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STANDARD CERTIFICATE OF DEATH

AEG. DIST. no.'_3_1_89munv REG. DIST. NO.

Bokhcioll

Registrar's N a................j.g...............

State File No...

003

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossad Jived. If institution: residence befors
a. COUNTY I\"Ii Ssouri a. STATE M4 sgouri b, COUNTY c?/:kmh‘?m
b. CI};Y (It outside corpurata limits, write RURAL and give g‘r LENSE; OF c. cgrg’ (If outslde sorporate limits, write RURAL and give township) a
: township) i lace)
rown St Louis > ﬁ’ Yrs. Town  St, Louils
d. F#(%SLPIJ.I&AP';I_EOOF (f oot in hospitel or lastitation. glve strest address or locatlon) d. ADDRESS (I rural, give kocation) e’ e |
instrution - agsonic Hospital 1) 5351 Delmar Blvd, |
3. NAME OF a. (First) b. (Middle) 4 e. (Last) 4. DATE (Month) (D”) )
DECI .
(Twpeor Py Barbara Fischer DEATH 1- 19%
5, SEX I 5, COLOR OR RACE | 7. \”I?J%%EB' NEVSECESRREEI' 8. DATE OF BIRTH 9. AGE (Io .vo)ln l:r m::l ubg ; buDER 1 uEs,
. ) on| ours | Min,
F oo\ RO g | pug-31-1870 | &9 | |
10a. U ui%?l; OCCUPATION u{::n;amk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gy:y waq State ar Forsigy Gomnter) 12, CITIZENOF WHAT
ousewife Se 1f Mittelhein, Germany u,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brand 4 Helena Eng i T

ATURE_DOR NAME

p%nnnsss '

ZZ.IherebycaﬂgyﬂmtIau

195_3_ and that dcath oceurred at 1o 30 Hn

Yoo unkoown} | (If yes, &l
No | one L99~26~ 500 : JI
18, CAUSE OF DEATH MEDICAL CERTIFICATION V B
1, DISEASE OR CONDITION ONSET AND DEATH
'ﬁmﬁ;ﬁ;%‘?ﬁ; DIRECTLY LEADING TODEATH*,y _Cerebral Hemorrhage R Weeks
; ANTECEDENT CAUSES .
*This does nol mean
the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b) Hypert ension 2 yrse.
a3 beart fatlure, asthenda, | rise to the above couae (o) sating -
ele. It means the dig. | 'he underlying cause last.
eaae, infury, or compli DUE TO (c) |
tion tohich cansed death. | T1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing to the deaih but not Z
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF -OPERATION * 20, AUTOPSY?
. TION D D
' YES . NOQ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.4..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, Inctory. strest, office bidg.. ate.) - :
HOMICIDE _ . . _
21d. Téh'_!E (Mogth) (Day} (Year) (Hour) 2le. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR? )
Ry w | WHILEAT[] NOTWHLE o j 5 | X
ended the deceased from <=l5- 18 51, o_L1=1= ,19_5_40;0! I last saw the deceased

., Jrom the causes and on the date staied above.

23c. DATE SIGNED

1-1-1954

Z3b. ADDRESS

508 N.Grand Blvd,-

198%

| JAN

o, BUNTAL, CREMA | 24D, y SFCEMETERY OR CREMATORY | 24d. LOCATION (Ofiy, town, of county) State)
(Bpeaily) A ;

Remov 8l 1/4/54 Bethany Cemetery St . Louis Co., Missouri

DATE REC'D BY LOCAL S SIGNATUR! - 25 FUNERAL DI RECTOR'S SIGMATURE

ADD
[PROV(ET UND, CO., 3710 No. Grand Bl




v'i-'.".i o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oo

............ y Student Embalmer ¥o.

working under my personal supervision.

Student ccoissarrasaccenaas cerasraarane vees Signe
Student Embalmer

u.ﬁ
P. 0. Addr A

T

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,)

If this body is not embalmed, fact should be so_ stated above.




