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WRITE i’LAlNLY—USD;'G TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36571

‘ FILEDDEC 13 1954 State File N
" BIRTH NO. REc. DisT. wo. 42 pajuasy mec. pist. wo._ 1000 Registrar's No 12A6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decoased lived. ! loatitution: resiescs befors
a. COUNTY 2. STATE b. COUNTY adiimton.
Buchanan _ Missouri Buchanan

b, CITY (1 outida rate limits, writs RURAL snd giv e. LENGTH OF c. CITY )

SR outsldn perpumte Hmlta, i ownabio)| STAY tin this place) OR * l-’;?::" t:'wwn'l:h el
St. Joseph vrs r-rowu St. Joseph .e ltl_e:l,q/e]

d. FULL NAME OF qr FYA L s o lomtion . STREET (If Tural. give location) Ny
HOSPITAL OR 3"& Mk '-;t" Ny " ADDRESS . o
INSTITUTION  100F urch Streét 5112 Mitchell Ave. '

ngpf:NE'.ESOEE a. (First) b. (Middle) ¢, (Last) 4. Da;E (Month) (Day) (Year)

{ Type or Print) Martha Fischer peath November 30, 1954

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7)) 8. DATE OF BIRTH 9. AGE (s ymns| v Docn | YE0x | ¥ e v
. (Bpecil; ) on Days | Hours | Min.
Female White Widowed January 23,1872 8 ’ I
10a. USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . T . Az el
dona dgri oot wopl life, aven i retired) | DUSTRY (City aad State cr Foraign Comatry) oAy AT
Baker  Het. Fischer Bakery Germany

T13a. FATHER'S NAME

John Schneiderr

I15. WAS DECEASED EVER

(Yee, 0o, or unknown}

IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

Elizabeth Pippers

14. NAME OF HUSBAND OR WIFE

Louis Fischer
SIGNATURE OR NAME

17. INFORMANT" 5 ADDRESS

(I yoa. dn.w*r*cr*dit; of sarvice)
[ | None Mrs, Theodore Ridge . Green Bay, Visec,
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
ONSET ANP DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION ‘,i'
Jine for (a), (b}, and (o) | C'RECTLY LEADING TO DEATH® (5 ‘&W M Jr )euv'u\.a
- /..
“Thir does not mean | ANTECEDENT CAUSES lii‘*h ! L l!q Y ’ ‘M Yo eans L2
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = lh4
a haartfature,asthena, | ise (o the above cause (o) dating v J .
dc, It means the dis- € underty € cas. - : Sﬂ . Iﬂ ' m
ease, infury, or complica- DUE TO (c) l&v' } Y ) Lol
tion which catsed death. | II. OTHER SIGNIFICANT CONDITIONS T 7 4 . r/ i
Conditions eontributing Lo the dealh butl not B e .
related Lo the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ‘
—_— YES D NO
21a. ACCIDENT" (Bpecily) 216, PLACEOF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, factory, street, office bldg., ets.) i
2" HOMICIDE s e
21d. TIME (Month} (Day) (Yes) (Heun | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | "Work L) 'ATWORK

2. I hereby cerlify
alive on H

t?at I atiended the deceased from

¢

, 18 % b /30 , 1989 that I last saw the deceased

42 19 -';‘l", and that death occurred al

v 4

10:2 Am'., Jrom {he causes and on the date stated above,

(Degrea or utle)o

Z3b. ADDRESS 23c. DATE SIGNED

423 Mwﬁ‘, AR TV

TIONI’ﬁEggVB.Ai (Bpecily)

23a. SIGNATURE
24a. BURIAL, CREMA- | 24b. DATE

Ashiand Cemetery

Dec.3, 1954

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or onnty) = ., (5tate)
. -ot, Joseph, Missouri.

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATURE

ADDRESS

e, 6, 158 |

95~
o (i) O

(Licensed Embalmet's Statement on R Side)

25, FUNERAL ,DIRECTOR'S SLGNATURE
- M%St.Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

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

' e oo Akl »
DY M, OF BY .ttt ttmciie i catiicata s craaaaaia st re ket » Student Embalmer No...........

working under my personal supervision..

Student. ser snen e

Signature of Student Embalmer

P. O. Address_...St.. Joseph,

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



