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Doctor, coroner, eic. must vse only standard nomenclolyre In 1Tem |g. No sympioms will be liated.

All diseasaes in Pert | must be causolly related.
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USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 12 1957

Registrotion District No.

THE DIYISION OF HEALTH OF MISSOURI

310

STANDARD CERTIFICATE OF DEATH

Primary Reglstrunon Dlsm:t Ne.

37030

STATE FILE NUMBER

______ ..30 58_uu..___ Reglstrur s No. No..

257,

1. PLACE OF DEATH 9. USUAL RESIDENCE {Where deceased lived. If institution: Re;ldm“ befo,,
a. COUNTY Saint Charles- a. STATE Missourl b. COUNTYSt Cha Ilismn
b. CEI'Y (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CI!JTRY Inside Limits
TOWN Saint Charles Yos [ ] No (] Town 1622 Watson g 1)( P Yeule] Mo ]
c. FgL'lb.l_INAE\EogF (If NOT in hespital, give focation) | Length of stey in 1b d. SERDEEETSS (I outside, give location) Reside on Farm
HOSPITA A
INSTITUTION _ St o p. 6 wks Saint Charles, Mol Yokl MLl
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
(Typo or print) or
John: Herman Fischbach DEATH Nov. 7, 1957
5. SEX ] & COLOR OR RACE| 7. waRAIED[FHEVER MARRIED[] 8. DATE OF BIRTH 9. AGE i'."..ﬁi:’,? :.:J..T}?.ER;:,EAR l;ol‘.l':l'DER 2;:&5.
Male White | wooweoJ _onoeeol)| Sept.-16,1889| 68 | [

10a. USUAL OCCUPATION (Give kind of werk dene
during mast of working life, even If retired)

presiden

10b. KIND OF BUSINESS OR
INDUSTRY

Faschbach Brewi

11. BIRTHPLACE (City

g Slater,

[d

ond state or cauntry)

Mis

12. CITIZEN OF WHAT COUNTRY?

| UaS.Aa

MEDICAL CERTIFICATION

130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Jacob Filschkach Catherine Groepinger Ellen M. Washburn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Y s, go, or unknown)| (if yes, glve wor or dares of servics)
N e e ot e 493-01-5643 Gilbert Fischhach,St.Charlea, Ma

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditians, if any,
which gave rise to
above couze {a),
stating the under-
lyimg ecause last,

DUE TO (b}

18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c}.)

'nyﬂ,'ncthxxm?a-

INTERVAL BETWEEN

jSET AND EEATH

Pi I

DUE TO () Q'L1 h-bv'd&u‘:. [P | ¥

mﬂ.ullw.-:

&

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the

tarminal

dissaze condition given in PART | {a} -

H4a01}.

15. WhS AUTOPSY 5

PERFORMED?,
YES[ ] NO

"ACCIDENT SUICIDE HOMICIDE -~

po L 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.) ™ *
3 O [ B
20c. TIME OF Hour  Month, Day, Yea
INJURY  oum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.5.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fuctory, street, office bldg., etc.) ' . . .
WORK AT WORK \ -
21. | artended the daceased fiom h} ﬁb I El ;,! l LS (N,, , q ] ) and last sow Ihll!ﬂ'll alive on -1 ] q r?
moccwro& at ' y: :; VA . m on the datk sluud ubefvo, and to the best of my knowledge, from thn causes stated
220 ‘ngruns o U (Degree or titho) | 22~ADDRESS c. DATE SIGNED
Mm\{ Quu- m ) . TH TR \\)—o ?’ \C?(l
Z3a. BURIAL, CREMATION, | 23b. &TE 23c. NAME OF CEHETERY OR CREMATORY 23d., LOCATION (City, town, or county) {Stata}
REMOVAL ({Specify) % . 0 o 3
Burial [Nov.9 19571 St. Peter's Cemetery | Saint. Charles, Mo. .
24. FUNER PIRECTOR AJDRESS 25. DATE RECD. BY LOCAL REG. 26) REGISTRAR'S SIGNATURE _ d
C. Nt Ml dJe... Y. Ched Ing ov 2 195 £

{Liconasd Embalmer’s S!uvmm on Reverss Side)




STATEMENT BY LICENSE;,D EMBALMER

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

by me, or by n .» Student Embalmer No. ..........oceenuees

...........................................................................................

working under my personal supervision.

Student ..o ares igned-7 ...,
Signature of Student Embalmer

Licensed Embal
* P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
. If eribalmed by a STUDENT,. he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

S




