THE DIVISION OF HEALTH OF MISSOURI

S. No.300
el 1{5! STANDARD CERTIFICATE OF DEATH e raeme. 20RO
t;l‘lnrﬁ"no.MAY 28 1953 REG. DIST. NO. _'b_\ﬂ_ PRIMARY REG. DIST. m.&_ Registvar's No. 14173
[X Pl.cgcs OF DEATH i 2. USUAL RESIDENCE (Where decsassd Lived. If iltitation: resklence before
a. COUNTY . STATE b. COUNTY adunimina),
‘ St. Louig ' Missouri v
ey = b. CITY (1 outclds . . 3 outsids sorpors URAL
M b, ch o estpurate lliits -dhnml.ud‘:‘:v;uw egmﬂsmﬂ(‘)i] acgg (If cuside te limits, write B! “‘“w;/, 7
ﬂf, ToWN__Kach 812 -5 YOWN St. Louis 2 2
e . NAME OF or instituticn, rese or loca! . Joeation)
, d d HQSPITALEO (1 8ot in bospital wive strost add: location) d A%rg;grss It raral ghve
INSTITUTION 1 3017 L.imp_
p 3. NAME O'E a. (First) % (Middle) . (Last) 4 Ds-'!_-g " (Month) (Day) (Year)
‘ { Type or Print) Arthur Fiascher DEATH Mgy 21, 1953
- 5. 56X ¢} |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ woem 1 YR | ¥ eoen m K
- WIDOWED, DIVORCED (Specity) last birthday) m, Days | Hours | Min.
Male White hljdompr 2 11-10-=02 50 l
m:m USUAL OCCUPATION ﬁmu-m 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giyy vad state or Farsign m"b | 12, CITIZEN OF WHAT
Nil : : St.Louls, Migsouri U. S, A.
il&n. qu:’nn 3 NAME 13b. MOTHER'S MAIDEN NAME 14. umt e.r HUSBAND OR WIFE
* ﬂ” 9
Frank Fischer Barbars Gos Mg:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S Sl@lA RE OR NAME ADDRESS
o You, no, or unkuown) | (11 yes, xive war or dates of service) NO. m,l
y No 3 Yeg -
18. CAUSE OF DEATH . P MEDICAL CERTIFICATION Jrs ‘.b! INTERVAL m;_
-t §. DISEASE OR' CONDITION : = | _OonsET
"Emﬁmﬁﬁ DIRECTLY LEADING TODEATH*y _Coronary Ccclusdon e Fed _Sudden *Peath

ma:,’;.‘:,",x,,ﬁ: Mortid condittons, buETo (y _COronary Atherosclerosis ? Years
&+ heart fallure, asthenta, | rise fo the er(c,ﬂ" .
de. It mecas the dis. || the Bnderiying canse lost

v

-
ING UNFADING BLACK INKE—MAKE A PERMANENT -AECORD

I cart, infury, or complico- DUE TO (¢}
S tion twhich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
E S o the elsease or condlsion exning e, Pulmonary Tuberculosis 3 Years
199. DATE OF OPERA. | 195, MAJOR FINDINGS; OF OPERATION _ , . 20, AUTOPSY?
218, ACCIDENT [r—— 210, PLACE OF INJURY {a.5.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE home, farm, tnetory, strest, ofow bidg..ma) |° R
HOMICIDE E
B o[[2eTME e (Dw) T Eow | 2lo. INURY OCCURRED | 21f. ROW DID INJURY OCCURT .
J .- : mm.ur NOT WHRLE hli
. | INJURY R Y AT WORK : -
P
E 2. I hereby urtgfy lhat 1 attended Ma deceased from _..2_.20_5.1., 19_31' 1853, that I last sato the deceased
alfos'on Js:g, and that death occurred ol 12 Q. » Jrom the causes and on the date stated above.
E Ba. SIGNATURF R .,,u,. . 0 (Degrosai title) | 2v, ADDRESS Zc. DATE SIGNED
_tg- - D. | Robert Koch Hogpital . 15-21-53
E Ba. BURTAL CREUA-T 245 DATE e *AmE oF CEMETERY OR CREMATORY ' | 24d. LOCATION (OLty, town, of county) _ (Btala) |
§ =T e 5/23/5} St. Marcus Cemn.. t. Louis Co,, Missouri
DATE REC'D BY LOCAL DIRECTOR' 3 $1GNATURE ADONESS
5-2%-5% Al
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...;....................

e eermiaeresslteseestsreRessanssaressEreron ameismetseseess remtsen semAaETEaS . SRANTeToR A4 R AReAASRnetsatEesenebsh b SRR e £ ens e e rRnn s srnrnms ,  Student Embalmer Xo. s
working under my personal supervision.
Student seseseneceasanasiaiiissienie Slg'n-ll% &VM ...... *.
rugent Eepiane L. ) . Licensed Embalmer No. - OZ_/ 2 .£....... U
S ! P, 0. Ad :

Note: The above MUSI‘ BE SIGNED BY ’!'HE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of hunse.)

¢

If this body is not embalmed, fact should,be}id md‘abon.
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