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pt. Health, L ampet i s e rwe A REATE 0 . P 4 Nl 1 S W LS F——
Towioe  BenDEG 2 - 1087 STANDARD CERTIEICATE OF DEATH e At
oy UL 1003 11266,
Ith Service Registration District No. Primary Registration Distriet No. No. AN . Registrar's NINE -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnshtuuon.-Rcsldgncp/l?;'cra
' . STATE b. COUNTY admissie
- 5. 300 - COURTY ° Missouri
v, 157 f chY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgrRY Inside Limits
1om  St. Louis Ves i) No [] Tom  St. Louils Yesfgl No[]
FBLFL_I _ll‘_IAME OF (If NOT in hospital, give locatien) JLungth of stay in 1b ﬁtneegs (1§ outsida, give location) Reside on Form
HOSPITAL OR RE
INSTITUTION ' 3429 Alberta Avenu 65 yrs J: / [, 3429 Alberta Avenue Yeos [] NeX]
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or prlm) MARTE E, TISCHER DEO.:TH Nov. 23’ 1957
5. SEX - & COLOR OR RACE]| 7. 8. DATE OF BIRTH 6. AGE (In yeors }F UNDER | YEAR| IF UNDER 24 HRS.
I M:A * EDDNEVER MARR[EDD 186 lgst iinzduy) Menths | Doys Heurs Min.
female white wjgshen (X owvorceo[ ]| June 4, 9 a8 I

durin,

10a. USUAL OCCUPATION {Give kind of work done
flh wven it raticed)

mast of work]

OU.S

10b. KIND OF BUSINESS OR

"&at "home

11- BIRTHPLACE (City and state or country)

Rivergide, Ohio

12. CITIZEN QF WHAT COUNTRY?

/ UsA

John G. Wichard

13, MOTHER'S MAIDEN NAME
Caroline

Westerhold

14. NAME OF H}JéBAND OR WIFE

Adolph F, Tischer

16. SOCIAL SECURITY NO.
none

17. INFORMANT
Helen Tischer, 3429 Alberta Avenue

Address

ha )

. CAUSE OF DEATH {En

only one cnvse per

line for {a), (b). and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

Rt I P

,4—1-/&(/01_..,

d >

-

W% (:)

{RAOTHER Sl‘ ‘(ICANT‘CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the tarminal diseass cendition glven in PART I (1)

19, WAS AUTOPSY
PERFORMED? &
Yes[] MO

(7{‘22: /

. ACCIDENT  SUICIDE  HOMICIDE

O a

O

205, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)

MEDICAL CERTIFICATION

TIME OF .Hour
JURY

o.m.
p.m.

Month, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE 0 farm, foctory, street, office bldg., etc.)
AT WORK . : .
- -] T
| attended the dcc-o:ed from 7MWA’ ")//'0 ”/"3 ](f- ) and fost 3ow h " alive on /”i / & .
Death occurred ot 7:00 Al / m on the ddte sm‘d abpve, ond to the best of my knowledge, the caused siated. Jf 74¢ 7

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diswases in Port | must be cousally related.

REMOVAL {Specify}
T emov:

Nov.25,1957

Park Lawn Cemetery

St. Louis County, Missouri

SIGNATURE {Degres or titte) 7 ¥ 22b. ADDRESS é 27c p ESIGNED/
r N . -
YA Rl 447 L&y ,c.d”—u-wduc fo ()
T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, o1 couaty) Fran ¥

/S

24. FUNERAL DIRECTOR

Beiderwleden F.H.Inc.,1936 St. Louls A

130. FATHER'S NAME
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yas, no, or onkmwﬂ]l(lf yas, give wcl or dates of service}
20c. ,
INJUR
24 .
WHILE AT .
work ] ;
) 21.
. : 22-

ADDRESS

vl?s. DATE RECD, BY LOCAL REG.

(Licansed Embalmer’'s Statemant on Reverae Side)

EGISTRAR'S SIGHATURE
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working undler my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address{)& AN

" " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Falliﬁ'e

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 embalmed, fact should be so stated above.

vLr .
it




