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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be fisted. All
USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDAI%i TIFICATE OF DEATH

27 1957

Registration District No. ...

" 'g,;:;}:!*,‘:g
003 X

wmme- Primary Registrotion District PJO.. P niihve ST Registrar

5 O, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decagsed lived. If institution: Residence before

admission)

a. COUNTY a. STATE Mo . " b. COUNTY
b. C(I)'I};Y {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, C(IJ‘LY Inside Limits
toow ot. Louls Yestl NoD tomw Ste Louls YesO NoD
c. FULL NAME QOF (If NOT inhospital, givelocation)|Length of stay in 1b . . " -
HOSPITAL OR 4. STREET {H outside, give location} Reside an Farm
D wstitution St. Anthony Hosp. A :{é,q\DDRESS 4066 Lindell Blvds veo nea
3. wame or First Middie © Lo 4. DATE Mot Daoy Vear
n OF
(Type or print) JESSIE B. FISCHER oan  Mar. L 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 WRS.
MARRIED D NEVER MARRIEDD 8 6 | lovt bé'mdaﬂ‘) Montha | Do Houry | Min.
Female / White wiooweo [1 .2 ovorceo | June 22, 1 9 0

10a. USUAL OCCUPATION (Gipe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and staic or country) ¥2. CITIZEN OF

WHAT COUNTRY?T

during mos orking life, ece, .E tire, . i
clerk=tA Ty of “8€{"tduis Tax Dep't.| Sullivans, Mo. o U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Martin Mary Elldedge
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
{¥er. no. or unkrown) (If yra. gise war or dales of srvics)
it
No | None George Fischer ;36 Tiffany Dr.
18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (c).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: B . ONSET AND DEATH
IMMEDIATE CAUSE (a) _ Ly /40 ~ STOAMACMH W T H onNr
METASTASES 7~0 KIVER -
Conditions, § rn.:v.
which gare T{'l to DUE TO (8)
above c:un ': '
Hating the under- .
= Iying cause losl. DUE TO (¢}
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(4) B LB :}‘E»;Srég;gg\’
™= 2
S . . ‘ , . Presia v O
E Ma. ACCIDENT SUICIDE 7/ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part For Part 1T of item 18.)
[+ 4 r. »
] 0 o /51>
2|2 TIME OF  Hour  Month, Day, Year
hl INJURY ™ a. m. .- .
E p.m. i
E.| 20d. INJURY.OCCURRED . ,; + [20e. PLACE OF INJURY (e. 9., in o/ aboul Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, atreet, office bldg., elc.}
WORK AT WORK
a7 nllé;d’;; the decoased from:&b_%_ to 3'/{/;7 and last saw DT ative onJ/ y/f?
Death occurred at 1 H 1 P L) m on the date stated aborve; and to the best of my knowled{e, from the causes atated.
2. IGNATURE (Degree or title) . * s - |22b. ADDRESS . - |22. pate SIGNED
ﬁz‘W e A dsF Ok 5/5'[9"7

23a. :unm.. cngnngfuf
EMOVAL cify
Remova L

23h. DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)

ar.7,1957 |(Lake Charles Cemetery| St. Louis Co. Mo.

{State)

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser }j228 S.Kingshighway| MAR & '57

29, DATE RECD. BY LOCAL REG. 26 GISIRAR'S SIGNATUR

»

{Licensed Embalmer’s Statement on Reversa Side) Pt M
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
!
by me, OF By oot i embeemaeanaaaa

working under my personal supervision..

Student....oooimniiiiiiir i
Signature of Student Embalmer

R S 7 I - . [ 1

- - 2 " N - - )

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

e

’ Clm e P. O, Address _....._ .. i

““~If embalmed by a STUDENT, he also shall sign in hiss OWN- handwrltmg .
If this body is not embalmed, fact should be 50 stated above. - e U
* \., - - - . " ale ) - * . s .
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