. THE DIVISION OF HEALTH OF MISSQURI
- “’ e D8=012728
, Welfore F]LED MA 1 7 1958 STANDARD CERTIFICATE OF DEATH STATE Fl-le NUMBE& '''''''''''''
Public
Service Rygisrrmion_ District No. ... /.. :7_.___.._ e PrEMary Reglslrn!lon Dlsm:t No. 500 Rogustmt s Ne. Ne. . __| b_/ ________ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)e!ure
. COUNT i
200 a C Y St. Louils a. STATE M3 ssouri b. COUNTY admission
‘-55 b. chY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
. . . T e OR
wb% Towe GardenvilYe - v I ovifes U K] tom St. Louis Yes[X No []
c. FULL NAME Oﬁlf NOI{ ﬂ éi‘ give location) | Length of stay in 1b d. STREET {If #uiside, give location) Reside on Farm
HOSPITAL OR f g DRESS
INSTITUTION & 10 days? SZ&‘F 3608 Lawn Yes [[] Mo [
3./(NTAME OF DEgZEASED First Middle /U Lost 4. DATE Menth Day Year
ype or print OF
Regina Fisher peath  2/27/58
5. SEX 6. COLOR OR RACE 7’MARRIEDE] NEYER MARRIED[] 8. DATE OF BIRTH 9. A|GEr {|.,.'m:;: IS;I;JI‘D’E?;::AR l:ol:l‘NDER J:MP:RS.
; Female | White wiowe ) reeoJ|Feb. 18, 1865 oF: [
E 10a. USUAL OCCUPATION (Give kind af wark done j 10b. XIND QF BUSINESS OR 11. BIRTHPLACE (City ond atate or copntry) 12. CITIZEN OF WHAT COUNTRY?
4 duri st of worki e, avan if ratired INDUSTRY
: Housewt g at  Home Germany q; USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Unknown Kusgen Unknown Frank
’1 15. WAS DECEASED EVER IN U. §. ARMED FORCES? “|1s. sociaL securiTY Mo.| 17. INFORMANT Addres
:... (Yas Nour unknown]l(lf yeau, give war or dates of service) none rs. Fred 1“’ . Han ’F't 622 ? De 10r
3

All uef:'sn-s in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (u) {b}, and (c) H
PART I. DEATH WAS CAUSED BY( E j
IMMEDIATE CAUSE {a) /

pckusbe Baot diioan

INTERVAL BETWEEN
ONSET Al

TR

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise ta }
above covss (a},
ating the undar. 17/ H
ying - covas. last, ) _DUE TO () 200
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disesse conditian given In PART | (a) 19. gAS AéJl;FSE’SYﬂ_.
( G - CA @ mn ERF
3 - YES{ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) B
O d O
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceosed from J-QI : ’13 7 (? ),—x .o !%g 2= 1 lti‘ ! ond lasy “w‘hlﬂ'ah" on )-6 26, /? S'Qr
*H j U a the dote stoted abeve; ond to the best of my knowledge, from the couses stated.

@ SlGNEURE E (chtee ar hﬂe)

22b. ADDRESS

0

F26Y Tarsnn Fom,

pé 32

BURlAL REMATION, | 23b. DATE
gMOV% {Sapcify)
8

23¢. NAME OF CEMETERY OR CREMATORY

New St. Marcus Cem.

23d. LOCATIM’I {City, town, or county)
St. Louis Co., Missouri

{5tate)

3/1/58
24. FUNERAL DIRECTOR
WACKER-HELDERLE 363l

ADDRESS

25. DATE RECD. BY LOCAL REG.

Gravols A-27-5F

{Licensed Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER !\

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

DY M, OF DY i i i ettt e e b e sa et st as s vneaneareanan e asinta e ., Student Embelmer No. ...........o..oo.es

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of hcense) .

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.




