10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE IBVREIN OF FREALTM

1. PLACE OF DEATH

FILED MAY 251955 STANDARD CERTIFICATE OF DEATH 16616
BIRTH MO. . aec. DisT. ua_]_s_

S10te File Noo v eesvm

PRIMARY REG. DIST. m03 Registrar's No._.fl_Q .

2 USUAL RES{DENCE (Whers deceased lived. If insthation: tesidence before

a. COUNTY . ) a. STATE Mo : b. COUNTY adnbsadon).

BT Loure WL T St lows | EGRET

* F’:‘;%;”;’:’}?Tg?‘.‘F %’&Z?E‘é%m;é"‘ﬁ'é‘é’s ital | ° Asg[%‘“ 150%3 Morganfo rd A/ 4’70
B Wi wlie  richer [yt Bk

5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
male white WiRGHER: DUGECED vt

9, AGE (Inm

8. DATE OF BIRTH
Mar, 19: 1891 zﬂ ______

I'mlm F INDER M NRS.
M“f-'hl, Hwnlh!h.

8a. USUAL OCCUPATION (QGws kind of werk | 10b. KIND OF BUSINESS OR IN-

domeu-rh?lnmdiwﬂn‘ml.mﬂm Ci_ty Of Bt lfl' Y

11. BIRTHPLACE (City and State or Foreiga Country} 0 12 C]TIZEP‘}?FWHAT
is St Louls Mo

iolfgang Flscher .} not known

13a. FATHER'S NAME’ : 13b. MOTHER'S MAIDEMN

NAME 14. NAME OF “USBAND’OR ¥IFE
Genevieve Flscher

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

ﬂn.myrénéno'n)lmrww"lrwdamdm ugu 10 591%

7. INFORMANT' 5 SIGNATUNE OR NAME ADDRESS
Genevieve Fischer b503 Morgenford

. Eater only onecsxsoper | 1 DISEASE OR CONDITION .
line for (s), {b), and (¢) | C'RECTLY LEADING TO DEATH® (s

*This docs not men ANTECEDENT CAUSES

¢he mode of dying, tuch | Morbid conditions, ¥f eny, M;:g DUE 1'0 (b)

o# heart fallure, asthenda, |. risa to the abose couse () stat
de. It means the dia- | 20 underiping cause Ioxt.

ease, infury, or complico- DUETO (c)

18. CAUSE OF DEATH ’ " MEDICAL CERTIFICATION INTERVAL

BETWEEN
. I ONSET AND DEATH

12a. DATE OF OP'FIROAﬁ 19b. MA.IOR FINDINGS OF OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I '_[’ }
. ) Conditions cont mmmmmu g: ﬂé, A w’w - /J
R relsted to he disease ot condition ﬁ' !

0. AUT 1 .
m X w ]

21a. ACCIDENT Boscityy . 2|b H.MEOFINJURY(.&.M“M ZI:.'(CIT\’. TOWN; OR TOWNSHIP) (COUNTY) (STm
- - SUICIDE . - homa, furm, instory, strest, offios bldy., o) PR . . )
HOMICIDE . \ .
21d. TIME (Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. ml‘f NOTWHILE
- INJURY . o AT WORK 4apo i

2 1 hereby certify that I atiended the deceased from O~
diveon ___S-8 19..Lfandthatdeathoccuw

1859 1o 2 =5 165G that I last saw the deceased
m., from the causes and on the daie staled above.

AT (4ol m

Z%x.'DATE SIGNED

3‘57?3.@ 97K .|

-

TIOREHIYY

24a. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.otenunty) * 7 (Btate}

5/9/55 Bethlehem Cemetery |St Loule Co, Mo,

DATERE'DBY[%AEGL REGISTRAR'S SIG RE._
L_déig asg 1 4.8 yhS-

25. FUNERAL DIRECTOR™ S SI1GMATURE ADDRESS

J L Ziegenheln & Bons 7027 Gravols




STATEMENT BY LICENSED EMBALMER
I

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

.............................. e eearmeeeeeetemetesesesssveneeneseanaebearrnnny Stud.eﬁt Embalmer No............

working under my personal supervision..

-Licensed Embalmer N .%f(
P. O. Addreuzgﬁ?z ...........

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

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

LTy, L2 S PPN
) Signsture of Studmt Esbalwer




