THE DIVISION OF HEALTH CF MISSOURI ’ 43432 i

b, FILED DEC 27 1958 STANDARD CERTIFICATE OF DEATH - e T 041‘
lie Registration District No. .,.........,.A...-..3.1.k&rimory Registration District Ngl.o.oa..... .. Registrar’ ij ”
ice
O 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whete decaased lived. If institution: Residence bofort) ]
admissien
‘ a. COUNTY a. STATE Missourl b. COUNTY
0506 b. Cgll;‘l’ (If outside corporate limits, give TOWNSHIP onby} | Inside Limits €. CITY ' Inside Limits
TOWN St. LDUIS, Mo. YesO NeD TO\\'N St. Louis YesX NoO
c. Eg%#l'?:lh_‘g OF (lf NOT in haspital, give location){Length of s1ay in 1b 4 % T (If outsude give location) Reside on Farm
; INSTITUTIOR ARNES HOSPITAL G Al D%ESS 41,98 Lin YosO _No®
2 ’
§ 3 :::Il or Firgt ﬁuﬂe ‘i Lui:!l 4. DATE Month é’tcr
("] EASED oF
: CTye o orin) George Jehn _ Lischer _ o . Nov. 3 R
5 5. SEX (6. COLOR OR RACE 7. marmizn [] neveR maRRfED £o]| B DATE OF BIRTH ]9' ACE I eara | JF UIDRR | YEAT IiF UNDER 4 RS,
& N —— et att birthdey) | Montha | Daw | Houre | Min. T
s le hite wioowep [ pivorcep [ March 31—I8§9 57 . 1
: 10a. gSUAL OCCUPATION*(‘Gw;;lnd afu;'frk’dm;; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE iy and atate or country) 0 1Z. CIVIZEN OF WHAT COUNTRY? |
3 uring moat of working life, ecen if retire . |
3w Retired None St. Louis Mo, U. S. A.
‘5’ 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2 § GeorgevLischer : Katherine Plefuss
o
o 15Y.' WAS DECuEkASED}EVEl; IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresr
- - t . or unkapwnl (1] yes, give war or dales of serzicy)
z W “N6 | Unknown Wilhelmina Webb Los Angeles Calif.
75 o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (a) Ge e et 7 . mna,
- nomatosIs ¥
€ . .
3 F (primary site undetermined)
4 Conditions, if any,
= 5 DUE TC (8)
© which gave risg fo N g
£ g above cguu ‘;). ' q qq
= sating the under- i .
S = 2 Iping  cause lost, DUE TO (¢) -f
! g [=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 13. :g:é 6\3;%%?7
5 =
2 x |3 ves [ o)
s .'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part Il of item 18.)
O & ] 0 [
=3 |8
g 2 2 [Pe. TIME OF  Hour  Month, Day, Year =
] hi INJURY  a. m. y :
g = a P m. .
] w -
. _3 g E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or aboutl home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE O farm, factory, street, office 0idg., ete.)
S WORK AT WORK
E D
- 2l. Jattended the d ANOV' ll) 1956 , to Nov. 30 1956 and last saw :‘." alive on M;M
- E Death occurredat — —— ) rhe date stated above; and to the best of my knowledge, from the causes atated.
o Z4. $1G gree or mte) £)]22b. ADDRESS 22, DATE SIGNED
-
£ M% M. 0.°]" “"BARNES HOSPITAL 12/1/56
. .
" w 23a. sua:Tnfcnaumou. 23b. DATE 234. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, {own. or county) (State)
2 Rtuqvui&‘pccijy\ St. Io i
2 Burla Dec. i T956 Bellefontaine Cemetery » ~ouls
' 24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. EGISTRAR 5 SIGNATURE
Leidner Und.- 2223 St. louis Ave. DEC 3__KAA

{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 e

Lo o+ T« < 5 P » Student Embalmer No.......

of Kt

Student.....oiiiiieiii i et Signed il L F L 0 LT g

Signature of Student Embalmer
Licensed Embalmer No.. S ./
P. O. Address Oé{(é

working under my personal supervision..

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

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

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




