salth,
Nelfare
wblic

ervite

NQ SYHIpTOMI Wili ua J3Teq. All

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. ...

STANDARD CERTIFICATE OF DEATH

. 1 Y. Primary Registration District No,.

STATE FILE%&BS

1003 7 R.,..,,,,,.ﬁ_rm,l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. [f institution: Residence bafore
admission}
a. COUNTY o. STATE l\ﬁ.ssouri b. COUNTY
b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limirs
OR OR .
TOWN St . Louis » Mo, Yes® NoO TOWN St. I.Duls, YesDL Noog
5gl§|l;|1~:35gl= (tf NOT inhospitol, givelocation)|Length of stay in Ib STREET {If sutside, give location) Reside on Farm
&/ wsntution 8786 N. Broadway Years ,9, ‘Dnooress 8786 N, Broadway YesO Netl
3. NAME OF Firat Middle 4. DATE Month  Day Year
DECEASED oF
(Type or print) Ida , May Schack‘ oare  July 7, 1957.
5. SEX 6. COLOR OR RACE 7 MarrieD BB NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNGER | YEAR NIF UNDER 14 HR'S.
- March 1, 1880 Ry Mok ] e e T i
Female White wipowep [] pivoreeo [} rc {]
-{10a. gSUAL OCCUPATION (the}:ind o[u‘z}:rk dm;g 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or coumtry) D 12, CITIZEN OF WHAT COUNTRY?T
u g mogt Of @ iife, eoen retire
HéGae” TS At Home St. louis County, Mo., U.S.A.,

13, FATHER'S NAME

Elwood Fisher David

14. MOTHER'S MAIDEN NAME

Mary Priscella Penny,

ITS}' WAS DEC‘E::ED)EVE[:II IN U._S. ARMEE“&DR}:EST. , 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrens
e, na, or u L.} BEE, IV War or s of seralon,
o h88-09—- 5017 Mrs, Mildred Walsh, 8786 N. Broadway.
1B, CAUSE OF DEATH [Enter only one caude per i Jor {a), (b}, and (¢).] B INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: E' - ONSET%TH
IMMEDIATE CAUSE (a)} | A LA //Wéd'zﬂm 2,

Conditiont, if any. ) DUE TO () _Qmm

JMW'W

r

which gare r
above cameufﬂ »
stating the under-
lying cause last.

/ /
DUE TO (¢} 7 o

—_—

Math, Hermann & Son, Inc. 2161 E, Fair,

=z
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= ’ 1y PERFORMED?
g . %M / yes O ~no ¥
i [20a. AccipenT . suiciDE, HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter natute of infury fn Part I or Parl 1T of item 18} "
é O O 0 D
-<l 20c, TIME OF Hour  Month, Day, Yeer
9 INJURY a. m,
E p. m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahotit home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a HNOT WHILE ‘farm, factory, street, office bldg., efc.)
WORK AT WORK
7T 5. o
21. ] attended the decoased from A . to 7" f7 and last saw :';1 alive olﬁ“ﬂ" @ O r7
Death occurred at 0:30 on the o -tared/.bove. and to the best of my knowiedge, from the causes stated.
] 2a. SIGMATURE (Degree or title) D220, aopReSs 22c, DATE SIGNED
Wi 77\ €20/ U (Baed 8.y
{ A 4’ “-«7.--{‘ - 20 Yp Aty g ¢
23a. BURIAL, cnsmm;m’ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torch. or county) (Statey 7
- REWOVAL {Specify) - * .
Remov: 7=9-195 Fee Fee Cemetery. St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 /REGISTRAR'S SIGNATURE

JULB 57

{Licensed Embalmer’'s Statement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I her.eby certify that the body whose name is recorded on the reverse side of this certificate was e
. by me, or by

working under my personal supervision..

Student - - 07:/4 /:)D

Signeture of Student Embalmer

Licensed Embalmer No. ‘t‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not empalmed, fact should be so stated above. ) L= .

»

{




