THE DIVISION OF HEALTH OF MISS0URI

L oltre STANDARD CERTIFICATE OF DEATH —59-010900. ...

Public
Service | :“ nﬁ Q R Z 3 1859"9"""""“ District No. Primary Rag_istruﬂ\ District Noo e i ot Rasgistrar” & d.l.é y __
. PLACE OF DEATH 2, USUAL RESIDENRCE (Where deceased lived. If institution: Residence bpfore
L300 . a. COUNTY a. STATE Missouri b. COUNTY G4 Lo‘ﬂ'i'é"
1-57 b. Cg‘{ {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Z}Zd 7 Insid¥ Limirs
R
TOW  St. Louis Yes [ No [] Tom St. Ann / Yos[ ] No[]
) <. Fng'D.| NA&E%OF (If MOT in hospital, give location} | Length of stoy in 1b d. SE%%E'QS {If cutside, give location) Reside on Farm
HOSPITA R A E
C _iNsiTution Mo, Baptist Hosp. 11106 Morrow Dr. Yes (] No[]
r] I 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
o {Type or print) OF
CHARLES CARL FISCHER DEATH March 2, 1959
5. SEX o] ® COLOR‘OR RACE[ 7-summieofg) fever warmicold| * DATE OF BIRTH 9. AGE (in yeors e T EAR L UNDER 3¢ IRS.
. Male White wooweo[]  oworceol| Dec, 27, 1897 61 2 5 |
2 106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INOUSTBY . . R . C‘
H Sausage Maker American Packing St. Louis, Missouri U.S.A.
= 130. EATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
¢ L} John Fischer Margaret Heider Ruth Ferrjer Fischer
':E'L 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 4. SOCIAL SECURITY N&.| 17, INFORMANT Address
- = {Yus, ng, or unkngwn}| (If yes, give war or dates of service) .
° 8 488-03-0221| Ruth O, Fischer, 11106 Morrow DRr.,
Zz o 18. CAUSE OF DEATH (Enter only one cause per kine for (a), (b), and {c}.} INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a) Acute Pulmonary edema 24 hrs.
g =
P ®
= z .
s W Conditions, it any, . DUE TO (¢ €ft ventricular hypertrophy years
2 > which gave rize 10
-3 [l obove cauas (o}, }
2 rd i . N . .
¢ ol g et ) pUE TO (o Arteriolonephrosclerosis, bilateral years
£ 2 .9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glvan in PART | (o} 19. WAS AUTOPSY
£ : PERFORMED?
23 o« g Wﬂ_x / YEsB] ~no(j
-E - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1! of item 18.)
- - [}
Tl 0o o o
6§ 3 <N5[ 20c. TIMEOF Howr Month, Day, Yeor
23 ofs INJURY  a.m.
:3 - :
gE g 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
G+ W WHILE ATD NOT WHILE ) farm, foctary, street, office bidg., e1c.}
38 3] [work AT WORK
- i
H] E 21. | attended the decoosed from Feb 2 0 1 5 ) Mar ch 2 3 59 and last saw iﬁs"vc an IV
E s Death occurred at H P m on the date stated above; and to the best of my knowledge, from the couses stoted.
g ;
-2-‘ ? 22a. SIGHAT (Degﬂn or title} I 22b. ADDRESS 72c. DATE SIGNED
R . .
i = }7 p H{ M.D. |1259 N. Kingshighway 3/4/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town, or courty) {Srare)
REMOV AL {Specify) . . .
Removal March 7, 1959{St. Pauls Churchyard S5t. Liouis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 258. REGIS R*'S SIGHATUR, .
Ambruster Mortuary, 6633 Clayton Rd| MAR5 °'R9 %JM , /7 7.

{Liconsed Embalmer‘s Statament on Reverse Side) L 31 ((/r;




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OT DY .iriiiiiiiiieim e rccerer e rreccrresreraaserae s e ssassaa e re s eetarba e renan

working under my personal supervision.

] {17 (=7 | S U S
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV/IR{TING. (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.




