Mo 300 _ THE DIVISION OF HEALTH OF MISSOURI 13306
: FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH Svete Fite Novoeae D 2D
10.48 . R . 1003
BIRTH RO. :E- DIST. M0, E‘ I 8 PRIMARY REG. DIST. NO. e Kegistirar's No..._.....a.s.ﬁa.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whbers decssssd lived. If Loatitgtion: residence bafors
0 a. COUNTY . . 8. STATE M SSouR ,' b. COUNTY sdabmion). .
b. cg‘v (I outzkde sorpurate Limits, write RURAL and give ) %AI?E?E&’&}:‘ c. CITY . ¢¥wm%‘¥ : i
Town ST, LOUIS - TowN _S7 Lovrs | EWTEY ;-
d. FULLNAMEOF(ﬂmhhmnlmmm:inmtadd_ww (H rural, give location) ’ a
Werorion.  ST. LOUIS CITY HOSPITAL #”m 3613 OH /0 2°
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DEC .
(Tvpeor Prine) . DAVID B. FISCHER. oA’ APRIL 29, 1955
5. SEX D S.COLQRORRACE 1#&% gfﬁ\‘;’gﬂ MARRIED 8. DATE OF BIRTH S.MEmy?n;x:Df:: ;‘::nauu:.
A |gwonca‘3"* MAR .4 194+ T | l l
10a. usuwtl.‘o&;zmm u(hnh.nnuadmt KIND OF BUS[NESS OR IN. 1{. BIRTHPLACE (City ua State or Foreign &_m,,—‘) lztgm%ﬁ!‘}?rwmr
B‘"ﬁeWeRV WoRKE vECH [IREwW?CE MtS.Sa ORI . . S.A.
13a. FATHER'S ltﬂli 13b. MOTHER'S MAILDEN/NAME 7 14. WAME OF HUSBANB ' OR WIFE - "
_LEaDmQ ISCHCK M A A E O UNKANowAN ,
15. WAS DECEASED‘E\IER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY INFORMANT' S GNATURE OR NAME ADDRESS
(Yeu. 00, 0, :—.d‘“mwdul-dmh-)
JET | F 93057445 | VAR E EsER LEM

MEDICAE CER‘I‘IFICATI N

= CAL& OF eaTy I. DISEASE OR CONDITION
. Enter only onecetw per .
line for (a}, (b), and {€) DIRECTLY LEADING TO DEATH® ()

ggaz DEATH

| *This docr wot meon | ANTECEDENT CAUSES ,‘“‘j_

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
I a8 heart faflure, asthenda, | Tive to the abose cause (o) dating
' cc. It meons the dig. | e underlying couse lust.
‘ case, infury, or complica- DUE TO (¢}
. tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
. . related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION .
ves B wo OJ
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s-tocrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bosos, tarm, fastory, street. officn bldg., e30.)
HOMICIDE
214. TIME (Mooth) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - m | PETLEAT[™] ROTWHILE Y200
2. I hereby certify that I atiended the deceased from __4=20=55 19, 104=29=55 _ 19, that I last saw the deceased
- alive on A:ZMS___, 19____, and that dcath cccurred at 102158 1., from the causes and on the date siated above,
2. NATU , i mq) 23b. ADDRESS . 23c. DATE SIGNED
: . P 'ht 1515 Lafayette A-enue - - | 4-29-55
24, BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY ~ | 240 LOCATION (Oity, town, or county) - (State)

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RENTOVET™ \May 1 1965 |NAT/snAL: " CoameTERADEFFERS0 N BARracks s

W-s sl 'ru/ 25, FUPERAL DIFECTOR™ S 31 GNATURE ADORESS
2 25 gdL/_/g J”f&l;z—wu 424 ég )
MAY 1*—_ M Embalmer’s Ststement on Reverse Side)

N




+

STATEMENT BY LICENSED EMBALMER

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

working under my peréﬁo?al supervision..

Student.......ccouiiiririinniiiainecie e rreaaaaas
Signature of Student Embslmer

. o 4
- - P. O. mo’f%g

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

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

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



