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

a. COUNTY

HLED JAN 28 1953
B vt

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. HO_IQ.Q:Q Regirtrer'a No, 0046

State File No...

3077

et A ARERS i B 0t

7 USUAL RESIDENCE (Wbers o
- STATE M4 gsouri

S lived. M 1

A befoue

b. COUNTY
& i

m.lmhloﬂ\

b. CITY (If outelda corpurate Umlts, write RURAL and give [3 "'F"Gl'l OF c Cg’g {1 outeide corporsts lmite, write RURAL and give township?
D) dace) .
St. Louis, Mo. ™|} flonthd TtO%  St. Louis, 2,09
d. FULL NﬂT_Eo%F {If not Lo bospital or inaticution, glve strect address or loentlon) d.Asgl;!REgs - (f rursl, give location) J ’
instirution  Christian Hospital 4105 Lee Avenue,
3 I;MME s?-:ri': a. (Flrs.t) b. (Middle} e fl-m) 4 ngpr,a (Month)  (Day) (Yean)
{Type or Print) Louisa - Louise - Fischer. DEATH Jan. 2, 1953
5. SEX 6. COLOR OR RACE | 7. m&RRIED NEVERCIEBRRIEEI” 8. DATE OF BIRTH 9.:.‘65 Un n;n 1: n:- :g ; [ uurru.
- DOWED, I {8pw birthday, on oure .
Female Thite: Married Sept. 28, 1873 79 | |
|o:;~ USUAL g&sgp'.mou J.‘i’i:ﬂ?""‘“‘ tob. KIND OF BUSINESSD%ET ’RN\F 11. BIRTHPLACE .m;, asd Seatu ar Fersigs Cosntry) 12, CHREIN?’ WHAT
Hougewife At Home 8t. Louis M Mo. edefle
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Casper Althoff Amilie Martin, | Mr. Villiem H. Figcher
g. WAS DECEASEDEV?R IILI'.I..S.ARMED l:s)RCES? 16. SOCIAL secuaaraf 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
ot waknown) { {If res, war or dates of serviee} N .
o | | Williem H, Fischer, 1105 lee Avenue,

.|| Enter only cnecauss per

18. CAUSE OF DEATH

line for (a), (b), end ()

*This does nit maean
the mode of dying, such

MEDICAL CERTIFICATION _
2Fafie  earehumnnt A

1, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AMD DEATH

DIRECTLY LEADING TO DEATH-(,, “22e
ANTECEDENT CAUSES

Morbid mdﬂlm.ﬂms. m DUE_TO (b) Corcerrmatma 04 /bﬁa«v«a-e.m

feflure, esthenia rise to the abowe conde [
:‘M;: Im:' the dig- the underiying cause loet. - .
case, infury, or complica- DUE TO (¢}
tion which coused death. lI OTHER SIGNIFICANT CONDITIONS

fons contriduting to the death but aot 9 : A &;’
aumumamuuwummm C/‘tﬂ/w — M/é .
19a. DATE OF OPERA: | 190, MAJOR FINDINGS OF OPERATION - . . P A 2. AUTOPSY?

- T 0Dwd

- - ) YIS . N0

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.s., inceabuus | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE Sece, Earm. faetory. strwet, ofhes bldg. e} - s e, -

HOMICIDE , : . :
2. TIME . (Mssth) Dw) (Yee Gleen | 2lo. INJURY OCCURRED | 21f. HOW DID IRJURY OCCURY

Siwr o |mmes ) T 151X

/

:[9::{- ylo (jra'“ .2

2. 1 hereby eprtify that I altended the deceased from 8 — , ¢ 1957, that 1 last saw the decensed
alive ‘”’L’—J——: 19.L2, and M ‘death oecurred at 5330 A m., from the couses and on the date stated abose.

‘*1».'1'1‘"""‘

{Degres or utla)

- Rgnel g

., DATESIGNED
I-A-t94°3

u- BURIAL CREMA-
AL (fpadiy)

2Ub. DATE

24z, NAME OF cfusrmv OR CREMATORY _
_Friedens Cemstery.

24d. LOCATION (Otty, towt, of county)

3t, LOU.iS y

G
Mo.

.!AN 5 193‘3°

1-5- 1953

25: FUNERAL DIRECTOR™S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, of byl

tudont Embalmer No.

working under my personal supervision, % é Wé__j

Student cc.iessssasrnsssssnncrassaranscenans Signed
Licensed Embal $ ﬁd.mm 4
P. O. Address '

Studcnt Embalmar
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.)

I this body is not embalmed, fact should be so. stated above.




