{sotory, mrest, offics bidg..ete) |3 3T ¢ B
WTHOMICIDE . Suicide lﬁ'E)me » K ?@,Maplewood St ﬁem;s;r,féMO.\"
214, 'l‘mli-:.~ \m.-m (Day) \vr-n cam)‘ 210, INJURY oocunm—:o e 'le DID INJURY OCCUR?

: D,
Seli‘ ingested sleep.’mg t‘&*ﬁ%

TS

miuky, 2/3/52 8220 Ava |"mmes
“_e_z_»y“ﬂ,afumquauendedzhen'" sed from twf , o , 19" tNat ' last saw the deceased
alide-on —— , 18- and that death oceurred at m., from the otmsa and on lha date stated above.
T . or title) ZSb. ADDRE i . 23¢. DATE SIGNED

1

Clayton, Mo, . 2./6/52:

%1% BHERMI g\lr"jLCREMA; - ME OF CEMETERY OR EMATORY 244, _LQ:ATIOH { }ty. town, or county) {Biate)
R85 g) QL /N ‘Vlf CA’/—/Q"?/ 7 '7’7,40
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STATEMENT BY LICENSED EMBALMER . R

i -

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

v p—p

"

. TSN ’ Student Emba mar No...............-.....-.t.-.
working under my personal supervision. l ‘_;\t,—
oo - . Z Z 0 q fi g /
it
P Signed
Signed.scsnanee .S.tu;;;lt- .El;'lb;h;!!;’ ..... tenena ‘ Licensed Embalmer @3 9/7

.-, B.O. Address._

b
Note: The above MUST BE'SIGNED .BY THE LICENSED EMBAL#ER m lm OWN HANDWRITING (Failure to comply with
the above constitutes grounds for ‘tevo .’E‘ n of license.) ;

If this body is not emba!med. fact‘shnuld be s0 ltated above.
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