. Mo, 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLLU APR 12 1957

STANDARD CERTIFICATE OF DEATH

Stote File N10243 .....

! BIRTH NO.
1, PLACE OF DEATH N 2. USUAL, RESIDENCE (Wbere decensed lived. 1 lnstitotion: remidenos before
a. COUNTY b. COUNTY adinkwlon?.

a- STATE Mi gaour]l

b. CITY (1t cutside corpurate limits, write RURAL snd give c. LENGTH OF

c. CITY

R " a
town  St.Louils omeatin)| SEY @ roun St,Louis e
FIEII%JS-P?#ME OF (1 pot ia hospital or lnstitution, give streot address or loeation) {If raral, give locatisn)
o g herionds Deaconess Hospital ,2‘,2.‘“3"“53 5900 Highfield R4,
3 DNECEAS%FD 8. {First} b. {Middle) &> ¢, {Last} 4, DATE (Month) (Day) (Year)
(Twpeor Pine) Ol ATeENICE G. Fischer oea March 11 ,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEJESCNE'SRRIED' 8. DATE OF BIRTH 9. AGE (II;:’.II'I LEI’ u:.n 1 !'m IF UNOER u HE3,
male ¢ | white HEYFRPRQREY @ | peb, 27,1884 SRy [Honta] Drom | Hoen | bt
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! T1. BIRTHPLACE - T - 12. CITIZEN OF WHAT
daned ifs, i ) STRY {City end State or Foreign Country}
FEEBantEHt™ """ | Reis-Moram LAb.| St,Louts,Mo, o [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. Geopge Fischer Bertha | Edna Fischer
g“w:oso?sfkiﬁf? E}O'IE.I;I-IN US:EM&&?&E’: 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: &3 = 492105073 | Edna Fischer, 5900 Highfield R4,
B e n | 1. DISEASE OR CONDITION iy - CERTIFICITION ‘ 'ONSET AND DEATH,
. Enter only onscauseper | - M‘”
lime for (2), (b}, and () | DIRECTLY LEADING TO DEATH® ) /
ANTECEDENT CAUSES ’ ; ;
*Thiz does not mean - ~
the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b) M Q"-/' Md 2

ride fo the abope catise (o) stafing

as heart follure, asthenia,
i falure e the underlying couse last.

cie. It means the dis-

cade, infury, or i DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

19a. DATE OF OP_FIROIN [ 195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2,

6‘32 ¢ , ves [J NO
21a, ACCIDENT {Hpacily} 21b, PLACE OF INJURY teg.. inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [astory, sireet, office bldy..ez0.}
HOMICIDE A
21d. TIME (Moath) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “woRK AT WORK
22, I hereby certify that I attended the deceased from . . é%z_, o X~ 19£7thal I laat zaw the deceased
alive on . 19_.E) and tha! death occurred at 83 Am., from the causes and on the dale slated above,

23s. SIGNA . JDegaortitie) | 23b. ADDRESS . | Z3c. DATE SIGNED
) 4{/ 26324 7 Iy
Tl BURIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.AOCATEN (City, ¥wn, or county) (Statf)
9“9 Vafe 3=-14-57 New 8t,Marcus Cemeten 8t,Louis Co,, 6 Mo,

DATE RB:'D BY LOCAL REGISTRAR'S SIGNATMRE

25. FUNERAL DIRECTOR'S 81ENATURE ADDREAS

Fendler Und,Co,7420 Michigan Ave,




/Z«-c /4 i aake \- ‘
Do, Ftce. A _ '
. . 1 “’J |
N _____:
° Sy . b
t ] - -
. * L] i L] - .7 ") ,'f".
M
e, --\\ “ﬂ."\.:.f".- -w,
T, STATEMENT BY LICENSED EMBALMER
~ i o . R :'y\- DA

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

. Stude:it Embalmer No....coaeurnnan.

working under my personal supervision.._
Student. .....ensiiiiiiiiiiaiceicae i itinnaaas S1gne2%.,g 4
Signature of Student Embalmer . é
Licensed Embalmer N057

" LA R ’t
T » P. O, Addres].gg ........... gl

"

-,~~Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER{? his OWN HANDWRITING (Fatiu

to comply with the 1‘::.l:m\.re constxtutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above,

[} . ~ -V B —




