14

THE DIVISION OF HEALTH OF MISSOURI

elieee STANDARD CERTIFICATE OF DEATH NIRRT F-‘,{E s
»:::::- h[ED MAY 2 5 195g_ugiura!i.un_ District No, 3 10 Primary Registration Di:m’ct_N:— 30 58 Registiar’s No.._, ‘Qg'__i____
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
0 ™ COUNTY St. Charles o STATE yygsourt  ® WYY Char1€d™™
=57 b. CITY (If sutside corporata limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Limits
Tgsm 5t. Charles Yos (8] No [] Tgfm St. Charles Yeu® N
c. ag;h?:{:\%gF (lf’y({f in hospital, give location) Length of stay in {b 0?.‘!‘3{ STREET {If outside, give lacation) Reside on Form
o INSTITUTION JU . Joseph 3?‘3‘ days o ADDRESS 2705 Sibley Sto . y..[:] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Louise C. Fisecner DEC.)AETH May 19, 1959
5. SEX 6. COLOR OR RACE 7.MARR|ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR! IF UNDER 24 HRS.
Female / Wnlte i wlooweo% DWORCEDS A pr. 20, 1886 .?BMHH.:,) Moéh. I DQQ HAeours l Win.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durig "S{BEEWT %,.é.-.n if catirad) Olwaﬁs-rﬁome St. Louis, Mo. o U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Boenker Marie Hollenbterg Lawrence Fischer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Addross
(Yorggy o uokeome] 0 ren, give wer or datas of sarvice) None Mr. Ralpn Fischer, St. Faul, ho.
R e Y E L B T - o o TR
©  IMMEDIATE CAUSE (o) COJ i V-0 O '} o v erna gy - pw..L. .,_..._,..j

DUE TO (b) W s T Y

Conditiens, if any,
which gave rise ta }

sobove cause (o),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g iying couss last. DUE TO {¢)

- =4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
3 2 2 PERFORMED?
3 2 157X YES[] NO A

. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= W

3 v d | t

] 3| 2ec. TIMEGF Hour Month, Doy, Year

2 g INJURY  a.m.

E x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., ete.)

1] WORK AT WORK )

< 20. | attended the decoased from J Wby 1T, 195 Y . 1o_Keas 9. IG.I"! ond last saw JI¥¥ alive on M t e, 1919

é Death accurred at l 30 4, : m on rho' date stoted obove; and 1o the best of my knowledge, from the couses stoted.

» 22a. SIGNATURE (Dagres or title) a 22b. Agis.s I2¢. DATE SIGNED

-l

- ;»32'2_‘.311 (. W Clasta, Yy h»“’:u, ey

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMVAL Specify} - . - : ~ C’ l NI

> turtal tay 22,19%9 | St. Feter Cemetery 3t. Charles, Mo.

O 24. FUNERAL DIRECTDR ADDRESS 1"‘;.0 - 25~DATE RECD. BY LOCAL REG. 28. STRAR'S SIGNATURE
".C.Dallney r & Sons,3t.Charles, | % *

{Licensed Embaimer’s Stotemanysn Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt ittt e e e e s e e st st aaa e tna , Student Embalmer No. ..........covvneeee

working under my personal supervision,

L T 1=y 11 S i T LN R T

Signature of Student Embalmer
Licensed Embalmeg No.
P. O. Addressﬁéj.

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.




