MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "63_017611

STATE FILE NUMBER

PO NOT WRITE NDED Registration District No, ________ rimary Reqistr-ﬁc_:n Dstrict Noms__,._kagimn'n Na. __ : _
ON THIS £TUB

1. ?MCE-EF—D.EATH T 2. USUAL RESIDENCE (Whero dsceased lived. If instifulion: Residence before

] a. STATE b. COUNTY
i ey Grorme e ~ Mo, __dJdefferson Co.
b. CITY {If outside corporate limits, give TOWHNSHIP only) Length of stay in Tb €. CITY Inside Limits

TOWN St. Louis, Mo, o Jtrpdrdals,bo. Ya O No DD
¢. FULL NAME OF {If NOT in haspital, give locatian) (nside Limity d. STREET 1] , O It 3§
HOSPITAL OR ADDRESS (3 cunide, give location) Resido on Famm

INSTTUTION St, Anthony's Hospital | "G MO 3520 @hicoga Ste Y Ne O

VS 300
Rev. 4/59

admission)

AMENDED

E‘
L)
[#)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) OF )
Male (Steve) Figcher DEATH April 9 63
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [X [8. DATE OF BIRTH | 9. AGE (last birthday). [IF UNDER 1 YEAR | IF UNDER 24 HR
Male Thite wdowed O Owoieed O | ), /9/63 | JREKMEERFUERE "™ | O | Fr T f
10a, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE [City bvd state or tountry) | V2. CITIZEN OF WHAT COUNTRY
during most of working ife, sven if retiréd) '

- : - Stelouis, Mo,

138, FATHER'S NAME .| 13b. MOTHER'S MAIDEN NAME 14. INAME OF HUSBAND OR WIFE
Anthony C. Fischer Myra Jean Wagner .

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

3, na, ar ynkn f yos, give wa d. =
(Yo, hou own)'(l yes, give war or dates Ant,hony C HSCher I r! 1

18. CAUSE OF DEATH (Enter only one cauis : INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY; Q& ‘ ) /Q . CINSET AND DEATH

IMMEDIATE CAUSE (s) #A_ W ,Zzé-a-/ /. A:,«-/ el
Conditions, If any,].  DUE TO (b)

which geve riu(tle 7 é

bove [PRE (Y1 S . .
:Inﬁnn t":: under- i o Q
lying causa last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART ilt. If deceased was female was
ditease condition given in PART | (a) . there a pregnancy in last 90 deys.

l [0 Yes | ] Noilj Unknown

15  WAS AUTOPSY | 20a. ACCIDENT — SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natara of injury in PART | ar PART 1 of item 18.)
PERFORMED? | a ]} - .
YES Y NOOJ

, 202, TIME -OF Hour - Maonth, Day; Year
1] JURY am, .
- p-m.

- 20d. INJURY QCCURRED . 20e. PLACE OF INJURY.{a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
farm, fectory, me!, office bldg., etc.) :
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MEDICAL: CERTIFICATICN

n NOT WHILE AT WORK [X - P R / 4
21. | attended the decesssd from ‘F,/?'l é—&. nd [ast saw i 3live o :

Death occurred at A ) A, m oh the date stated above, and to the best of my knowiedge, from the causes stated.
: 73<. DATE SIGNED

SiGNA‘mI! {Degroe or titla) 22h. AUDRESS
VPIF 2. B D, 368) So. Grand, St. Louis, Mes | L/10/63
232 BURIAL, CREMATION, | 23b. DATE “3kc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL (Specify) . R c k. Mou
-%RECTOR 11/10/63”0!?55 _St. JOhn Eselgiéengav LOCAE REG. 02?: g%&wé’ IGNA: £
Heiligtag Funeral Home, Imperial, Mo. APR 10 1983 ,mﬂﬁs/ ,At:_; 7%

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

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

or by ' : i Student Embalmer No.

working under my personal supervision. .
Stisdent : » " Signed W W
Signature of Student Embalmer - LT
Licensed Embal er No. 3 57 /

P. O. Addr

N Nofe The ébove ‘MUST" BE SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING, (Fa1lure to comply
with the above cons'mutes grounds for revocahon of ||oense) .
+7 if embalmed by ‘2’ STUDENT, he’ SRS BN St
Iif this body is not embaimed facf shou[d be so stated above '

N .,P T oL




