THE DIYISION OF HEALTH OF MISS50URI 19617

t Heslth, {ED NQV 2 2 1957 STAT
aw fi STANDARD CERTIFICATE OF DEATH 1003 L 5 ]

5. Public
th Service Registeation District Ne. .o L L. Primary Registratien Distriet No Nes o o e - Registrar's 8. 72T~ ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
S, 300 a. COUNTY . a. STATE msaouri b. COUNTY Gd""},uﬁﬂ)
v. 1-57 b. Cg{RY {1f outside corporate limits, giva TOWNSHIP only) Inside Limits c. Clc;l'Y s LQ . Inside Limits
TOWN EI' . mUIS, MO. Yes [J Ne (3 . TO&'N t.. uis YesOO Nol ]
c. FULL WAME OF (lf NOT in hospital, give location) | Length of stay in 1k . STREET {li outside, give location) Reside on Farm
sHosFiTal o/ g7 LOUIS CITY HOSR. # GORRES 450k Herris Avenue | ve(d we
v i
3. NAME OF DECEASED First Middls ¥ Last 4. DATE Noﬁ%omh 1 Y 957 Yaor
{Type or print} oF
THEODORE ., JOHN FISCHER DEATH N » =
L ~
5. SEX 4. COLOR OR RACE T‘M.mﬂlenuaven waRRtED] 8. DATE OF BIRTH 9. A:;;E “i,: oo ;:.TE.ER;::AR I'I:‘::IJ:DER z;:ns.
- Male White winoweo["] oivorceo[]|October 30,1902 r;r;'
:‘; 100, USUAL GCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) P 12- CITIZEN OF WHAT COUNTRY?
= duting most of working lite, even if retired) INDUSTRY
3 Ratired-invalid Spray Painter Donophin, Missouri Us3ehe
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND UR WIFE
E .
2 Unknown Unknown Esthér-Le¢ Fiacher
w
':i d 15. WAS DECEASED EYER !N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, nk; I . giva w ] i
> g {Yes 'Yé'é nta-m)‘( yas, give nrnwiﬂ-lI service) —— Mrs._ Esther LO Fisc.her ll—SOZl- Harris Annue
o
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} o INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: g : z ONSET AND DEATH
-E' & IMMEDIATE CAUSE {a} .
2 g O ’
5' w Conditions, if any, DUE TO (b}
?-: )': ::ch gave rlu( !)o
: z tating the. under 5
E 8 g I'yinngnucou:our;ozh DUE TO (c) 3 % x
BT, o aE + PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to'the terminal diseans condition given in PART | {a) 19. WAS AUTOPSY
g% & : ] . PERFORMED?
i &8 YESK] NO[)
-E - x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
o= ZRu .
il o o ©
s 8 j § 20c. TIME OF .Hour Month, Day, Year = h -
s @ = INJURY, .
I £ oo, BN
M AGEY Ehlbs ﬁa INJURY OCCUI'\sRED 3. 20& PLACE QF: INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
g :\m ILE AT “NGT WHILE D = form, *faciory, ssireetmaffice bldg., etc.) S . . . )
EIA] WORK AT WORK - i i
E f‘{ (\ b {?]‘:I attended the deceased from ll/B/57 , to il 57 and last ‘“"’: alive on .L]-/Wb r
§ % . § -} 2" Death occurred at 33 - . mfon.th dmo stated above;.and .to the best of my knowledge, from the cavses stafed. -
o
oo oo i 1 220, SIGNATURE. gre title! ¥2h. ADDRESS 3 ng
52 ,/MMSWM&MW 1515 IAFAYETTE AVE. "L/,
«« . - -
Tr-BURIAL, CREMATIN, | 23b. DATE 7 | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, rown, or county) (State)
REMOVAL (Specify) - 3 e e “, - I . ‘ .
buriens . |Nove 18,1957 | "Friedens iCemetery =iy . | 'S4, Louis ' . »; . Missouri

24. FUNERAL DIRECTOR ADDRESS s 25. DATE.RECD. BY I..OC.AL REG.

Math Hermann & Son, Inc, 2161 E. Fa-ir; NOV 15 EZ_

(Liconsed Embalmer’s Statemant on Reverss Side)
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'STATEMENT BY LICENSED EMBALMER.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
x -
by me, or by

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

.,» Student Embalmer No. ........c.......unt
working under-my personal supervision.

- Student

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

Signature of Student Embalmer

TN ENLL

- L

e \“ "‘\"L_'L Y‘-\‘L:?ensed Embalmer No. 3 7. 3 2,
.?‘3\‘¢J'_':\‘_{_[ U T .. P. 0. Addresg_.% A .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
) to comply with the above constitutes grounds for_revocation of hcense) .
“*+ "~ If embalmed by a STUDENT, he also shall‘sign in his OWN- handwntmg
. : If this body is not embalmed, fact should be so stated above.
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