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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fiseases in Part | must be casually related.

L AL L L

ALED JUN 7 1957

TAE DIVISIUON UF REAL IR OF MiIaaUURIL

Rogistration Distriet No. ...

STANDARD CE@I‘IFICATE OF DEATH

318, raraien e n 1 003

- Regismars .4708..._.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (¥here doceased lived. |f institution: Residence before
dmission)
a. COUNTY a. STATE b, COUNT “
_ Mo, St,.Lounis
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c, CITY ‘/4/4 2 inside Limits
OR OR
Town St Louls Yo NoD TomClayt on @ | Yeg Moo
Fgls-i!;l‘?AAt‘%gF {I1f NOT in hospital, givelocation)|L ength of stay in 1b STREET (I ourside, give location) Reside on Farm
nsTITUTION Tawish HoSD. 7 wks, 2 7ADDRESS 8200 Kingslmry YesO NolX
3. NAME OF ' Firat Middle Lost 4. DATE Month Day Year
DECEASED QF
Ui ot vin) QARAR FISHER o May 19,1
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | ¥ UNDER | YEAR [tF UNDER 24 HRS.
/ MARRIED (] NEVER MARRLED (] U Tast birthday) Mmml Do Hw"l rra—
Fexale |White wicoweo [ pivorcep [} nk,. ab,77 |

“110a. USUAL OCCUPATION ((Giipe kind of work done

during most of working life, even if retired}

busewife -

104. KiIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or countey)

USSR

G

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Unk, Bachtel

t4. MOTHER'S MAIDEN NAME

Unk,

16. SOCIAL SECURITY NO, |I7. INFORMANT Address

Nomne

15, WAS DECEASED EVER IKS. ARMED FORCES?

(Yea. no. or unknown) I (1f pdW pive war or dates of service}
%, !

?tg[: onrly one cause per line for (a), (b) and (c}.)

i o T SED BY:
1 DIATE CAUSE {a

Ted Fischer 8100 Kingshuryg

INTERVAL BETWEEN

OgET AND DEATH,

)
w‘; DUE TO (0)
se . . . A B

DUE TO (&)

cduse last.

J\#{Hh. %v. Year

INJURY -w’a. m.
P m.

Eqo 24

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home,

WHILE AT
WORK

NOT WHILE

Jarm, facto,

, atreef, nﬂce bidg., ete. )

AT WORK

20f. CiTY. TOWN, OR LOCALICN l""
;ﬁia4¢4_ i%

Death occ

21. 1 attended the deceased from

urred ar

z

= NT CONDITIONS IBUTING 7O DEATH BUT NOT RELATED TO THE TERMI 3. WAS AUTOPSY

= p J y PERFORMED? 2
- 2 ‘ -

3 g 3L e s Ve s BT ves [ no [

E 20a. ACCIDENT SUICIDE = HOMICIDE | 200. DESCRIBE_HRW INJUR VRRED, l' Enfer noture of: v in Part&or Bart H of item 18)

& g 0 a. _gz%z,aagﬁLaqpc¥6k¢;¢p

‘-‘J 20c. TIME OF  four

=

o

)

X

STATE

her

and last saw him alive on

o on the date stadéd above; and to the bast of my knowledge, {

rom th’z causes stated.

2a. SIGNATUR! ton gree or mm
M. D.

22b_ ADDRESS

Olrae 7.

Seled ﬁaém

23a. BURIAL, CREMATION,
ovaL {Speeifi)

236, DATE

5/19457

S

23: NAME OF CEMETERY OR CREMATORY -

--Ghnsed'ahel‘ﬁnsth"’ .

24. FUNERAL DIRECT

OR

Berger Memoraal 4715 McPhersom

ADDRESS

{Licented Embalmer’s Statemant on Reverse Side) I/

23d. LOCATION ((Sry torn, or comuw

{(Sta‘ter
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. L STATEMENT BY LICENSED EMBALMER )

t

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

Signature of Student Embalmer

T i SN e : P. O. Address.............._....
s o : ' CII.E

) 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): - A
- "* I embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
. 0}& ‘t}?.j .Emdy{ f‘[not §gxbf.1med factrshsuld' bes0 Q:tatg% abave. T2 \Q _(_\a Lss
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