Haalth,

Walfars
Public ¥

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related,

Coroner cannot certify to @ death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Servicn!

FILED APR 25 1957

Registration District No. .

THE DIVISION OF HEALTH OF MIS50URY
STANDARD CERTIFICATE OF DEATH

J/ 7 .-Primary Registration District No. —f?& ........... Registrar's Ne. djj

____________________ 15678

STATE FILE NUMBER

1. PLACE OF DEATH

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

: a STATE . b. COUNTY admission)
a. COUNTY S5t. Louis Missouri
b. CITY {If outside corporote limits, give TOWNSHIP oniy) | Inside Limits c. CITY = - Inside Limits
oRr 2 OR .
romw Pine Lawn Yesll HNoD A Town  St, Louis Yegl MNoD

HOSPITAL OR

c. FULL NAME OF (lf NOT in hospital, givelocation) ngﬂ'yéﬁ:r;s 15
insTituTioN Shamrock Nursingl Home

(if outside, give location) Reside on Farm

15'[ i};%ie;s 6179/Westminster YesO Mo

3. ‘AMI or First Middle Last 4. Dél;_l’E Month Dayg Yeor
DECEASED
(Type or print) - MAMIE . FISHELL eeai March 5 s 1G57
. . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF LUNDER 24 HRS.
5. 5; l l_ 6. C‘(;Jl-.lov:-og RACE 7 MARRIED D NEVER MARF}T{BE Dec 13 1877 A%’.&bfrtyg) MWU"I Do Hours l i
emale . ite wipowep [ pivorcen [} *-Ay DLW,
100. USUAL OCCUPATION sawe kind ofuimrk dmﬁ 106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
durk os{ of work nﬂ life, even if retire . N .
e om Louisiana U.S.A.

13. FATHER'S NAME

Ferdinand Fishell

|}

14, MOTHER'S MAIDEN NAME

Lizzie Sicher

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes. ne. or unknown) {7} yer, 0ive wor or dates of servica)

no o

16. SOCIAL SECURITY NO.

noweon

17. INFORMANT Address

Mrs. G. Wachtel 7417 Delmar Blvd.

18. CAUSE OF DEATH [Enter onlpy one couge per line for (a),,(b). and {¢).]
- PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTEAVAL BETWEEN

ONSET AND DEATH
t
PV LY.
i

which peve ris,
above ceuse (8),
Hating the under-

Conditions, uamr. DUE ToO (b) WWC M WuVLL
o

plsspit, |t

- Iying  cause last. DUE TO (¢} —
[=} PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED T& THE TERMINAL DISEASE CONDITION GIVEN [N FART I{a} 13. ;ﬁig?&é%‘f\fz
E — .
- 3
3 4’2- gv‘ 5 | ves O no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Part 11 of item 18.)
i O O O
9
2' 20c. TIME OF  Hour  Month, Day, Year
'] INJURY a. m.
1=} p.m. )
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! heme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK 4

o
Zl I attended the deceased !rom
Death occurred at

’Dto Mnnd last uw.lh-‘" alive on j / sl/ '! {/
m on ths date stated abéve; and te the beat of my knowledge, from the c/ses atared.

240 ,$1GN egree or litle} U
ey W‘" Ao

Yo/ Coylom RA LS

23a. BURIAL, CREWMATION, |23, DATE

B{fuoul. (ipec!']ﬂ 3/7/ 57

23. NAME OF CEMETERY OR C

REMATORY 23d. LocaFioN (City, towrn. or county) (Statey

Mt. Sinai Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Her man Rindskopf, Inc.,5216 Del

5. DATE7!D BY fu_ REG,

{Licensed Embalmer’s Stotament 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 emt

by me, or by .......ccu...... s e e, .

working under my personal supervision..

Student. ... .. Signed......
] Signature of Student Exzbslmer

Liicensed Embalmer No.:S‘ f(
Y 3__\\ ° e -

“ o P. O. Address ___.....:............
. Ny »
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
) U embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
2T T L2 4 If this Bddy i5.not embalmed, fact should -be §d:stated.,above, SETT N




