200 THE DIVISION OF HEALTH OF MISSOURI 1 4 5 6
0.
2% | PLEDAPR 26 1955 STANDARD CERTIFICATE OF DEATH g e L300 6.
{BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no1003 Regufrar.an. 3326
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where desstsed lived. If Institution: residence before
0 a. COUNTY a. STATE b. COUNTY adisimion!.
Mo . - -
b. CA};Y (It outside corpurate limita, wtite RURAL -ndwg:v:'up) g:rﬁli??‘if-{h':. DE::) c. cgg . a. E:::im‘;.“%mmumiw:;g
owN  St., Louis TowN St. Louls R =
d. FHS%PP'?ME OF (If not in hospital or institution, give street address or location) ..ASE')I'[I’?'%ET (I rursl, mive location) 01 / [ ’
Nsrrorion  Latheran Ho spltal A 27 10 S. Grand Blvd. _
3 DNE‘%EESOEFD 8. (First) b. (Middle} i ¢. (Last) 4, D(A)-’I;E (Mont'b) {Day) (Year)
(Typeor Prin)  ESTHER M. ADELE FISCHER DEATH  Apr. 1 1956
5. SEX 6. COLOR OR RACE | 7. MADFE)F‘!’!,Eg gfyggcréénnlsuéj 8. DATE OF BIRTH' 5. hA.GE s veun ¥ veca | YEAR | IF UNOER 1 HRS,
{Hpecif. t ¥, on Days | Hours | Min.
Female'| White Single March 9, 1898 | “5§” ‘ I
10a. USUAL OCCUPATION (G ofw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
:Dnldnﬂnxmulol'orldu I:!S'::::n;r:t&:dl; b 0 b DUSTRY (Ciry sad State or Foreiga &“uﬂ O |2.C8LTNl1Z%I$TOFmAT
Cashier~Hell Packiing Co. Magraw, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
'+ Jullus A. Fischer | Anna M. Hinck
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.grupknown} | {1 yes. xlve w. 1 dates of servics) .
it it 1,89-10-1773 J. J. Schrempp 3202 Olive St.
1B, CAUSE OF DEATH MEDICAIL. CERTIFICATION lg;ggﬁﬂl;‘BHW.ErEN
"l Enter anly onecauseper § I DISEASE OR CONDITION _ . H
Hae for (a), (by, and (5y | PVRECTLY LEADING TO DEATH®(g) fza./'cn,a- 74 (=3
iy ANTECEDENT CAUSES f/ F
This does not mean 47
the mode of dying, such | Morbid conditions, if any, giving DUE TO (5) W Ca- el ; 7a.

ar heart foflure, asthenia, | T8¢ o the above canse (@) stating E
efe. It means the dis. the underlying cauase last. ( f ) . 7 [ ;
case, dnfury, or complica- DUE TO () @ QM ‘ef//“( . ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not > : .
related to the disease or condition causing death. W "uu-/ W 3
19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
J’(E’S% - ZZJMC/_L“\\ /7_5 A ves [} NOD

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..Inarabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lactory, sirest, office blds.,et0.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE
INJURY m. WORK ABFWORK

22. I hereby certify that-I aliended { ceased from ;ﬁl&%ﬂ;— , lo ‘f—— 4 , 19 ? ,‘thaf 1 last saw the deceased
alive on - , 19 nd that death occurred al _ : OOAm., from the causes and on the dale staled above.

. - or r!glr X
23a SIG%. ﬁ (Degree or titl 23b ADDR% /o é; J‘M 2%. ?_AI)_ESIG;EDE

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEbﬂ-?!'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
TION, REMOVAL
amova Oak Grove Cemeter S s Mo.
DATE REC'D BY LOCAL R 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
APR 1 195 My Al Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Staternent on Reverse Side)




S’I:ATEMENT BY LICENSED EMBALMER -

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
1
30 - LI T - R feeneas . Studenf Embalmer No..........

working under my personal supervision,.

Signature of Student Embalmer
Licensed Embalmer No...~3..2.

P. O; 'Addreu .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocatioh 6 ltcenae)
If embalmed by a STUDENT, he also shall sign in his OWN hnndwrltlng
T4 this body is not embalmed, fact should be so stated above.




