MR W YIHWUNN VT TTRAL 1T W Ml 3847';

STANDARD CERTIFICATE OF DEATH

:‘;v.:::-u HLEU OCT 2 8 1957 3 ) q STATE FILE NUMBER 15 bi

."ublic Registration District No. ... 0 8 ~Primary Registration District Ne. .-_5...!',’.._ Raegistrar's No, #.3.» | o W
- Sarvice
5 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rosidenje bafore
. COUNTY a STATE b. COUNTY admisaion)
1 . St. Louis Missourd Ste
: ]30506 b, C(l)':;( (1 outaide corporate limits, give TOWNSHIP only} | Inside Limits €. CITY dj? 7 Inside Limits
Jown _ Clayton Yestx MeO 1ow_Webster Grovea () Yesig Noo
¢, FULL NAME OF (If NOT in hospital, give locatigh)|L.ength of stay in Ib :
_ HOSPITAL OR d. STREET (It vutside, give location) Reside on Farm
3 insTiTuTion  County Hospital 6 days appress 636 Marshall ive. YesO MNed
1]
- 3 1. NAME OF Firat Afiddle Last 4. DATE Month Day Year
20 DECEASED . / OF
23 {Tupe or print) cJdre Fo - Aot bey DEATH 10_Jb &7
o 2 5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In yeara | IF UNDER § YEAR [iF UNDER 24 HRS.
33 / gummsn J weven mnm:og | T Sreiam o T P UNDER 24 b
) F W -4 wivowen [ DIVORCED Li=2!;mlB 79
3 © -] 10a. USUAL OCCUPATION (@ive kind of work done 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or couritry) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired} f
°% 4 ales Lady Retajl Merchandise Iowa U,S.A,
5 o t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° :
3
o & Mathilda Brown
0 W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
R (Yer, no. or unkaown) | (If ves, pive war or dates of sarvica) .
>w Yo | 189=05=55,2 Mrs, Charles R, Fischer, above
‘E - 16. CAUSE OF DEIATH IEn!er only one eatide per line for (e}, (b}, and (©). ] INTERVAL BETWEEN
‘= PART I. DEATH WAS CAUSED BY: ~ ~ : Kr -ONSET "%:"
3 o * IMMEDIATE CAUSE (a) & :
E > - .
3 |
. Z Conditiona, if any,
s g :ﬂmh gace rju fo DUE TO (6)
s a- ‘ ove  caute 10), ; f / M
- - - stating the under. 7 M
g = z lying  cause lagt. | DUE TO (:)@I/ e /
o Q BARL H. OTHER SIGNIFICANT SONDITIONS BUTING JO DEATH BUT r«:n' R 0 TO THE TERME SE CONDITION GIVEM IN PART I(n) 13 WAS AUTOPSY _
5 Ok S“_@ 4 : 74 é. a'wy PERFORMED?
5 = ! T Ry f o0 x - ves [ no (]
'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.) M
>~ g |5 O O . 0 B R N
g 3 = [ 20c. TIME OF Hour  Month, Day, Year
] 3 IMURY g m.
u : . E. . p.m. . . . -
_8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, 20f. CITY, TOWN, OR LOCATION - - COUNTY Teos STATE
= w L. WHILE AT NOT.WHILE (] farm, factory, atreet, office bidg., efc.)
é w WORK * < AT WORK
=
-— 2' I attended the deceased from /0 -/ 0 = ;5.7, to 10 - /6 6_7 and last saw :f‘;‘ alive on _LL-A‘_'J'L
"-5 Daath occu.rred at T_lil’_fd_& m on the date stated above; and to the beat of my knowledge, from the causes stated.
o (Degree or 1) & ADDRESS DAJE SIGN
: AZLD! Vol o/
P L z
“ éO/Jd. ACNCLIO /0
n | 22a. HurpC. CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (Ciry, town. 8unm (- (State)
g ai (Specify) < . : c
: 10=18! . Hiram Park Cemetery’ St. Louis/ Mo,
24. FUNERAL DIRECTOR ADDRESS 257 DATE RECD. 8Y LOCAL REG. EGISTRAR’ £ .
JAY B , SMITH, Maplewood, Moe w-18- 57 W

{Licensed Embalmer’s Stotement on Reverse Side)



PE

" T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

P Soepat iy, TH O . "

. ) . s

R . B ey -
N Ca S'FATEMENT | Y LI_CEI:T.SED EMBALMER \\

' _l1 hereby certify that the body whose iame i8 recorded on the reverse side of this certificate was e
hees e .., Student Embalmer No......

1 .

working under my personal super{rision; .

Student....... R PP T T LRTPLTILED Signed.... f.4.... &7, .
Signsture of Student Ezbalmer .

Licensed

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 hot embalmed, fact should be so stated above. T T

o . _
. ot - - T

PR




