FILED MAY 13 1949 THE DIVISSON OF HEALTH OF MISSOURI 1924 5

. No.300
STANDARD CERTIFICATE OF DEATH State File N
. 10.48 ate File No.. [
| | 318 s e 0 DT BIBO
IBIRTH NO. REG. DIST. NO. PRIMARY REG, DIST. " Wil g T LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lived. If iastitytion: resid before
. COUNTY . S5TA . . i .
a a. STATE MlSSO‘LlI'i b COUNTYA ’J_ ’-I‘f B-’lanl
b. CITY (I cutelds corpurate imits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f outeide corporate limits, write BURAL and eive townsbip) !/
. {_sownahip)| STAY {in this plaes) 0 .
TOWN St. Louis TOWN St. Louis /
d. FH(I)JS-P?!FA{EO%F (If oot in hospltal or lnsthiution, give atreat addreas or [oeation) dAs!;rE';!REgS ot nuai. give location) ‘)
INSTITUTION Jewish Hos'p 305 Ny Union
36\2}:’225%% a. (First) b. (Middle) ¢. (Last) -' . a. D'MF-E (Month)  (Dsy) (Year)
(Typeor Print}  ]1ap0h S. Fischer C o Loam Mgy 31949
5. SEX () 6, COLOR OR RACE | 7. \wiAD%T\I'Eg gE‘\{loER MgﬂRlEc?f.’ 8. DATE OF BIRTH bl 9.1:\.65 (Inyc,sn ll:' ur |Dfau ' UNOER &4 WRs,
{Bpecify, t ¥, on' ays | Hours | Mia.
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR _IN- | 1), BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
Retired Hannibal Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Louis Pischer . Unknown Gussie Fischer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM S5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (If yes. xive war or dates of service) NO. 3 0
no no none W‘F&. Mr 305-”‘ Aater,

18, CAUSE OF DEATH "MEDICAL CERTIFICATIQN ] ‘ INTERVAL BETWEEN
 Eoter only onscsusoper | | DISEASE OR CONDITION ; R - O) e NSET
Jine for (a), (b), and () | D!RECTLY LEADING TO DEATH® ) - aﬁawum
*This dots mat mean | ANTECEDENT CAUSES /\ : »
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) W M
s heart fallure, asthenia, |- rise to the abore cause (o) stating

" | the underlying couse last, / ﬁ m .
ete. It means the dis-
eare, infury, or complica- DUE TO {c) M - .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the deaih but nof
related to the disgease or condition cauting deuﬁ

19a, DATE OF OP'FIROAN- 190, MAJOR FINDINGS OF OPERATION i X 2, AUTOPSY
S MM/W&’ - /@W}W . YES NDD
21a, ACCIDENT {Specity) 21b. PLACECF INJURY (e.g.inorabout | 2tc. (CITY, TOWN, OR TOWNS'!E?) COUNTY) A P
SUICIDE bom.hrm.hmw.-m-:.o.;u bl;.::au.} ¢ ( ( TE)
HOMICIDE
21d. TIME . (Monm) (Diy) {(Year) (Hsur) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? -}
T O WHILEAT[—] NOTWHILE ‘fﬁ Q-O
INJURY WORK AT WORK :

S
INLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD\‘

2. I hereby certify that I attended the deceased from | 19&: to %L_i_, 19_%2, that I last saw the decessed
alive on 3&&44_5_ 19449, and that death occurred at __ (6 A m., from the causes and on the dale stated above.
zam’ (Degroo or titln) | 23b. ADDRESS I 23c. DATE SIGNED
' 771.&{5«./ Z’ié)(”) 9\09/1-/%@«,44)' 5/(&?

g BURIAL, CREWA- | 24b. DATE { l 4. NAME OF CEMETERY OR CREMATORY | 240, LOCATION {Clty, town, of county) (Stdto)
(Bpedfy) - . . .
May 431949 Mt. Sinai st Louis County

DATE REC'D BY L%CE%L NAT] FUNERAL DIRECTOR'S $IGMATURE ‘RDORESS
May 3 14 ' ﬁﬁ&ﬂf@u \/\Mo,_&_‘ = S 4356 Lindell Blw

WRITE PLA

(ivensed Embalmer's Statement on Reverse Side)d




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Wﬁ:ﬂ{_’.’.&ff__w

Student Emabalmar No.

working under my personal supervision.

Sig.nﬂi }"‘-—3 L&) Q_J !

A ..........:.’ -
St gned ----------------------------------------- Licensed Embalmer Nowooon. _3“‘5 ------ ZJ .............

Student Embalmer
P. O Address}ﬂ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




