THE DIVISION OF HEALTH OF MISSOURI

. No.300 - S ' 8 ‘
w0 | e NOV 29 168 STANDARD CERTIFICATE OF DEATH e o SIDO0_
BIRTH NO. AEG. DIST. MO, _&8_ PRIMARY REG. DIST. no-.lﬂo.a Reg:manNo......Jﬁ...Q.gei ‘
i. PLACE OF REATH i 2. USUAL RESIDENCE (Where Jeconsed lived. If institution: reailence befors
&8, COUNTY a. STATE b. COUNTY adunireiont,
Missouri
b. CITY (f outride corpurste Limits, writsa RURAL and give A ¢. LENGTH OF c. CITY 4. I Realdence within Uimiis of
8w St. Louis e lifetime| TN St. louts TR

d. FHé.!s.PP_I:_\AME OF (1f not in hospital or imstitution, give sirect address or location) .- SDTRE% (1f rural, give locatlon)
INSTITUTION D.0.A, City Hospitel D 1524 Hewhouse Avenus
3. gl-:csi ESE'E—: 8. (First) b. (Middle) [~ c. (Last) 4. DQFE (Menth)  (Day)  (Year)
(Tvoeor Prin)  JOSEPHINE M. FISCHER pEATH Nov. 8,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (ln yeam| i UMDER | YEAR | o beDeR u wes,
F WIDOWED, DIVORCED (8pe — last birtbday) Mnnﬂnl Days | Hours | Min.
emale White Widowed Feb.14,1888 L
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : . .
) :on. ring mwto!'uruul.i(f.,ur‘aﬂ! :nr:d} - ° . DUSTRY (City aad State or Foreign Country) ‘0 12C8{J’“%%§?FWHAT
ougsewife None St. Louis, Missouri USA
13a. FATHER'S NAHE‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
« Juliue M. Selger 4 Caroline Seh) E.,A, Fischer ( Decessed )
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.n%ubunknonn) (1f yeu. give war ar datea of sorvice) NO. .
- None Edward Fischer 1424a Newhouse Ave

8. CAUSE OF DEATH £ OR CONDITI MEDJCAL CERTIFICATION Zr GNSET AND DEATH.
E I._DISEASE OR CONDITION / e {
- Enter only onectuse et | T [gP CrY Y LEADING TO DEATH®(g) - IA Ot LA AA L&e

line for {a), (b), and (c)

*Thit does nol mesn ANTECEDENT CAUSES ) ' /

the mode of dying, such |  Aforbid conditions, if any, gicing PUE TO (6
as heart fallure, arthenia, | 1ife to the above cause (a) stating
ele. It means the dis- | e underlying cause last.

case, injury, or complica- DUE TO {c}
tion whick caused death. 1 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FI%?'J 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
) '7"'?‘0 * ves L) wo [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.5-.tnerabeut | 2le. (CITY, TOWHN, OR TOWNSHIF) (COLNTY) (STATE)

SUICIDE homs, farm, factory, strest. offies bldg..e0.)

HOMICIDE “
21d. TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCLURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certify that I atlended the deceased from ——f - 18 , that T last saw the deceased
alive on and that death occurred s::t3 / m., from the causzes and on the date siated above.

23JIGN TURE egroe of titl 23b. ADDRESS 23¢. DATE SIGNED
/Zéa_q . /Joo @Qa/ /-G

L

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

BURJAL, CREMA- \ﬁ. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Btate)
TION REMOVAL (Bpedty} R .
Burial Friedens Cenetery 8t. Louis MO
25, FUNERAL DIRECTOR' S S1GMATURE ADDRESS v

DATE REC'D BY LOCAL
REG

_NOV9 1856 |
= 7

~] SUEDMEYRR & SON'S 1%:&@& Etpeat

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo e erre e e damnees » Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. %3

P. O. Address .. =/, . <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrltlng

¢ this body is not embalmed fact should be so0 stated above.

1




