No. 300 R THE DIVISION OF HEALTH OF MISSOURI -
| } ALED NOV 18 195D STANDARD CERTIFICATE OF DEATH Stte Fie oo SO BAT D

__3_1§Pammv REG. DIST. m1003 Registrar's No 94:83

'BIRTW NO. . REG. DISY. MmO,

'\K 1. PLACE OF DE.ATH : 2. USUAL RESIDENCE (Whare decossed lived. 1 institution: rusidance befors
! COUN . A + . ol iniaslon}.
». COUNTY b o STATE Missouri . c°j%‘§tfe{,0uisv'es- -
b. CIT mila, wi ¥ .
g CITY af ogtolde corpurte limia, :n. RURAL:nd'::;Mw & MENCTH lﬂc_nl:‘ c. CITY T&O ‘ .1 Bdeno it st of
~ TOWN S1, Louis Missouri TowN Webster Groves 4 = Ny
. d. FH!.-IS-F’?#A&!H.EO%F (If not in howpitsl or lastisution, give streot nddr- or location) .AA%"[?REESI-S (I rursl, give location) 7
INSTITuTIoN Bernard Nursing Home 110 SOUTH Gore Ave
SDNE%%ESOEFD B.- (First) b. (Middle) ) c. {Last) 4. DSF (Month) (Day) (Year)
{ Type or Print) Emlly M Fischer DEATH 10 - 30 - 19655
5. S5EX 6. COLOR OR RACE | 7. MARRIE% NEVEEC%BRRIED }1:} 8. DATE OF BIRTH 9. AGE (I::-)-n hl; ln'::l :Dfi.l.l F GRDER M MRS
. (Gpwcit ¥ - B Min.
Femal! White Never  Married | 1-5-1879 76 = e 2& .
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City oad 8 : = 12. CITIZEN OF WHAT
done d of woting lify, gvea If retired) DUSTRY , (City aad Scete or Foraign Country) ¢ TRY?
“Librarian St, Louis Missouri Go8TRY
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
L.E.T. FISCHER. | Doris L., Holthaus
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SEGJR{‘I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or gnknown) . & dates of service) A .
No ™ | R sire mes or dutem o sorvies NENE Mrs/ John E.Gibson Jr. 425 W, Swan Ave,

18. CAUSE OF DEATH ' EDICAL CERTIFI IQN l(r)mznw. BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION 3“ AND DEATH
Yize for {8), (b), end (¢) | PVRECTLY LEADING TO DEATH® () — .
] r 4 rd

+Thia docs not mean | ANTECEDENT CAUSES

the mode of. dging, sueh o Aroebts conatini - ir iy piving DU e TS {
as hear! fallure, asthenle, rise Lo the above catize (a) dtating

de. It means he diae | 1he underiying cause lagt.

case, fnfury, or compliea- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deatd.

|

WRITE PLAINLY—USING UNFADING BLICK INE—MAKE A PERMANENT REGORD

I

0. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
' 203 % |mirai
{ _ YES N
2ia. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fasiory. sirest, offios bldg., e%e.}
HOMICIDE “
21g. TIME (Mozth)  (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY . = | “work AT WORK "
2 J hercby certify ghat Iyattended the deceased from 5 3, lo (L7~ ' 195 S that I last saw the deceased
, 18, and that death occurref a m., from the causes and on the date slaled above.
. (Degres or “"hb z’sb ADD z/ z E Bc DA

24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) / - /(smm
ematory St, Louis County -No,

25. FUNERAL DIRECTOR' S 8iGNATURE ADORESY -
33 Delnir Blv'd, ~

g
(nnsedEmhlmcf.ShtmmoanSsdc) - ,

. DATE

11-1-55

RABR

24a. BURIAL, CREMA-
TION, REMOVAL (EBpeity)

emarion
DATE REC'D BY LOCAL
REG.




- L] » - .

_~"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by e, OF DY .ottt emeasa s

working under my personal supervision..

LT AN, 3 ¢ O Signed.} WJ/’Z%W

Licensed Embalmeyx No.. .5 /-

P. O. Address®/. - /it

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

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




