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

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 8

exiany sec. orst. wo. JOOZ. kesiswors m4;096 ......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESJDENCE (Wbere decossed lived, 1f lnatitution: residesice before
a. COUNTY -+a. STATE . . b, COUNTY admimion},
cJSO e e
b. CITY {f outelds corpurate limita, write RURAL and give c. LENGTH OF c. CITY 4. I Residence within lmits of

y townahip)

TOWN ST A O wrs

STAY (ip this place)

a ril:r Emwrpuntrd town?
o .

el J7‘ LOvIS

d. FH&%P?’#AR!‘_EOORF (If pot jp hoapitsl riau.i:uuon du siroot addrem or loeation) .A DRESS 1f reeral, wive Jocation) y“,/(/ / ‘)
INSTITUTION 49 f - L EF LR /42 %93,96 FyL E/e
3. NAME OF s. (Flrst) b. (Middle) ¢ (Last) 4. DATE (Monthy (D
DECEASED i } (De) (Y
(Typeor Print) (o O [/ N £ ;./(/J-f AL SCHE R DEA pRIL 29/ é
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED /’ 8..DATE OF BIRTH 9. AGE o y‘f ¥ unDEm | TEAR | = uwoen u wms.
/J;lowsn &lvonceo m,.g, AP R 5 / 27 Q fnat _b;md-ya Mnlun! Days | Hours | Mia.
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF.BUSINESS OR [N- lRTHPLACE 7
done during most of working lite, u:cn‘:i ;L:r: ) K DUSTRY (Cicy “d State or Foreign Cu-nuy) L‘ 2 c{jTNlZEP\"‘[OFWHAT
RETIRED ATEAM FITTER - WASHfNé Ton Missaugsl) “S-A
13a. FATHER'S NANME 13b.  MOTHER' S MAIDEN, NAME 14. NAME OF-M’G? |FE"'
95epH  FISCHER |Lourse oﬁg%w
15. WAS DECkEﬁéED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIBI' 7. INFORMANT'S SIGNATURE ADDRESS
(Yes.no, or unknown) | (If res, xive war or dates of sorvice) . ] -
93 -03-bosi LD/ TH FISCHER 42?.-3‘? FYLER
18. CAUSE OF DEATH ) ' . MEDICAL CERTIF;C.AT!ON ] lg‘fsav:l;‘grnrzﬁzu
| Enter only onecamsoper | 1. DISEASE OR CONDITION e - M - NSET H
lime for (s}, (b, and (&) | DIRECTLY LEADING TO DEATH (s __ M. : /4 % 2 M
*This does not mean ANTECEDENT CAUSES
the mede of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
o heast faflure, asthenia, | rirefo the abore cause (a) statlig
de. It means the dis- | Ihe underlying couse last.
case, injury, or compli DUE TO {¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nod
related to the dizease or condition causing death.
19a. DATE OF OPERA- Igb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ok U20.0 "m0 w®
. i > YES NO
21a. ACCIDENT {8 } 21b, PLACEOF INJURY (s.g..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offios bldy.. a1
HOMICIDE .
Z1d. TIME (Month} (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
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, 19&, lo M&J_, 1846 _, that T last saw the deceased

above.

2. SIGNATURE

U A 7 ) 7R,

22, ] hereby certify that I altended the deceased from 2
alive on L 23, 198L__, and that death occurred ai B¢ m., from the causes and on the date siat
{Degree or titley=] 230, Anones'sl/?rg'

23c DA! NED
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STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY oo ttminmiiean st n s sttt s e P , Student Embalmer No...-.......
working under my personal supervision.. : ,
LT L - TP U P SRR Signed.4 ............... &M ........
Signature of Student Embalmer .
Licensed Embalmer No...l..

P. O. Addres.z;f.%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj§
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact shou.l'd,‘ﬁe so stated above.
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