ISSOURI
THE DIVISION OF HEALTH OF MISSOU 13‘1(6 1

5 o300 FILED MAY 9 1950  STANDARD CERTIFICATE OF DEATH . g puwe @ 2060 )
\.9"/ BIRTH NO. _ REG. DIST. NQ. ggd PRIMARY REG. 15T, M0.0T OO Registrar's No. éﬁ ........ -

/b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If Institutidn: residence before

0 () > QWY Pranklin = STATE Migsourd, b COUNTY  Prank] tH="

¢, LENGTH OF ¢ CITY (H outeide corporate Hmits, write RURAL 50d give township)

"B4"BeyE  tow  Universifly, City, Miseouri

b. CC!)]F;Y (I outslde corpurate limita, write RURAL and give

township)
oW __Washington -

d. FULL NAME OF (If cot in Boapital or Instisution, give strect addross or location? d. STREET (E rural, ghvs looation) : 'b {»
HOSPITAL OR ADDRESS
onTuTion _St, Franclis Hospital 1131 Meyer Ave, 42’
agEAChEESOEFD a. (First) b, (Middle) c. (Last} . l 4 DSF (Month) (Day} (Year)
(Typeor Prine)  JESSIE SCRIERER FISCHER DEATH May, 4, 1950
5, SEX 6. COLOR QR RACE { 7. M[ARRIED ls!ls\\’rgs PEBR(B D. 8. DATE OF BIRTH s.ﬁmmn ¥ unnew :Df:;: ¥ oma u .
e !’ Min.
Female | | wWhite “Widowed Jan. 2, 1887| “g3°" "™ 78 ™|
. USUA CUPAT! ‘e kind of wor - . or fo:
m;md uml; SE.;E: ";u?: u(l(:b::.k: nd of 1; 10b. KIND OF BUSINESSD%ET IRNY 11. BIRTHPLACE (State or forelgn country) 0 Izt(o:ITH_IZ_ENTOFWHAT |
Houpewife Home Union, Missourl oSeh,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Vitt Minnie Scrileber Unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFCRMANT" 5 S5iGNATURE OR NAME ADDRESS
{(Yea.no,orunkzown) | (If yes, pive war or dates of servios}
No ﬁdd¢498-12 7364 Mre. El1i Muench Union,
18. CAUSE OF DEATH L. CERTIFICATJON I‘I’WER\ML BETWEEN

| Enter only onecausoper | 1. DISEASE OR CONDITION _ ol %W‘(' DEATH
ine for (a), (1), and (@ | DIRECTLY LEADING TO DEATH® 4y ' ‘ ey ‘

«This does wot mean | ANTECEDENT CAUSES
the mode of dying, such |  Mordid conditions, if ang, giulug DUE TO (b) hd

] rise to the above cause {a)
as heart fallure, asthenia, the undertying oate fost.

ee. It means the dis-

¢ae, infurs, or complica- _ DUE TO (¢)
tion which cauzed death, | 11: OTHER SIGNIFICANT CONDITIONS ) W
Conditions contribuding to the death but not
related to the disense J:"wndmo:; muﬂn;' death. %M—/—\ ) & X
19a. .DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T ' T 20, AUTOPSYT
TION
_ . ves [ wo [
21a. ACCIDENT (Bpecity) . + | 210. PLACE OF INJURY (o.g.. lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) _ . (STATE)
ICICE ’ heme, farm, factory, sireet, offlos bldg., eve.) . '
HOMICIDE "
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
INJURY o | oorg L] et
2. I hereby certify i al ended the deceased from & - /} , 19-7_6 to__ 2 " Iﬂi._ that I last saw the deceased
. alive on __— 19 and that death oceurred at m., from the causes and on the date staled above.
23a. SIGNATUY ’ : {(Degree or tith % . EATE S!ENED
: . A’j’i’r /Z//p,v%t%% v
%Ala BgERMIA‘-fK A 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 243, LOCATION , town, or county) (Btats)
BaPREL™F {5-8-50 Oak Grove Mauselum | St, LGuls, Migsouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S BIGNATURE 'ADORESS
<) - -




. . sequaN O} PR

ﬂ@ “ON 480l yneer JMMsIa
o 9w bamaaaa

)

v .

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.....

o m———————

. .. Student Embalmer No.....
working under my personal supervision,

LR NN RN R

LR R

5lgnedieassuas

“aeTesreswErssgtabrannan

Student Embalmer
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm‘lm-e to comply with
the above constitutes grounds for revocation of license.)

If this- body is not gmbalmed.& fact should be so stated. above.



