o alc THE DIVISION OF HEALTH OF MISSOURl ~ . 1
. Mo. . . -
o2 FLED SEP 24 1949  STANDARD CERTIFICATE OF DEATH . s piemo 31704
!liTn Wo._____________________ REG. DIST. MO, _mlmv REG. DIST. uo.]_QO_B_ R,,,.',g,;-, N Bc_ﬁ",j_
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased livad. ‘If inatitution: residence before :
a. COUNTY a. STATE MISSOURI b. COUNTY deiulon). \
b. CCI)? (If outzide corpurste Limits, writs RURAL und rive %AI‘;ENGTH OF c. Cg‘R{ (11 outalde sorpormse limits, wﬂunmmuu townahip) ‘ 7 ;
TOWN ST . LOUIS tommatin} fathimplesll T OWN ST. LOUIS .
d. FH(')'SLP{‘#?.EO%F (If pot in hespital o instisation, give atract 2dd on) d'AstI;EEEsEs (2 rusal, ghvs location) 4
iNnsTiTuTion 5910 WASHINGTON AVE, / 5910 WASHINGTON AVE, D
3. NAME OF a. (First) b. (Middie) = o (Last) 4 DATE (Meonth)  (Day)  (Year)
DECEASED r
(Typeor Printy  GECRGE - --=-=- _  FISCHER. | ocam SEPT, 17, 1949
5, SEX ’5. COLOR OR RACE | 7. M&RIE% IlglEVEg MSREI‘E‘E‘.) 8. DATE OF BIRTH I:GE (I?i:;)“. ll;‘ T |D-m’: ; UNDER 14 HES,
A {i t on oL .
Male /| White Rrrfed” 7 | Dec. 14, 1880 Y "6 | | =
10:; m SEEE,T‘IL?E Qi kiad ot work 10b. KIND OF Busmsso%gﬂ_ IN; II..BIRTHPLACE {Btate or forelgn sountry) 12, cht%Egr?quAT 4
od Cap Union Stetion St. Louls, Mo. eSelie
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Fischer, | Louisa Schnider. Adeline Fischer,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yes, 0o, or ynknowp} l {If yem, xive Rr or dates of servics)
o] s

Eitor onts onsosiaspe EASE OR CONDITION
. Enter only onecauseper { 1. DIS! R
Lo for (8), (5. and (oy | DIRECTLY LEADING TO DEATH® (5y

702-12-652%" | Mrs.Adeline Fischer; 5910 Washington Blvd,

MEDICAL CERTIFICATION. INTERVAL BETWEEN

ONSET EHR DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO fb) L
| o# Beart fallure, esthenia, rise Lo the aboce cause (a) sating - . . . .. . B . —
ete. It meama the dia- | the waderlying cauae logt.

care, injury, or complica- . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . . ) -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION | o
L ) = . A v [ (&
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..lnorabont } Zlc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE homa, farm, tnstory, strwet, o:u bl;;.-.'-m.) : ﬂ W
HOMICIDE . - .
21d. . TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum ”~
T . WHILEAT NOT WHILE - - 2;(7’
INJURY WORK AZWORN [

2. [ hereby éerti 5 1 attended, ihe deceased from _, O’Sﬁ_ cﬁfflj__, , that I,'zau saw a}., deceased
" alive , }9&& and tha! death¥pceurred'at —* > *m,, jrom fhe causes and on ihe dale stated above.
2, M M : (mm.or tie) | 23b. Aonnzsso 29 . | Zic. DAJE SIGNED

g&g‘}&cnzm’ b, hmﬁ Z/ 24c MME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county)
mmm 0/9/20/19&90:11: Grove Mausoleum St,Louis Co. :

DATE REC'D BY LOCAL | R Wﬁs TURE 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

SEP 19 w48 VY 74 C.R.Lupton & Sons;7233 Delmar Blvd.,

(Ticeroed Enbslmer’s Ststement on Reverse Side)

WRITE: PLAINLY—USING TINFADING RBLACK INK—MAKE A PERMANENT RECORD ™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omervcveeeen

Student Embalasr No.

working under my personal supervision.

Student “.":“.f;;-é E.E;i;.l' ........... . .
uden almer
’ . Licensed Embalmer No \3&’ g 5/

P. O. Address_zﬁ{;.Mﬁi__._"
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Flilnre to comply with
the sbove constitutes grounds for revocation of license.) . )
If this body is not embalmed, fact should be so stated above.




