THE DIVISON OF HEALTH OF MISSOURI

5. No.300 - b
e e lPl.t[l JUL 24 1952 STANDARD CERTIFICATE OF DEATH ' SrateFite No B LD
BIR_'!:H NO. REG. DIST. NO. él& PRIMARY REG. DIST. NO-]_O.QB. Kegistrar's No.......ﬁgi‘ﬁ.w.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If lzstiydtlon: ance before
a. COUNTY a. STATE b. COUNTY X’h-dmi-len!
Mo. AearolfDF, 7%
b. CITY (I outeide cotpurate imits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outalde sorporata limits, write RURAL and give towmahip) :
Omvn-hip) STAY ({in this place) OR K '7
Town  8t, Louls TOWN  TLemsy
' d. FHOLIS-Pr']J'\Ahl‘..EOORF (If ot 1n bospital of jzstisution, give stroot sddrem or location) d.AsDrDRREErﬁ (¥ rura!, give location)
wsTiTuTioN St. Anthony Hospital 407 Morris Ave.
3.&1&ME %'i-) a. (First) b. (Midadle) ¢ (Last) 1 93}-5 (Mconth)  (Day)  (Yea)
(Typeor Prine) KATIE A, FISCHER DEATH  June 29 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ iR 1 YEAR | o R a4 was,
/ ' WIDOWED, DIVORCED (Boecify) laat birthday) uo-nu, Dars | Hours | Min.
Female/! White Married /- |Appil 30,1883 69 |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn souniry) 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY i COUNTRY?
Housework Back, Mo,
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Flamm ) _Susan Bender _ ___ !John Flscher
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 168. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, ot unkpown) | (I yes, xive war or dates of ssrvice) NO.
No John Flschar 407 Norris Ava,
18. CAUSE OF DEATH CERTIF.ICATION INTERVAL BETWEEN

. Enter only onecause per | 1. DISEASE OR CONDITION
line for (8}, (b, and (c) DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

OMSET AHZ DEATH
the wmode of dying, such | Morbid conditions, if any, gising DUE TO (6)
2 heart fallure, asthenic, | riee {0 the above coute {a) :ta:mg )
de. It means the dis- | 'h¢ vRderiying cause lost.
eare, infury, or compli i DUE TO {¢) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: - - - : B

Conditions contributing to the death but not
relaied to the divecse or condition causing death.

13a. DATE OF OP_]F_Z%?‘; 196, MAJOR EJNDINGS OF OPERATION 2 | 20, AUTOPSY?
Nie 1450 . .. W? 4%45 M/ ves [1 w0 X

i'tu. ACCIDENT - {Bpecity) 216, PLACEOF INJURY (es. 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome. farm, fastory, strest, office bldy.. wia) IR L L
HOMICIDE
21d. TCI,RI‘EE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . - WHILEAT{—] NOT WHILE
INJURY : © = | woRK AT WORK v e S.S X
2, I heréby ¢

deceased from _MLL 1952 to 19_’_2. lhat I last saw the deceaced

and that death oceurred al _3_._2_Am J{tm the causes and on the dale staled above

(Degree of title) | Z3b. ADDRESS . DATE S ED
7 7/

town.qrconnty)’ ' (sza,h) .

John'ts Church Cemn. Beck; Mo. ..

75, FURERAL DIRECTOR'S SIGMATURE ADDRESS

)4/4 rliegshauser 4228 S.Kingshighwayi,Bl.

(Ticensed Embalmet’s Statement on Reverse Side)

Ba. SIGNATHYRE

Bl‘ijfgllng CREMA-
emo vafﬁt
DATE REC'D BY LOCAL

JuL 1

WRITE PLAINLY—USING lUN'FADlNG BLACK INE—MAKE A° PERMANENT RECORD




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 v oo

T : ., Student Embaimer No.

working under my personal supervision.

SEUdant vuunvennnens MMM‘%%"’H

Studcnt Eabaluor
, Licensed Embalger No ,‘;f/ CL L.

POAddress

Noca. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dntbowmmgmdsfumonofhomu.)

If this body is not embalmed, fact should be so stated sbove.




