THE DIVISION OF HEALTH OF MISSOURI
fosih 2885 .

.:W;Il‘fuu : ‘FILED JAN 3 0 1958 sTANDARDng'(ATE OF DEATH STATE FILE NUMBER
ublic
Service I Registration District No. Primary chlstroﬂan Dlsfrl:t Na. lmg e e Regisfrur'sufg _____ § 48 _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
300 a. COUNTY a. STATE MISSCURI b. COUNTY admission}
1-57 b. cgav (Ii outside corporate limits, giva TOWNSHIP onky) | Inside Limits < cg;r Inside Limits
0 om ST, LOUIS Yos gl eI Tow ST, 1OUIS Yeid o0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ﬂ %REET (If outside, give location) Reside on Form ‘
HOSPITAL OR DRESS
7 wsTiTution DE _PAUL HOSPITAL 20 L423 LEE AVE Yes Tl NelX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) OF
ANNA FISCHER peais JANUARY 17, 1958
5 SEX ‘ & COLOR OR RACE| 7. marrIED[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE “".ﬁ;:; ;:::ﬁsa ;:}:AR 1::::0511 2:“:25.
i FEMALE WHITE woddso[  oivorceo[)| JAN. 25, 1895 62| |
; 1ta. USUAL OCCUPATION (Give kind of wark dene | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) LA 12. CITIZEN OF WHAT COUNTRY?
3 during mest of working lifs, aven if retired) INDUSTRY
] HOUSEWIFE AT HOME ST. LOUTS, MISSOURI UJS A
3 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE
3
: ANTHONY WELBY ANNA MURPHY LIOYD JOHN FISCHER
§ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E Yoy, no}!bunkmwn)| (If yos, glve war or dotes of service) JAWS FI SC}EB hh23 LEE AVE .

18. CAUJE OF DEATH (Enter only one cause per line for (g, b) (c).) — |NTERVAL BETWE
ART |. DEATH WaS CAUSED BY: % ,9_0 / ﬂe/ ‘JD /q?
} r IMMEDIATE CAUSE {a)

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/ , S oo
21. | ottended the dtcmsg % /‘ /d' f , o 4 and last ’“"ll: alive on ’////dﬁl

Death occurre o on the date ‘stoted above; und to the best of m my knowledge, from the cavses stated.

s e Tl 1) D) £

230. BURIAL, crﬁr\nhieﬂ, /DAZ/ 23c. NAME OF CEMETERY OR CREMATOR? 23d. LOCATION (Clty, town, or county) ($tate)
REM ecily
BURTAL™ |4an..20{ 1958 | CALVARY CEMETERY ST. LOUIS, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR®S SIGNATU

STROOT CARROLL L600 NATURAL BRIDGE JAN 20'68

TR U, RUITWHIED, ViL. HiMel MasE Uy sididdid tididisnLiniuras et 1 0.

C bt ", O (3]

3 g GHIFICANT CONDITI 1BUTIN H but not ratated tp tils term@hal disesss condition given in PART | {a) 19. geg:ggggg:
<

5 g 2[ M/ /77 < YES [ Noml'

- 21 200. ACCIDENT SUICIDE HOMICIDE 0. DESCREEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of nnm ]B )

= wh

Egl O O O 42f ¥

v U| 2c. TIME OF Hour Month, Day, Year

2 = INJURY  am.

E E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inbx;:'ubouthx;me, W CITY, TOWN, OR LOCATION COUNTY ’ STATE

e WHILE AT NOT wHILE forrn factory, street, office bldg., etc.

g WORK L) AT WORK D / y

c

o

H

g

H

<

L d Embalmer’s § on’ Reverse Side) %
-




\a " ~
. . 4
- LI o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it irre vt verirnn e e e s rress s rerraerrs b errresaasaaannasrraaaanras “veess Student Embalmer No. ...o....ovvvveenen.
working under my personal supervision.
Student oooeeriiiiiiiiic e Signed m{ﬁ)ﬁ Mj;,. .................
. Signature of Student Embalmer yd?é T
‘ Licensed Embalmer No....Z... ‘ .....
P. 0. Address..S{f:.. s 11

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.

.




