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evaee  FILEDDEC 19 1957 STANDARD CERTIFICATE OF DEATH STATE FILE 1;2’018
5. Public
th Service R:giurosioqpistricl [ T _318 Primary nglstmflm District No. 1003 __________ Raglsfrnt SN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Esed If institution: Resdldun:e b)afore
5. W0 a. COUNTY s STATEM4 agouri b. COUNTY admi ssion
v. 1-57 ‘A b. cg‘r {If outside corporate Limits, give TOWNSHIP only} [ Inside Limits .. chY Inside Limirs
R
: Tomd St. Loulis Yes [z} Ne (] _TOWN St.Louis Yosfx] No[]
5 ¢. FLILL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STFI?)ERE'ES (If outside, give location) Reside on Farm
- HOSPITAL DR E -
N/ TSy Lutheran Hospital. | DOA 3/ l,éf; 2 3921 Childress Yos (] Mo ]
J i
3 NTAME OF DECEASED Eirst Middte Last 4. DS;E Month Day Year
(Type or print) JULIA C.. FLSCHER. oeat Dec. 11,1957
5. SEX / 6. COLOR OR RACE} 7. MARRIED [ NEVER marRIED[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER iYEAR] IF UNDER 24 HRS.
birthday) | Menth Da Hours Min.
female white wtw?iom oivorceo[J|AUE. 2, 1879 g ihient [ ‘ " I
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} M 12. CITIZEN OF WHAT COUNTRY?
duri f_working Afe, if ratired INDUSTRY
v pSdeewTte at Home St. Louis County, Mo. USA

13a- FATHER'S NAME

Henry Breihan

13b. MOTHER'S MAIDEN NAME

Katherine Bormnemann

14. NAME OF HUSBAND OR WIFE
George C. Fischer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, 0 lmqwrl)l (Il yes, givc ww ar dotes of service)

16, SOCIAL SECURITY NO.

-

17.

Arline Fischer, 3921 Childress Avemie

INFORMANT Address

18. CAUSE OF DEATH
PART L. DEAT

IMMEDIATE CAUSE (o)

Enter only one cavsa per line for {s), (b}, and {c).}
WAS CAUSED BY:
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§ g z lying covse lost. DUE TO {(c)
; §5 2f% PART Il. OTHER SIGNIFICANT GONDITIONS CONJRIBYTING TO DEAz((Jm- rol inel Aheasy comition given In PART 1ta) | 19 gég:ggsgg‘;
4 g
BERE1 YES[] NO
%= 2 J5| 20 ACCIDENT SUICIDE HOMICIDE [\A0b. DESCRIBE HO RRED. (t#m naters of injury in PART | or PART H of itam 18.)
s zZQE
] o
%. 5 6 i‘ D D D o, —___Y . X "
6 v SHS| 20c. TIMEOF .Hour Month, Day, Year
*2 o 'a INJURY a.m.
! .: g 5 ki pom, e
| gE % 204. INJURY. OCCURRED 20e. PLACE OF INJU . inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0 farm, factory, affaet, o ihc. bldg., etc.} L
£33 WORK AT WORK =\
2
& 5 21. | attended the deceased 5.06 10-F 1 [!ﬂi i: Eg -t t? ;Ziid i;nd last Sow ﬁ,‘;‘ alive on
g :_ Decth occurred at m on the date statdd above; and to the bast of my knowledge, from the couses stated.
. .:.g 220. SIGNATURE - (Degte. ot tif s’ Fib. ADPRESS 7 22¢. DATE SIGNED
5= 154 12920
PER Ay N K 34 _
Z30. BURIAL, CREM.AT!OH, 235- DATE 23¢- N.AME OF CEMETERY OR CREMATORY 234, LOCKTION {Clry, town, or coungy) {Stote}
REMOVAL [Specify}
remo Dec.14,1957 St. Trinity Cemetery St. Louls. Co ; Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERWLEDEN F.H.INC.,1936 St..Louis A

Y

25 DATE RECD BY LOCAL REG.

25 REGISTRAR'S 5IG
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{Licenssd Emboimer’'s Sigtement on Reverse Sida}

eitl. b
23




L$/21/21 nd

STATEMENT BY LICENSED EMBALMER :

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

by me, or by ..o Treeieesreensnes fererssernigeereneans eavreveeeeeeeiraoirs ., Student Embalmer No. .72

working under my personal supervision.

Student I T ‘ Signed 77
Signature of Student Embalmer ‘

’ : ' - 7 ’ Llcenseémbalmet No.,:. %f7

T CQAY STOATRIN OMNOC

- o : . P 0 Address Lo, ST

-+

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

to comp!y with the above constitutes grounds for revocation of hcense)
s f embalf_r!ed by. .a STUDENT, he also shall sign in his OWN handwriting.. . .
If this-body is not embalmed, fact should be so’stated above.
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