- THE DIVISION OF HEALTH OF MISSOURI !
‘ FILED SEP § 1955  STANDARD CERTIFICATE OF DEATH. g Ser 22661

100 7038
'BIRTH NO. . REG. DIST. NO. 3 IB PRIMARY REG. DIST. WO. o o Regitlr0r's Nowm oot

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It inatitution: residepce before

a. COUNTY . . . S,TATE Mo b. COUNTY . ldmi-‘[on).

¢. LENGTH OF ¢ CITY d. I» Residencs within Hemits of

b, CITY (If cutside eorourate Limits, xrite RURAL and give G I on
{ia this place} L] dly tnwanud town?
Tows St. Louls Gl =)

M St. Louls e

d. FE&PP'&%EO%F (If not in bospltal or lnstitution, give strect sddrems or location) . A%TREET (If rural, give Jocation) /d.—-:a
INSHTUTION 5135 Dresden Ave. : /ﬁwsgljs Dresden Ave. =2
3$IEACPEES?-ZFD a. (First) b. (Middle) ! ¢, {Last) 4. DS}'E (Month) {Day) (Year)
(Tyoeor Printy  DONALD J. FISLER DEATH Aug. 1l 1955
5, SEX =} 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| If UNDER | YEAR | F UNDER L HEs.
WIDOWED, DIVORCED (Specit, Last birthday) Meum, Days | Hours | Min.
Male White Single: Oct. 1y, 1923 31 | |
Il)?g Usg?nl;ggfgﬁﬂltﬁiésh::mu:&l; 10b. KIND OF BUS!NBSD%I;FIF;t\; .II. BIRTHPLACE (i, .4 State or Foreign Gnm,"a lzbgm_ﬁu?r WHAT
tenographer-Xissél Boiler Works St. Iouls, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND’OR ¥iFE
| George J. Fisler | Barbara M. Yakel ‘ meme————
: g WAS DECEASE? E\(JER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURkTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] o unknown H you. gl a1 or dates of service) i .
| “No one 4486-20-5629! Barbara M. Fisler 5135 Dresden Ave.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
; Enter only onecsuseper | 1. DISEASE OR CONDITION * ONSET AND DEATH

lizne for (a), (1), and (¢ | D'RECTLY LEADINGTO DEATH*(s) _&MM%@ ﬂ_yﬂb

*This does nol mean ANTECEDENT CAUSES

the mode of dying, fuch | Aforbid conditions, if any, giving DUE TO (B)
o2 heari failure, asthenda, | rise fo the above cause (a) sating
ete. It means the dis- the underlying cauae last,

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

caze, injury, or complica- DUE TO (¢}
ficn tohich etn‘utd death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding {o the death but Hot
| _related to the disease or condition cousing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION /_;’6 20. AUTOPSY?
TION /
_— YES D NO E"

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boam, farm, factory, strest, office bldg., sve)

HOMICIDE . .
2id. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

22. I hereby certify that I allended the deceased from % 18 @?_L/,_ IQ.L,(.-That I last saw the deceased

alive on 19& and that death occurred 28IVA . from the causzes and on the dale stated above.
&;gwuns y {Degres or titlpD 23b. ADDRESS g 23¢. DATE SIGNED
%dn,NBhJEI'ﬁlOAVI,.. CREMA- | 24b, DATE " KAME OF CEMETERY OR CREMATORY Zlid LOCATION (City, town, or county) ’ Sml’.e

Bpecity}
Removal Aug.lh, 1955 alhal;g gmgggrv St. Iouls Co. Mo.
DATE REC'D BY LOCAL | REGI!STRA s SIGNAT! 25 FUNERAL DIRECTOR 8 BIGNATURE ADDRESS
£G. Kriegshg 8 S.K

AUG 1119 Z& riegshguser 422 - Kingshighway Bl.

P;(Lummd'ﬁmbllmctl Sut:mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF bBY ..ottt et trietrserarae sa e raaa s tas s heveenen , Student Embalmer No....S-/-;

working under my personal supervision..

g %ﬁ'ﬁ@% 31gnedWaﬂ%‘é/é7 ............................

"8 gffture of Stod
Licensed Embalmer No..,}@

- - ’ _ .. 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.

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




