. No.300 |

. 10.48

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

L JUN 24 1953 STANDARD CERTIFICATE OF DEATH Sate File o
BIRTH ND. REG. DIST. NO. 3 1 5 PRIMARY REG.. DIST. m.‘LQQ_-g_. RmumuNe_.5%Zg
1. PLACE OF DEATH ) . . ] 2. USUAL RESIDENCE (Wher d d lived, i reaid before
8. COUNTY a. STATE M].SSOUI'i b. COUNTY t;“.-d;h;%
b. CITY 02 outslde corpurate limits, write RURAL sod give ¢. LENGTH OF || «c. CITY 4. 1t Residence within limita ef ¢
OR . - Y OR “a
TOWN St. Louis ) ™" YG hoursl] 7rowsn St. Louis 24 ’“’“’“n?"b"“_'d
. FULL NAME OF (1f not in boepital or institution, give stract add or losation) . STREET (If rarsl, give location)
HOSPITAL OR DRESS
iNSTITUTIoN.  Christiasn Hospital /) 4105 lLee Ave.
3. gEAchéE S?Z'I-D 8. (f?lm)- b. (Middis) c. (Last) 1 DM-E (Month)  (Day)  (Yean)
(Type or Print) Williem H. Fischer oearn June 8, 1953.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | F twoEm M HR3.
@ WIDOWED DIVORCED (Bpasiiy) Inst birthdey) Mondnl Days | Hours | Mia.
_male white Widowed 2— { July 29, 1875 |
10a. USUAL OCCUPATION (Giiskind of wark | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ' (6y1) wag Seate cr Foraien Comstry) | 12 CITIZEN OF WHAT
Retired Photographer 3t. Louis, Migsouri. d Sady
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
unknown unknown deceasged
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. * SOCIAL * SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Vew, 06, o unkbowa) | (I yee, sive war or dates of service) NO.
no 89-03-0696 3. Sophia Peel 4105 lee Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . _ | 'ATERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ATH
e for (25, (b, aud (o | DIRECTLY LEADING TO DEATH*(,, A cute .Hyocar@ial Infarct 7_days

« 7202 does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
as heart failure, asthenda, | rise to the above cause (o) dating

the underlying cavse lasi.
ete. It memns the dis- .
cave, inftrs, o comalh DUE TO () Arteriosclemsis ?
tion which coused death. | L. OTHER SIGNIFICANT CONDITIONS :

Cardiac Decompensation 7 days

Conditions contributing to the death bud not *
related to the disease or condition cousing deaih, Mitral Stenosis ?
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION .. AUTOPSY?
TION . , 0. AUTO
: - - ¥ ves (1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.4., In orabiomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtary, strest, offics bldg.. w50} . N : e
HOMICIDE -
21d. TIME (Mosth) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? = T T ; ’
WHILEAT NOT WHILE e
INJURY WORK AT WORK - ﬁf_ﬁ?.gl

2. I hereby cemfy that 1 attended the deceased from % Jhune B, 1983, that 1 last saw the deceased
al;gve on , and thal death occurred at d m. from thc caunes tmd on the dale stated above.

ATU W (Degroe or title) 'm ADDRESS ' 23c. DATE SIGNED
1,356 Warne Avemme (7) =95 3

BURIAL, CREMA- | 24b. DATE 24, NAME or CEMEI'ERY OR CREMATORY | 24d." LOCATION (Olty, town, or ounty) — — = (State)
TIONR%I A]. ) C T e : -
al Friedens Cemetery St. Louig, Miggsouri,
DATE REC'D BY LOCAL " 25. FURERAL DIRECTOR" S " BIGNATURE™ ADORESS -~ -

77, % Math Hermann & Son, Inc. 2161 E. Fair Ave.

JUN11

nsed Ecbelmer's Stigment o Revea Side)— o -~ oo oo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 0T ¢ s VI = PP TS

working under my personal supervision..

Student ..ot it esi s aianaa
Signeture of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not‘embalmed, fact should be so stated above.




