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

No . 300 -.
10.48

WRITE

B A

THE DIVISION OF 'HEALTH OF MISSOURI

FILEDFEB 2 - 1955 STANDARD CERTIF

ICATE OF DEATH

18. CAUSE OF DEATH
. Enter only onecniss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o5

MEDICAL CERTIFICATION

State File No.ouuieiinirssossssmarsss somsssissm
"BIRTH NO. REG. DIST. NO 3 l is PRIMARY REG. DIST n01003 qummnNa............Q.gji'.ma._
;‘é' PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residencs before
a. COUNTY 3. 8. STATE Migsouri b. COUNTY sdanisaion),
b. CITY (If outcide corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY l - d. 1s Realdence witala Umits u!_
OR hipy | STAY OR i {
1own  St. Louis rommanie) flashivshe)  yown  St. Louls . L
d. FF?‘(?‘S‘TPP’PAH?.EOOF (If ot in hospital or institation, give street sddress or location) Sl'gl;.‘EEgs (If rural, give location)
INSTITUTION D. 0. A. at Jewish Hospltal ﬁ/ﬁ’y 4226 Linton Avenue, 7,
3. NAME OF a. (Firsh) b. (Middie) oc. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) ﬁﬂ&gsr L. FI‘SCHEL DEATHJB.nc 7th, 1955
5, SEX 6. COLOR OR RACE | 7. xiAD%%}%B EIIE\\:,SECNEISRRIED' 8. DATE OF BIRTH 9. :.GErg:Jo;n bl;' u:;:n P YEAR | 7 ounogR a mes.
3 (Bpecify) y t Y. o Days | Hours | Min,
Male White rried /| Jan. 23xd, 1887 ¥ | |
10 USUAL OCCUPATION (Givekind of work 10k, KIND_OF ESS OR IM- [ 1!. BIRTHPLACE . . .
:onni moat of working .c:'euni.l roetir::l) % feﬁ%lﬁ DUSTRY [Cicy and State or Foreign Coyacry) | IngITﬂEI:'?FWHAT
nienance naj__ tute St. louis, Missouri |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» August Flscher louise (Unknown) | Gladys Fischer nee Harding
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yes, no,or unknows) | (If yes, give war or dates of service} NO. .
__Ne None Unknown Mrs. Oladys Fischer, 4226 Linton Avenue, 7,

INTERVAL SETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dping, such

oo o pkc

S-G}ML’

rize to the above cause (o) stating

as heart fail ia,
cart fullure, asthenia, | 08 8 EIE nd equse last,

‘ete. It meocne the dis-

case, tnjury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the dizease or condition causing death.

tion which caused death,

19a. DATE OF OP'FFOAhi 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? v

4 2 5D ves [ o
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, aireet, office bldg..es0.) . .
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 211 HOW DID, INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY - m- WORK AT WORK

2. I hereby certify that I altended the deceased from

19‘;‘5' o %,‘ Wi

1925- that I last saw the deceased

alive on . 1921 and that death occurred at " frc% the causes and on the date stated above.
23a. SIGNATUR '/l (Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
ij;‘“ﬂ( QA Lup| @E2Ns  Teuly Y/

24b, CATE

111¢/55

24a. BURIAL, CREMA-

TI%%F{I&AL (Bpecify)

243, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) / /{Staln)
3t. Louls, Misaourl

DATE REC'D BY LOCAL
REG.

Concordla Cemstery
L/

FUNERAL DIRECTOR' S SIGNATURE ADDRESS
\'{ 1 4828

IBE ﬁolflvd. R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
By M, OF BY .o i e , Student Embalmer No............

working under my personal supervision..

£ 7 D s =3 8 AU Signed.. r{ﬁ«/d LA A
Signature of Student Embalmer
P. O. Address% ......... -

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

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

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




