¥.S5, No.300

Rev. 10.48

}

THE DIVISION OF HEALTH OF MISSOURI
nm, DEC 27 1949 STANDARD CERTIFICATE OF DEATH

42460

State File No..incssmeimssssss ssssrins vom
. .
BIRTH NO. __ REG. DIST. NO, Jlgammv REG. DIST. m.E_Q_g/R,,;,,m,r, N""#"ﬂ'%"—-
1. PLACE OF DEATH 2! USUAL RESIDENCE (Where deceassd lived. If institation: residecce before
a. COUNTY a. STATE MO - b. COUNTY adinicaion). -
b. CITY (f outelde corpurate limits, writs RURAL m ¢. LENGTH OF c. CITY (I outside sorposate write BURAL and give um-up:/
rown  St.Louils S’AYG"‘yfg‘ T9R “Bt.louis £
d. FULL NAME OF (If not in bospital or institution dnmt ddrom or L d. STREET = f rum), give loeation) “
nearorion d ewish Hosp. K) AbDRESy S 1244 Blackstone o)
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Menth) . (Year)
PCEASED JBLSIE FISCHER ‘J,Dggn Dee.11, 1949
5. SEX 5': LOR OR RACE | 7. MARRIED, NEVER MARRIED, a, DATE OFf BIRTH 9. AGE (lo ywars| & tnDER 1 TEAZ | & oeR o Mns.
Female f White "@HORCED ooty | AnTi] 24,1892 l 1-:5@7-4-: umul nm.' M,
10a, USUA.L OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn lZ. CITIZEN T
done even i ru;ul) ) DUSTRY Hung“éi\y ﬁgﬁ
13a. EATHER.S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
sadore *line fiids Charles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGJi'IERE 0%£ ADDRESS
[y ¢ onzunhn'n) l (U yos, chve war oc dates of sarvies) None Ckas . Foscher 1+L|- ckstone
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper j I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (0) DIRECTLY LEADING TO DEATH* ()
—— R_+
*This does not meen ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, 'f““’““lm couse (a) dating i
de. It means the dis- the underiying conse last.
care, infury, or compli . DUE TO {(¢).
tion which arused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related bo the disease or condition cousing death.
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . D D
. . . YES NO
21a. ACCTDENT (Bpecify) 21b. PLACEOF INJURY (sg . inorubons | 21c. (CITY, TOWN, OR TOWNSHIF) = (COUNTY) : (ATB
SUICIDE bhowme, farm, fastory, sirest, ofics bidy . et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoax) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I'
INSURY : - mm.:n ngrwnn.s # ; ? /} //

-22: 1 hereby

'\ certify that I dtiended the dmmedfromﬁﬂ!u.
alive on 19_55_ and that death rredal __Y B m

1949 10 Alee £/ mﬁ that T last saw the deceased

or title)

%—ﬁdm

., from ihe causes and on the date staled above.
23b. ADDRESS

é p 7” E 7 | Z3. DATE SIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

__ 'l’j/"-/ﬂ
OR CREMATORY 24d. LOCATION town, 13
a Phiversy t“y é"f‘t’& Mo .

DATE REC'D BY LOCAL

DEC 12 &

RAR’ Gm_ RE

FUIERAL ECTO. ADDRE 83

Berger moriél“ﬁ“ﬁi‘ ‘McPherson

(Li Embalmer’s Statement on Reverse Side) . '



STATEMENT BY LICENSED EMBALMER

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

tudent Embalwer Mo,

working under my persona! supervision,

Student ....cesescsnsnsvsnnsrsesasensenas ves t M ¥ am

Student Enbalmr _
Licensed Embalmer No 17‘(52.2/

P. O. Address

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilme to comply with
the above constitutes grounds for revocation of license.)

chubodyunmembdmed.factdmuldbemmdabon.




