SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. __..3.£-.7.---....._J’rimary Rogistration District No‘ﬂ[__-__ﬂegu!nf ‘s Neo. ___é.éa_[

=61-035257

STATE FILE NUMBER

AMENDED
D SEp o InRT

1. PLACE OF DEAYH ~ 1 TJUT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
y a. COUNTY L a. STATE b, COUNTY admission)
; ST owilsS Mo, St, Louls
; b, CITY (if outside corporate !|mm, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
3 S o -
; TOWN (C YR Ho, QS - TOWN Clayton Yes 3 No O
- c. FULL NAME OF (1 NOT 'in hospital, give location) Inside Limins d. STREET (If cutside, give location) Raside on Farm
f e . Aobiess -
) 8130 Vema ave neen 8130 Vena Ave Yo O Mo

a. gms OF _ns)csAseo First Middle Last 4. DAFIE Month Day Year

ype ar print —
B FISCHER .
5. SEX 6. COLOR OR RACE 7. Morried [J  Never Married [1 |8, DATE OF BIRTH [ 9- AGE (last birthday) | IF UNhDER } YEAR IF UNDER 24 HR
Widowed K] Divorced [ Months Days Hours Min.
6/2/77 84

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY

—_— GERMANY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
(UNKNOWN) BERLINGER ' (UNKNOWN) LEVIS JACOB S, ( dveaged)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or vnknown)l (1f yas, give war or datesy of servica)

/ JOSEPH S, rISCHER 8130 Venz-Avae

no
18. CAUSE OF DEATH (Enter only one cauie per lina
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/!

Coenditions, if any, DUE TO (b)
which gave rize to
sbove cavre {a),
stating the under-
lying causa last.

nona
) (b), and {c}.

INTERVAL BETWEEN

2SZAND DEATH

Ut

DUE TO (e} % W

Yy eass

z FART il. OTHER SIGNIFICANT CONDITIONS CONRIBUTING 7O DEATH Bur nat rlared 7o the Terminal PART Itl, If deceased was female  wos
f__). dissase condition given in PART | {a) there a pregnancy in last 90 days.
§ ID Yes | ﬁNo | ] Unknown
™S

= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PART H of item 18.)

=

3 $ERFORM§8? [ ] a 8]

S SO Nog, .

T 20c.TIME OF Hout  Month, Day, Yeer

a INJURY  am.

w P.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

£l
NOT WHILE AT WORK {J

20e. PLACE OF INJURY {e.g..
tarm, factory, street, office bidg., e}

in or about home,

204. CITY, TOWN, OR LOCATION

COUNTY STATE

—
2. | stiended the deceasad from__—.'éiﬁs— t

./ 67

nd last saw :;Lalive on_@} /6’/?@/

Death ,occurred at / ar 3& _’a m on the date stated sbove, and 1o the best of my knowledge, from the csuses stated.
22a. SIGHATURE {Degrea or title) 27h. ADDRESS 22c. pATE SIGNED
qee YU ot 70.0. /ﬁfa?ﬂ/ﬂ/ i Aesd) 7%/ 6]
23s, BURIAL, CREMATION, [ 23b. DATE FPc- NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, fown, or county) (State]
7.4 9/18/61 Mt, 59 8400 Gravois Ave

24, FUNERAL DIRECTOR ADDRESS

MaYER 4356 Lindell Blvd

Q..

25. DATE RECD BY LOCAL REG.

(7-6/(

NATURE

:szISEAR‘S Sl

{Licensed Embalmer’s Statement on Roverse Side)

Pegully




I 2
4 aenataa

- " STATEMENT BY LICENSED EMBALMER

L

| hereby Eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision.

Student a Signed
Signature of Student Embalmer
o T Licensed Embalmer Np. -
P. O. Address,
N ' - Note:A The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING: (Failure to comply

with the above constitutes grounds for revocation of license).
P embalmed by a STUDENT, he also shall sign in his OWN handwnhng ,
If Fhis body is not embalmed, fact should be so stated above. S T

5 . kN




