No. 300 F"_ED FED 20 o THE IAVIRIVUN Ur FEALIF UF MIOUURE 5892

.48 STANDARD CERTIFICATE OF DEATH State File No
| BIATH NO. REG. D1ST. wo. _ 240 PRIMARY REG. DIST, uo._3_Q_5§._. Registrar's No................!é.:...g..._..
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: residence befors
. COUNTY . . STATE . daniselon
s Saint Charles e . Missourl °‘mw“St.Chay/eJ ’
b. CITY (f cutedde eorpurats limits, welte RURAL and give ¢. LENGTH OF{| c. CITY . Q& Is Residenca within l.hlhe!
- townahip) Yﬂnthhpllul- OR sy
TOWN  3zint Charles "1 TOWN St ,Charles B
d. FULL NAME OF (If aot in boepital or Instltgtion, give strest addrem or locatlon} o STREET (I rural, give location)
HOSPITAL OR ADDRESS s e ld 2‘ 3
INSTITUTION  Saint_ Joseph's Hospital 517 No. Fifth St.
3. NAME OF o. {First) b. (Middie) ¢. (Last) 4 DA"I:'E (Mouth) (Day) (Yesr)
(Typeor Pinty  Delphine Fischbach st Feb., 20, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED. glzvggcnésngtzgh 8, DATE OF BIRTH 9, AGE (a yean| i voox's Tir TER | ¥ Gaoeh a4 mes.
\ " { t . Houre | Min.
Female ’| Wnite Wigowed o * %l July 27,1893 | &1 g 25|
10a. USUAL g&c‘:u?*r%u (G kiod of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci0y wat seata o Foraign Commerrl | 12 cgbﬁ%’\‘«?”””
Housewl e own Saint Charles, Mo. 2 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
} John Brucker . { Anna Gaugh Jacob Fischbach _
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y-.nNﬂunan) | (f yus, Eive wat of dates of service) NO.
0 None Maurice Fischbach, St. Charles, Mo.
18. CAUSE OF DEATH ... MEDICAL CERTIFICATION lgT"SEng-‘l‘LugETWE‘gI
Enteron I, DISEASE OR CONDITION '
'un::; (a)’";';f:::?; DIRECTLY LEADING TO DEATH® 5 \3&_,@.4,\ o hary F o )3 O_Dq& /
ANTECEDENT CAUSES
*This does not tmean + QJ m”xa\’
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (,,,W\gocmi\a,() j‘a)—('_/ 1 Ot
as beart fallure, asihenia, g‘: to ﬂ“; :i'nb?:u C::'w) sating
o b o compice DUE TO () 60 *"”““‘w Av fl“f A Fr, osc borsdrs ' -

tion which eaweed death, | 11. OTHER SIGNIFICANT CONDITIONS (\? )/\ .
" Conditions contributing to the death bué not ! -? fo) o
related to the diacate or condition csueing death. [ LU ma '/'rc f/.xu.'{' - bl&@uq{ v

19a. DATE OF OP'F{ROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Brecity) . 215, PLACE OF INJURY (e.g.. tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . Some, {arm, fastory, street. oflee bldg.. eve.)
HOMICIDE N ) .
21d. TIME (Month) (Day) (Year) {(Hour) 2le, INJURY QCCURRED [ 21f, HOW DID [NJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK .
2. I hereby gg that I atiended the deceased from @ *06“" 19\5’:’2-!0 , 195 57 that I last saw the deceased
alive on _, 19537 and that death occurred at 5 A, , Jrom the causes and on the date stated above.

22, SIGNATURE gxq- (Degroe or title) | 23b, AD Q,QE:‘( LJ DATE SIGNED
ﬁj M*@MQW Md O &*_wmﬂﬁs\ Wo B2-22- 54
Bum“iu. CREMA- { 24b. DATE 24c. NAME OF/CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

%ﬁa‘i Feb.23,1955] Saint Peter 8 Cemg&ei;c S8aint Charles, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ———| 25. FUMERAL D\ RECTOR' S S1ENATURE ADDRESS

mm.&m”u«dw)

WRITE PLAINLY~—USING UNFADING BLACK INEK-—MAEE A PERMANENT RECORD




STATEMENT BY LICEiiSED EMBALMER

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

Signsture of Student Enbalmer

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




