5, Me.300

v, 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RIECORDQ>

THE DIVISION OF HEALTH OF MISSOURI

39860

DATE REC'D BY LOCAL
NOV 8 )

A

_FILED NOV 28 1956  STANDARD CERTIFICATE OF DEATH 003 s
"BIRTH NO. REG. DIST. NO. ___3__1_8_ PREMARY REG. DIST. NO- _________ .. Registrar's Ne 10215
1. PLACE OF DEATH 3 TUSUAL RESIDENCE (Whers decoased lived. 1I lostitation: residence befors
a. COUNTY ~ a, STATE : b. COUNTY aduission!,
L Missouri
b. CITY ( cutslde corpurate Umits, wtite RURAL and give c. LENGTH OF ¢. CITY (It outslds sorporsta limits, write RURAL aad givs townubin)
OR ) . township) | STAY (lp this placs) OR .
TOWN St. Iouis 3 Town  St, Louis
d. FII'IJOLIS-P:‘#A":.EO%F (If not in boeplts] or lnstitution, give strect addrem or Incailon} ESS (If rural, give location)
INSTITUTION gl 7‘“""“ 4908 West Florissant Avenue
3 NAME ¢ oF a. (First) b, (Middls) 7 Ve (Last) 4. DATE (Mcath)  (Day)  (Yean)
(Typeor Py, Barbara , Tischer oeati Nov 7 1956
5, SEX { | 6 COLOR OR RACE | 7. #iARRIED. BIE\FOEQCNE'BR(EIE@?:I 8. DATE OF BIRTH Q.fa&mn ‘: or 1£ ¥ RDEN i A
DOWED, ) t o bt Min.
female white married pecin) | Jan, 6, 1874 = | |
10g. USUAL OCCUPATION (Qiebiodofseck | 10b. KIND OF BUSINESS OR IN; | T1. BIRTHPLACE  (Gyuy wad seans ar Foraion Comniry) ¢’L 12, CITIZEN OF WHAT
» At _Home Germany |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG-OR_WIFE
Christopher Dietrich unknown _ Willigm Tischer
:3 WAS DEE]:EASED EV'ER IN U.5. ARMdED FORCES: 16. SOCIAL SECUREI’J 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 N I
R | My dns e | one Mr. Roland Tischer, 4908 W, Florissant
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN |
.|| Eter anty cneosuseper | 1. DISEASE OR CONDITION "Cerebral hemorrhage | s knooeim
'li.na for (s}, (b), and () DIRECTLY LEADING TO DEATH® () . ,
o | AvTECEDENT CAUSES Generalized arteriocsclerosis . _
the mode of dying. such | Morbld condilions, if any, gﬁw DUE TO (b) @.ﬁdﬁ" T Ry MW\-
o beart follure, asthenla, | Fise fo the aboee causs (a) dating . , arteriosclerotic heart dis. | .
ete. It weans the diy- xnderiying cause lox. aclenilic) Kiand oo g -
cass, Infury, or eomplico- DUE TO (¢} Cedsng
tion whlch caused deth. 1 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to ﬂumﬂ bt ot
related to the dizease or condition equring death. -
18s. DATE OF Om 19b. MAJOR FINDINGS OF OPERATION 2 o . | 2. AUTOPSY1
' 4 e ves () w O
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (s.a.toorabout | 2%. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farms, fastory., sreet, ofler bidg., ste) FR P
HOMICIDE , ) : :
21d. TIME tManth} (Dar) {Yoar} (Hwur) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
; ’ : lmunr HOT WHRE
INJURY = AT WORK
2. I hereby certify M 1 atlended the deceazed from c;a"'"“"‘-' 19_“ lo .&:_Z_ 19:0%, that 7 last saw the decessed
alieon L= T— 19 ~7C and that death ocgurred at Mm., from the eauses and on the date stated above.
. SIGNATURE ‘f.eo . Donley (Degres or sitley) | 3b. ADDRESS 2. DATE SIGNED
(. 173¢ N Sea  pA TR Ry A
2s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Siate)
TION, REMOVAL (Agesity) .- ' N -
Rempiral 11-9-1956 New Bethlehem Cemetery | St. Louis County, Missouri
'S SJGNATU 25- FUNERAL DIALCTOR'S SIGRATURE XESS

Math Hermann & Son, Inc., 2161 E. Fair Av

—n }a,

(Ticensed Endaimer’s Staterment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me/or by

. / Student Eabslaer o,
working under my persona! supervision. Zé/ /
Signed.

StUdONt ceiienrratasrscsnorassraarriasnanns

Student Embalmer 7
Licensed Embalmer 2 ‘é) - 57
P. O. Address f ‘_}:-CAJ—/ %ﬁ- .

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

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




