No. 300
10.48

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

BIRTH NO.

FILED OCT 11 1954

a. COUNTY

1. PLACE OF DEATH

IFE BVIRLIN UF FIEALIFT W

STANDARD CERTIFICATE OF DEATH

-
REG. D15T. No. ©3 €O sRrimary REG. DIST. W.Mmﬂ‘nmr’:m

L L

1532
N X

State File No

2. USUAL RESIDENCE (Where decoased lived. If Instisution: residence befors

113:;. FATHER' S NAME

Peter ILischer

. STA ! d
St. Charles = STATE Missouri b COUNTY ot , Cha’
b. CITY (I oatedds sorpurats Dmits, wtts RURAL and yive ¢, LENGTH OF c. CITY o Ts Residencs within Umits of
township)| STAY (in this place) OR s cewied town?
TOWN 8t, Charlas 5 .. TOWN gt , Charles o _
d. FULL NAME OF I 5ot ia bowpital or fmetisotion. eire strest addrem ollotation) || o - STREET, {11 ranal, give location) oF 2.3
INSTITUTION- S+, Joseph'!s Hospital 522 N. 6th St. o
3.6‘AME %F A. (Pirst) b. (Middle) e. (L.ast) | 4. DSTE (Month) (Day) (Yoar)
{ T¥pe or Prind) FRED LISCHER oeAHOctober 6,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | €. DATE OF BIRTH 3. AGE 0o yeus] w weca | T I pr———
WIDOWED, D VORCED privet) last birthday) |[Montha l Dave | Bouns | Min.
Male white Marr March 23,1871 | " 83 |¢é l
I%%ﬁﬂ?TlON&imdwat- 10b. KIND OF BUSINESS ?Jg'l‘w\' M. BIRTHPLACE  (r\. 124 State or Porsign Conntry) / |zcgb'ﬂ%5|§?rwuﬂ
ar Construction Macoutah, Illinoils U.S.A.

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND‘OR ¥IFE
| Johannsa Herms Llscher

Unknown

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yoa, no. or cuknown) (Il’-..dﬂmudst-o!m

16. SOCIAL SECURITY
NO.

1. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Nn Nona Mras. Fred Lischer, St. Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION ; . ONSET AND DEATH
 line for (2), (b), and (&) DRECTLYLEADINGTODEATH-(,) Nenhrnanlernais £ mo.
- P 1 <
ANTECEDENT CJ\USES
*This does not men . . s
mm,,“mmm: Morbid conditions, f any, gising PUE TO (b) Arterinsclierntioc cardio vas- 10 yrs.
rise to the above cause (a) sating 2
e ot | ' sadeyiog conse e . L o, - CUJ@T d158886
case, infury, or compli DUE TO (&)
tion tohich causred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the di or condition causing death.
19a, DATE OF OP_FlIgN 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
,/oi‘ a2 ves [J wo @
21a. ACCIDENT | (Bpecily) 21b. PLACE OF INJURY (e.a.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, offiew bldg., 410 \ i
HORICIDE s
21d. TIME {Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘li’HlLEAT NOT WHILE
INJURY o AT WORK

2, I hereby certify that I attended the deceased from
) , 1994 | and thot death ogeurzed at Q_.QQ.}_‘—. m., from the causes and on the date stated above.

‘alive on .

0-6

5_0R_-47 Ll _10-6

18

, 18- D4 that I last saiv the deceased

23a. ATU

TION, Rﬁ!’g\r ) )
B )
Rpiat

DATE REC'D BY LOCAL

et~

51955

Z3b, ADDRESS
114 NZma in

Db

St.,5t.Chas,, Kkl

Zc. DATE SIGNED

1.0<8-5#

24d. LOCATION (City, town, ar connty)
Sk

Charles

(State)

Misasouri

24b. DATE - | 24¢. E O CEM‘ERERY OR CREMATORY
0O er Cemest .
REGISTRAR'S SIGNATURE afc

(Licensed Embalmer’s StatenSent on Reverse Side)

25, run:nz DI.ZCTOZ ueuml;g 12»-:2 2i



ST.ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Student Embalmer No.

by me, OF by cone i crre e ceeiieaetiaecrecneaeses e nean PR
working under my personal supervision..

Licensed Embalmer No.tflﬁyz

l

""""" Signature of Studenc Eabalmer
P. O. Addreugg.. .

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fs

to comply with the above constitutes grounds for revocatlon‘of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




