THE DIVISION OF HEALTH OF MISS0URI

5. 300 L
AR 5 1956 STANDARD CERTIFICATE OF DEATH “State File No...... 6447
10.48 H M :.) 3 ] O ...... 1795
BLRTH NOD. REG. DIST. NO, __,_____,_8__ PRIMARY REG. DIST. MO, _— = = = Repgistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. [I lnostitution: residence before
L( a. COUNTY - . .. STATE  M{agsouri b. COUNTY sdmbion).
b CITY (If outzide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 1s Residence within limits ;f_—;
! ownabip)| STAY (in this place} OR . n?
| TOWN_ Spint Louis "% Years || townSt. Louls LT
: d. FULL NAME OF _f no mu T Inn.hu irect adsdyess or loeation) STREET (1f rural, give loeation)
HOSPITAL OR IP ADDRES‘S q
' INSTITUTION Aqli;i nraa}.wﬁar ing rﬂome, - 4 4442 Randall Place, 7, ‘;\ﬂ
3. gE% EE é?s';_: a. {First) b (Mld‘dle) 4 ¢ (Lasy) 4 DATE (Month}  (Day)  (Year)
, (Typeor Printy ~ LOUIS G. FISCEER peam: Feb o 17th, 1956
5. SEX Cl 6. COLOR OR RACE | 7. MARR\F:'EB IE!’E\‘%'EC%SRRIED;, 8. DATE COF BIRTH B.I:Gghgze;n ::; unt:fn 1 YEAR | W UNDER u WRS,
(Bpecii. t ¥ on Days | Hours | Min.
Male White $idowed Fob. 14th, 1885 - |
i wa usiﬂ;OS.EEPATIONL;E.:““D’J:.&: 10b. KIND OF BUSINESS O%rm- 11. BIRTHPLACE (City sad State or Forsign Cn““y,“ ol 12 cmzﬁg?rwum
4" Cabin er | St. Louis Car Co.| St. Leuis Co., Misgouri
13a. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Louig Fiacher | Wilhelmina Woollsasi Late Anns Fischer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

("ﬁ' wive war or dates of sorvice)

Ry - ek 497-01-0080" Mrs. Alline Andres, 4442 Rahdall Place, 7,

18. CAUSE OF DEATH MEDICAL CERTIF, TION g:ggvm_ gETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION TH
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(n)
Mty

*This daes mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as heari faliure, asthenia, | 7ite to the above cause (o) staling
ele. It means the dis- | the underlying eause lost.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion which cavaed death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduding to the death but nof.
related to the diseaze or condition causing death.

; 19a. DATE OF OP-FE:Ari 18b. MAJOR FINDINGS OF OPERATION / ' 4 2 .2 2_° | 2. auTOPSY?
- " ’ —’7"?7'—#— ves [ wo [J
| " 21a. ACCIDENT (Bpecily) 21b. PﬁCE OF INJURY (e.g..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,L' SUICIDE bome, farm, fastory, strest, office bldg..e10.)
' . é HOMICIDE ) .
5 g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i . WHILEAT [} NOTWHILE

| INJURY = | “work T WORK
| b ‘ =,
! 2oz I hereby certify th tiended the deceased from : , 19;[% lo _/M 19858 That I last sow the deceased
’ = alive on , 195X, and that deapryocgyped at1030BP ., from the causes and on the date stated above,
B 23s. SIGNATURE ratide))] QADDRES 2%. DATE St
o 17/ 8 A
j [ ﬂ 4 0 -

e Za, B g B MI AL CREMA-| 24b. DATE 2. OR CREMATORY l’ 24d. LOCATION (Clty, town, or chunty) Etdley 7

Bpecliy)

£ vaf 2/21/56 Sa},em Intheran Gemetery Black Jack, Migsouri

LreB20105c™ SR Hos e, St Touia 15, Missourd

o 1500 0 L ﬁgv e G ST S5 Wavure) 105 BIva

(licensed Embalmet’s Statement on Reverse Side)




£9%p UT oTTd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY oo irrie i rairiiiicitaiiiaaaaacvaasananstaaactrrnsasanens feenaens R Studeﬁt Embalmer NO...ccuve...

working under my personal supervision..

Student............iiroiaieniiiaaiaiieiietiini s Signed...¥. ’%fﬁ/ . ﬁ S AL A '

Signature of Student Embalmar

e

Licensed Embalmer No..%[ é

P. O. Addresj%‘. %—W‘-

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

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




