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o

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

LN OF MHEALIN UF MIDANUK]

FILED OCT 9~ 1953

ST ANDARD CERTIFICATE OF DEATH

33205

8413

State File No

Ef. DIST. NO. 3 l 8 PRIMARY REG. DIST. m.]_O_O.B.' Kegisirar's No

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I institotion: residsnce befors
a. COUNTY a. STATE b. COUNTY adiaisslon),
Mo. St,Louis
b. CITY (! ooteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Retidence
- rownabig)| STAY (in this piace) ‘56 % aetey st

TowN  St, Iouls

u dty ted town?
Yo He

OR
TOWN  Shrawsbury

d. FULL NAME QF (I not in hoapital or Institution, give strect addrem or loastlon)

HOSPITAL OR
INSTIFUTION Lutheran Hospital

(1 rural, give location)

**ADDRESS
7502 Nottingham Ave.

#3501
/

3. NAME OF s, {First) b. (Middle)

tion which caured death.

Conditions contribuling to the death but not
related to the dizease or condition cansing death.

DECEASED ' & (e | 4 DATE  (Month) (Dsy) (Year)
{Typeor Pint) K ATHERINE M. FLEISCHER DEATH Aug., 28 1953
5. SEX 6. COLOR OR RACE | 7. M&%EDD BIE‘ch)gchEISRgIESf | 8. DATE OF BIRTH 9.'5.?5&(‘:&:;;- Jm IDI'uu o WDER N NES
' . (Bpw: . L ays | Howrw | Mln.
Female ' | White Widow May 5, 1878 75 l l
10q. USUAL OCCUPATION (Givakindof work [ 10b. KIND OF BUSINESS OR IN. | 1f. BIRTHPLACE  (Gi1y wad Stete cr Forgign Comatry) Ve X0  SITIZENOF WHAT
lousawor St. Louis, Mo.
13a. FATHER'S NAME -[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Unknown Staplston Unknown Kimball Late Henry Flaischer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, glve war or dates of servics) NO.
No Fronces Dsems 1018 Foregt Ave.
18. CAUSE OF DEATH . MEDI CERTJFICATION . lg:g:_}_fﬂ gEI'WEEH
. Enter anly onecause per 1. DISEASE OR CONDITION ~ . . DEATH
Jine for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH*(s)
*Thiz doer not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} b____
as heart fetlure, asihenia, | Tide to the above couse () stating 3”_ y
ge. It means the dis- the underlpying couse last. - ' i ) §
case, bnjury, o complica- DUE TO (){4k A Aol | ooy
1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [T

2la. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s4..izorabomt | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, tarm, fastory, strest, offios blds., ese.) -

HOMICIDE
21d. TAA;E (Menth})  (Day) {Ysar) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{ ] NOT WHILE
INJURY = | WORK AT WORK / 3 III q 5‘ )‘
ali hcrcby aliended the dcceaud Jrom Mé’:’_ 19 19____, tha! I last saw the deceased
10:4 Ejt

"’é

ahm on L 194, and 1hat death occuirred ot

from the causes and on the date stated above.

g A iL i AN

2. DATE SIGNED

: CL Alic 2953
F24a"BURIAL . .CREMA- 28¢. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, or county) (Btate)
{Bppalty) . X .
(?J‘:'Pmai‘ion Valhaila Crematory J St, Louils Co. Mo.
DAYE REC'D BY LOCAL %, FUMERAL DIRECTOR'S 3IGNATURE Anolts_s -
1 » iegshauser 4228 S.Kingshighway: Bl.

ent ob Reverse Side)

g3 11




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- t Embalmer No....c.covveenna-..

by me, OF By .o i Ceeereisatreaeesareaan s

working under my personal supervision..

Student ... ..o
Signature of Student Embslmer

(Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of licénse)

1f embalmed by a STUDENT, he also shall sign in his QWN handwnt:ng

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




