JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

..l'..Q.Q.3-.._R.gutur s No.

FILED VS AUG 2 6 1360

8184

-60—-032177

STATE FILE NUMBER

NDED Reg:mnion Distriet No. o _C...Primary Registration District No. S0 S A S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
Missourl
b. Ccl)‘[l\’ {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. CO Inside Limits
T
owNst.Louls 71 Yrs Town St.Louls Yen Ne D
c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 62 ’ Q B]] n i 28 g![ . Yoz a Ne [1 6240 Rho_dﬂ_ﬂ_m Yes []J No i
i 3. NAME OF DECEASED First Middte Laat 4. DATE Month Day Year
: {Type or print} OF )
| IGNATIUS FISCHER | "™ 8.19-1960 L
: 5. SEX 4. COLOR OR RACE 7. Married [ Mever Marrisd [0 [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER ‘DYEAR ::UNDER xi“
widowed [ Divorced [J Months ayy ours n.
| Male White B-20-1888 71 Vra
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
g most of worlung life, oven if retired} )
O 3me
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Fischer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{ano, unjpawn) | (If yes, give war or dates <f service)
| I3111an Fischer 6240 Rhodes Ave
— 18. CAUSE OF DEATH {Entor only one cauvie per line for (n {b), and {c}. INTERVAL BETWEEN
uZ_' {. DEATH WAS CAUSED BY: / y ONSET AND TH
= 1 IMMEDIATE CAUSE {a) /W WL LAY
o W‘I\ 7 .
o) /
%M
at Conditions, if any,]  DUE TO (&) / Alrurao Zs o
which gave rise to hafi -~

above cause [a), -

stating the under-

tying caure iast. DUE TO (c) #

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I1I. If deceased was femala was
= disease condition given in PART | (a) there 8 pregnancy in tast 90 cdays.
=
§ ﬁ\o lfa — Q‘ ’ |D Yes I O Unknown
E 19. WAS AUTOPSY 2a. ACCW SUICIDE  HROMICIDE 20b. DESCRIB, HOW {NJURY OCCURRED. (Ent e of jfiury in PARF | or PART Il of item 18.)
® PERFORMED? =] u]

G|, vYesO NO .
21 20c TTME OF " Houf Monh, Day, Yeor I
4 L5 - ! Y e i 4
.g. TF . e 7,-/[@&&
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK (O farm, factgry, street, office bidg., etc.) -
o IS NOT WHILE AT WORK @ | n G M} w W
211 aﬂended the deceased from ‘2 - 7= "b-7 f°—&/ ?" L and last saw :ler; slive °"—2* /?‘-50
g Dea1h occurred  at 02 A 33- — on the date stated above, and to the best of my knowledge, from the causes stated.
3 27a. SIGNA { or litle 22b. ADDRESS 22c, DATE SIGNED
: o £z
= SE 3347 Ty
Z 234, BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 2. Locmpn {City, tagln, or cnumf T (Sate)
9 REMOVAL (Specify) .
= ial 8«22-1960 New Plcker Camotary 7133 Gravols Ava
< | T24. FUNERAL DIRECTOR - ADDRESS T WOCAL REG. | 26. Recwmun
_ >
| [2]z1e AUG 19 1960
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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 embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalm o._ﬂ‘@

P. O. Addres /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
‘ If embalmed by a.STUDENT, he also shall 5|gn in his OWN handwrmng
- “" . If this'body is not embalmed; fact should beso"sfated 'above. 0 T - T =€ L*e

N FRPa. .. L -




