THE DIVISION OF HEALTH OF MISSOURI 33352

No. 300 - kA A
. | FILEDDCT 26 1954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTHNO, __ _ ~ _ REG. DIST. NO. i!_s_ PREMARY REG. DIST. N0-1_QQE_. Kegistrar's No,nggiﬁ,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If inatitutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimioal,
Migsouri
b. CITY I outsid ts limits, write RURAL and g c. LENGTH OF ¢ CITY 4. 1s Besidence w .
Sutsice compumate Samiu ™ vammbisl | STAY (in this place) OR b i o Tneorpgried et
TOWN St. Louls 7 years | __TO%N St, Louls = ¢ . ™0
d. FULL NAME OF (1f not in bospital or instisution. give street address or locatlon) . STREET (It rural, give location) 5
HOSPITAL ADDRESS 2D
INSTITUTION 6519 Devonshire 6519 Devonshire 2
3DNEAc'\éEs?EF'D a. (First} b. (Middie} ¢. (Last) 4. DA;E (Month) (Day) (Year)
(Typeor Print)  Fmilde ‘Flscher DEATH Qct. 16, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yearn| © UNDER t YEAR | o UnDER 2 pas.
WIDOWED, DIVORCED (Bpes Last birthday) Monun] Days | Hourm | Min.
£ w Widowed _|December 30, 1868/ 85 . l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE A 12. CITI
done ditiig awset of mesking life, evat U retired) DUSTRY (City med State or Forsign Comatry} coUN%}E{:’?FWHM
_home Germany : ) USA
[IBa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
- Charles Gnadt - Johanna Kafc Conrad her
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) {If yem, wive war or datas of sorvice) NOG.
no none Miss Marie Fischer, 6519 Devonshire, 9
18, CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEK

ONSET AND DEATH
| Enteronly onecuuss per | 1. DISEASE OR CONDITION
lige for (@), (b3, and cy | DIRECTLY LEADING TO DEATH® g e d A Mtltz £4 l—‘b’ ﬂ/' M a s
“This does not mean | ANTECEDENT CAUSES %‘m— -

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

as keart failure, asthenia, | Tite to the above cause (a) stating -
1 ete. I:fmcc::l the ’;ia- ‘tﬂe underlying cause last. p— ‘ 7, % -
case, infury, or complica- DUE TO (c) / A );“M

tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the degth fogt ol
related to the direase or condition causzing dealh.

1%a. DATE O PERA; LeiSh. MAJO INGS OF OPERATION 20. AUTOPSY?
YES D NO

Zla. ACCIDENT Np.d!y) OFINJURY (o.e.. fnorabous | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

UICIDE owmae, fart, factory, nragt,oﬂiee bidg  e1e) -
HOMIClDE

2ig. Tcl)hl:_!E (Mun%h) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY QOCCUR? :
“WHILE AT
INURY - . W | VoeK [T e 7y A X
zI hera!@eﬂify that Ijﬁed the deceased from Qg_/ # 7 A9 that I last saw the deceased

1

WRITE PLAINLY-——USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive 19{_ and ihat death oceurred at _2315D m. from the causes and on the date stated above.
' 23a. SI ATURE MILM 23b. ADDRESS 23c. DAT]
M o £523 m.,, % /ng
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATPN (Olty,&e%mn, orfounty) (tate)
TION, REMOYAL. (Spucify)
Remo Oct.. 19l 1954 Resurrection Cemetery C
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR" S S1GMATURE ADDRESS

« Hoffmeister Colonial Mprtuary, Chippewa

0CT




Dr. 0. C. Pfeifer
4523 S. Kingshighway

CAshes

e ———————— = ——— e ——r——

= STATEMENT BY LICENSED EMBALMER

i : . . . s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF DY ot et , Student Embalmer No.............

working under my personal supervision..

.

Student .....oiiii it e Signed.%_.é’ﬁ'ﬂ?_.... AR
Signature of Student Embalmer
Licensed Embalmer No‘267?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




