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PLAINLY~—~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. uo.l_m Kegistrar's Naﬂ_425®

FILED MAY 8 1958

18. CAUSE OF DEATH
. Enter only onecause per
line far (&}, (b}, and (c)

DISEASE OR CONDITION

éasmcm_ csm'nn
f,
DIRECTLY LEADING TO DEATH®(y)

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, 1f isatitution: reaidence befors
. COUNT . STATE X adumisgton?,
a. COUNTY 2 Hissouri b. COUNTY e
b. CITY (f cutide corpurate limits, write RURAL and give ¢. LENGTH OF e CITY d. Is Resldence within limits of
Tg“R'N St. Louis tawnabip) | STAY (in this place)! Tg\ﬁN Ste I‘)uis l‘?el: ,meorp;:u«[ijtu‘:‘!
d. FH&%P?"FAL{.EO%F (if not in hospital or lnstitution, give strect address or location) .- STRFEE{S {H rara!, give location)
.}g iNsTiITuTIon Enroute to City Hospital 4 2 &?D 6025 Carlsbad
3. NAME OF 5. (Firsh) b. (Miadle) - <. (Last) 4. DATE (Month) (Day) (Y
DECEASED . : v ear)
(Typeor Pring) W1lliam Fred Fischer DEAGH 4 - 16 - 1958
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| IF UNDLR 1 YEAR | OF UNDER u Krs,
Male O White WIDOWED, DIVORCED (Bpacity) Lsat birtaday) Monunl Daye | Boun | Mio.
Married 11-15-1890 67 l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s . 12, CITIZEN
done during mu:ofwork[nlmo.n:nnnﬂ :.u:::n - DUSTRY (Cicy and State or Foreign Country) COUNTRY?OF WHAT
Retired Motorman Public Service Unknown Illinois UsSehe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥wIFE
Jacob Fischer Elizabeth Krause Irieda Fischer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECLIRITY I? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos.no, or upknown) | (If yes, givg war of dates of service)
Yos P P |493-10-9685 6025 Carlsbad

ypecte Gacial

INTERVAL BETWEEN
OMNEET AND DEATH

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such DUE TO,(b)

/

Morbid conditions, if any, giring
rise to the above cause (a) slating

as Leart faffure, asthenia, 1
% ! the underlying cause lasl.

de. It tmeans the dis-

THhoce

Oltacocidle )t o acior

ease, infury, of complica-
tion which caveed death,

Conditions contributing to the death bul ng
| _related to the diseaze or condition cousingd

19a. DATE OF OPERA-
TION

21b. yorlmunv(.. . 1n o7 abost
bomae, | eme:ﬁg L ata)

2. autopfyr f

wo [}

21a. ACCIDENT * Egaeity} 2le. (CITY. N.OR T NSHIP} TY) (STATE)
SIAUI 2
21d. TCI)‘\I-!E (Meanthy  (Day) (Yewr) (Hyr) 2ie. INJURY, URRED | 21f. HOW DID INJURY OCCUR?
wiiry 4 /G S& T a "W Wiwome /)
z2. I hereby certify thai I atiended the deceased frem , lo 18-, that I last saw the deceaced
alive gn , 19 and phat dea m., from the causes and on the date slated above.

ZSb,JASDDRBS

S Fo o

R

l 23¢. DATE SIGNED

S LESE

DATE REC'D 8Y LOCAL

APR 18%58°

fit fon Reverse Side)

r24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or counly) (Sinle)
Cemetery 1800
25, Fl&NERAL DIRECTOR' S SIGNATURE ADDRE 35
’
5409 Gravois .
e
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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 embal

H , Student Embalmer No...ceveno..oe

working under my personal supervision..

L] Rt Ts 123 L PP ;
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address V% .I_‘f’.‘_‘.i.'.‘"‘.t. Mo,

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. ¥¥ this body is not-embalmed, fact should be.so-stated above. e -

« -




