Mo. 300
| 10.48

e

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

ALEB JAN 26 195¢

REG. DIST. NO. l8 PRIMARY REG. DIST, no.I_Q.O_B_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<706

State F::.fc No

3264

(Yes.n0,0r unkaown}

L. . NQ

(I yea, xlve war or dates of service}

none

BIRTH NO. REQist101' 8 NO oo o eensernrverrasevermemes.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residence befors
a. COUNTY a. STATE Mj_ ssourj. b. COUNTY "' adinkwlon},
b. CITY ¢ outcide lemits, write RURAL and g . LENGTH OF {| ¢ CITY . Resident
QR | Cowics eorpumte Hmla, write toweships| STAY (in this ptace OR ) g rebei ek
TOWN St. Louis TowN  St. Louls Ya ¥ g
d. FULL NAME OF (If pot in hospltal or lnstitution. give streat addrass or losstion) . STREET (I rural, give location} . 'br"[
HGSPITAL O ‘ADDRESS 9
INeriunoh 8214 Church Rd ¢ 8214 Church Rd., A %0
3. NAME OF E (Firsti) b. (Middle) e. (Lawh) 4. DATE (Month)  (Dsy)  (Year)
{Typeor Print; . ANNIA FISCHER oexm January 17th, 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)l’io%lég BIE\‘I’EEC’E'SRRIED' 8. DATE OF BIRTH 9. AGEh:‘lhn yoars| tF UNDEN 1 TEAR | o CMDER M HEs,
. {Bpacliy)f |- t day} |[Monthy| Days | Hours | Min.
female white widowe ) July 21st,1870 | 8 l I
10a. USUAL OCCUPATION (Givekindof work | I0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . . 3
dons during most of working life, avan if 'I mll = DUSTRY {City and Staste or Foreign Canatryly- tzcgll_l‘g%ga‘{?FWHAT
housewife at _home Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Jacolm Hoffmann:. not known Michael Filscher
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME __E_SS

Mra. Helen Stephans,821Y Church Rd

18. CAUSE OF DEATH
. Enter only onecaine per
line for {g}, {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*Thir dges not menn ANTECEDENT CAUSES

GeEer ST

Morbid conditions, if any, glsing DUE TO (b}
rise {o the above cause (a) staling
the underlying cause lnst.

the mode of dping, such
a8 heart foflure, asthenia,
ee. It ineana the dis-
ease, Infury, or complica-
tion which caured death.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS PAT T

Conditione contribtiting (o the death but not
. reloted to the disease or condition causing death.

Intestinal Ubstruction

Lnd o/ A TS i DhZiilss

92: Maﬂ/'

18a. DATE OF OP'F{ROAIJ 195, MAJOR FiINDINGS OF OPERATION

Y50 O

M. AUTOPSY?  *

‘I'BD N'O

2%c. (CITY. TOWN, OR TOWNSHIP)

2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g..Inor sbout (COUNTY) (STATE)
SUICIDE Y homs, fatm, lagtory, sttest, offies bldg. et
HOMICIDE .
21d. TIME (Mogth) (Day) * (Year) (Hour) 21e, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
oF WHILE AT[~] NOTWHILE
INJURY = | "work AT WORK
22. I hereby cerfify thot I atiended the, deceased from £ Z4d 7 2 , 1937, that I last saw the deceased
alive on - IQ.J_G and thar. death occurrcd ol :u om the cafises and on the date staled above,
23, SIGNA "JohnH: NOFFis q Z3b. ADDRESS }ATES]GNED
e Y ovaro AL bt 77 2 Y Beornstoes | /o
Eu}ﬁéu RIAL CREMA- | 245, DATE 74c. NAME OF CEMETERY OR CREMAT@RY | 240, LOCATION (Oity, town, o untyf 77 State)
IO REMOVAL ottt | ] /19/56 Calvary Cemetery St. Louls, Mo
LI

DATE RECD BY l..%CEAGL REG)JSTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S SIGNATUR

DIEDRICH FUNERAL HOME 8319 Ha.llsferry

(licensed Embalmer's Ststement on Reverse Sﬂd!)




STATEMENT BY LICENSED EMBALMER

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

- J . . [ .
.- P -~ PR o o

DY Me,— 0BT . eeeeinireiii e iie e naaeaaas O eeernaeeians reveaas , Student Embalmer No.............

Ko fobrt

Student....oooiim it et igned sl e e T L
Signature of Student Embalmer

working under my personal supervision..

Licensed Embalmer No.. M .

- P. O. Address/%? ..........

.

Cee— 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

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




