THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B Bprimery Reisvation visrict o ], 003..

ealth,
Walfare .

ublic IF"—ED JAN 1 4 195&.,,,,1.“ District No. .

prvice

58-045643
el 2290

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.:ld.ncn for.
0o () a. COUNTY o STATEM] sgourd b COUNTY S Loufs '
_57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY d&a Inside Limits
TOWN St,b]g! < fres @@ N (T TOWN Stn.Ferdinam 7 Yos[] No E]
<. FgLA. NAM%SF (1 NOT in hogpital, give location) | Length of stay in tb d. STREET (If outside, give location) Reside on Form
y HOSPITAL ’ ADDRESS
/0 instituvion Faith Hospbtal 7 i?)g‘_; REIsElw !
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar |
{Type or print)
Ams n FI&HER DEATH December 1“*1,1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In 7 FUNDER | YEAR) IF UNDER 24 MRS.
‘ . ' MARR'E@PEVER MARRIEDD J' 6 last bir:t:;:ry; Months | Days Hourg Min,
fenale white wiDowep [} ovorcep[j|January 13th,191 L2 | l
10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifa, svan if retired} INDUSTRY .
at hdne St.Louis Co.,Mo, ¢ UsA

15. WAS DECEASED EYER IN U. §. ARMED FORCES?

§db. MOTHER'S MAIDEN NAME

Wilhelmina Trettes

14. NAME OF HUSBAND OR WIFE !

Elmer L. Fischer

w
a 16, SOCIAL SECURITY MO, 17, INFORMANT Address :
g (Yaw, no, or unknawn)| (If yes, give war or dates of sarvice) . Elmar L. Fischer, 12253 mllofont!aine i
o 18. EgUSE OF DEATH (Enter only one couse pepijne o (n), (b), and {c}.} INTERVAL BETWEEN -
w PART I. DEATH WAS CAUSED BY: Q !!n Nsp DEATH
w IMMEDIATE CAUSE (o) \k-ONNN\.O.LH FL W~ J
Z WWM 6 Wach,
ln"_"' Cendivions, if any, DUE TO (%) i
|->: which gove ri -: ;c
o ,
3 shove s (0 Q_,_‘Q,;t fr Yeie
8 é Iylng couse last. DUE TO {c) -
3 Y = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not rnluud lu @ terminal divease con‘lhon glvenin PART I [a) e w S AUTOPSY

LI b / 0 PERFORMED?

s gle ) 1 YES§l No[]

.- x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in F’;\RT | o PART Il of item 18.)

— = u

F B d O —

a j Q 20c. TIME OF Hour Month, Day, Yeor

2 apa INJURY  a.m. )

] ] E p.m. \eun :

E g 20d. INJURY OCCURRED e. PLLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

E w WHILE ATD NOT WHILE D " farm, Jttory, street, office bldg., etc.)

3 B WORK AT WORK -

;5 21. | ottended the deceased from __x , to / ; a 5 ﬁ and last ‘suwmclive on m_ - ""/ P" Fﬁ“

;5 Death oceurred at - 4 m on the date stated above; and 1o the best of my Imowl‘pdgo. the cayses stated.

a2 (Degrae or title) c 72b. ADDRE -‘t ‘ DAJE SIGN

3400 MK gL ¢5 Wy Jjj 5‘1?

DAT;

N

- Al

E OF CEMETERY OR CREMATORY

Salem Ev.lutheran Cemstery

23‘ LoCATION {Ciry, uwn,‘br county}

St..Louls Co, Mo,

(smh)

“12/22/58
24. FUNERAL DIRECTOR ADDRESS
DIEDRICH FUNERAL HOME,8319 Hallsferry

25. DATE RECD, BY LOCAL REG.

EGISTRND'S SIGNAFURE .

DEC 19°5p

(Lt 34 Embel

Y
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RS N A . PRI
STATEMENT BY LICENSED EMBALMER
. . R
1 B “'"'; Cr o ! } L ",: . FEE v " i

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

P
By e, OF DY i s )

Student Embalmer No. ...........coceuine

working under my personal supervision.

R 41T (= 11
Signature of Student Embalmer . s . -

£ - - ! 1 "\ i .
' ' Iy \i Llce\nsed Embalmer No, é/g-’f\j’

e y , \
rooE ) . ; P P. O AdJress ...1..,.- F Berrn
RSN SN ‘ A . SR -

Note The &bove MUST BE SIGNED BY THE LICI{NSED EMBALMER in hls OWN yf\NDW{RITlﬁG (Failure
to comply with the above consututesvgrounds for revocauon qf . hcensé) <\....=\S.L
If embaek” ffy a'STUDENT, né also £hall 'sign if”Ais i3 OWN' ﬁandwntmg Vet

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