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WRITE PLA;I;\'(TLY—:_ITF.SING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALEC SEP 20 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

315 PRIMARY REG. DIST. ml_olg_. Kegisirar's No. ‘

34756

State File No. . nsssisissesstemsenesssmenn -

22O

REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, I lastitytlon: residencs befors
a. COUNTY b. COUNTY

2. STATE Miggouri

5 fjdlnhﬁl’m!.

LENGTH OF

c. CITY f outelde vorporate Limite, write RURAL and give township)

b. CA};‘! (M outeide corporate .umu. write RURAL snd':i:;u . csr L A . V /
Town Ste Louis 9‘"@7&"&'1#5 TOWN St.Louis v
FUCL,SL N_?Ahll_EO%F {2 act in hospital or inwtitution, wire atrect »dd i (12 mal, give locatlon) ' f
wstirution City Hospital #1 // ) — 734 Baden Ave,, 2
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Da: ear
e iy Martin  Frank Fischer peatH  Aug.17th ,”1 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER/MARRIED, | 8. DATE OF BIRTH = 9. AGE Un yeans| & Unikx 1 Tein | ¥ BROh 5 AL,
male {|) white "PIngter Ty ™ |Mar 20th, 1896 o i il el e
102, USUAL OCCUPATION tGiwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslzo ooxatry) 12_ CITIZEN OF WHAT
B~ o e PUSTRY | St. Louis, Moo -7 COUNTRY?

13a. FATHER'S NAME
Michael Fischer

13b, MOTHER'S MAIDEN

Anna Hoffm&nn

NAME 14. MAME OF HUSBAND OR WIFE

s

~
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS.
{Yes, unkpown} | of parvice) A 9
s | EFIE YT 323-10-9187 Mrs. J.Stehpans, 8214 Church Rd. ™~
B INTERVAL BETWEEN
18. CAUSE OF DEATH . Dis OR CONDITION MEDI CERTIFICATJON A DE TWEE!
- Enter only onecousaper | T e ey [EADING TO DEATH® :
| tine for (s), (b}, and {(c) (a)
*This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬁﬂa DUE TO (b)
as heart foflure, asthenia, | Tite to the bove cause (o) sating N
de. It means the dig | (B° underiying cause lost. . .
eare, injury, or complica- DUE TO () . 5
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (0 the death but ok
related to the di. ion consing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS or OPERATION 2. AUTOPIY? .
TION ,
. . . ves ) wo [
2la. ACCIDENT {Bpecity) 215, PLAGE OF INJURY (sg- inorabout | 21z, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (AT
SUICIDE “ home, farm, faotary, strest. offies bldg..ave) o ” 7
HOMICIDE - \ .. - : .
21d. TIME - “(Moath) (Day) _(Yaar. (Hou | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 .';{ :
~ QF - Ny v - WHILEAT[} NOT WHILE . ! z '/ / .
INJURY m. | “work AT WORK - sl
2. [ hereby certify that I altcnded the deceased from 19 0 19____, that I last saw the deceased
~glive,on and thai death occurred at o ., Jrom the causes and on the dale staled above. , .
e e [, (g |
J S I F g2l 4
R IAL( CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5afe)
;20/49 Calvary Cemetery St. Louis, Mo.
25. FUNERAL DIRECTOR'S 81GMATURE ‘ROORESS

Diedrich F.Home, 8319 Hallsferry Rd

M

(f_anand Embelmer’s Ststernent on Rm Sldd
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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 by me, or by ——ecmreee.

ant Embaleer No.

working under my personal supervision,

.” Student ..... cisenesn tressetesusssinnarennus Signe
. Student Embalmer

P

’ ’ . Licensed Embal 3 7 7 . . /
i ’ \
‘ o - P. 0. Addr __}%
Note. The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRIIING (Fa:‘luu4 comply with

the above constitutes prounds for revocation of license.) - Rl
. If this body is'not embalmed, fact should be so stated sbove.

1
S




