V.5, No.300

Rev., 10.48

WRITE PLAINLY—USING UNFADING I:ILA‘CK INE—MAKE A PERMANENT RECORD <

.- .o~ THE DMS‘ON OF HEALTH OF MISSOURI
ALED MAY'1 1950 sTANDARD CERTIFICATE OF DEATH

f' State File Na

11% L
' BIRTH NO. 55 REG. DISY. NO. :3 ‘ gs PRIMARY REG. DIST. MO. Remﬂrar:No....... ..?Z‘Ez.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il institution: residence befors
a. COUNTY a. STATE b. COUNTY adwimion).
Missourd n 10N
b. CITY (It cutoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and tive towmhip} s
townahip) | STAY (in this place) OR
TOWN St.Louis, Mo, TOWM o St. Louils 0
4. FULL NAME OF af 501 a bossies or insiatios.aive ireat sddrem ot oaation) || ASD'Ig?REEE;FS (IF rural, givs locatlon)
INSTITUTIGN St.Louis City Hospital ¥1, 3133 New Ashland P1
3. DECEES%IE a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Yeas)
{ Type o Print) ¥ABLE L FISCHER DEATH April 22.1950
8. SEX & COLOR OR RACE | 7. MIARRIED. NIE“%ECMARRIED, 8. DATE OF BIRTH = lffa,g.;:.)m b-: u:.m | TEAR | ¥ UNDER 3 mas,
. 5 (Bpacify) . o Dia. Heo Min,
Female /| White POYEP PUGRSED ®e | yrav 14, 1877 | P | 2o
IU:; USUAL OCCUPATION (Give kind of work 10b..KIND OF BUSINESD(']J%?‘E 11. BIRTHPLACE (8tats or forelgn country) D IZCgITIZEN OF WHAT
na during mpet of working 1f retired) ' . UNTRY?
CUSew I Te St. Louls, Missourl
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k Charles Long Catherine Flscher George Fischer
{3. WAS DECEASED EVER IN ﬁ.S,ARMdED FORCES? | 16. SOCIAL SECUREI";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
va, 80, or unksown) | (If yes, glvs war ar dates of servioe) .
None Albert Flscher,2126 E Adelalde Av

18, CAUSE QF DEATH

Enter only onecnussper | 1. DISEASE OR CONDITION

INTERV,
ONSET AND DEATH

linte for (a), {b), and (c}

*This does not mean

MEDICAL CE TIFICATIO Al BETWEEN
DIRECTLY LEADING TO DEATH" (5
ANTECEDENT CAUSES ’

Murbid conditions, if any, gising DUE TO (b)

the mode of dying, such
rise to the above cause (a) slating
DUE TO () /‘ )

as heart follure, asthenia,
etc. It means the dis-
ease, infury, or complica-

the underlying cause last.
Il. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition couring death

tion which caused death.

/aonmﬂazau‘p Cor e ol o =~u—iﬁ§gc-

ey

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION otk o, e o 20, AUTOPSY?
TION
YES D NO B

21a. ACCIDENT (Bpucify) 21b. PLACE OF INJURY te.x..inoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, Iarm, tagtory, street, offios bldg.. ota.)

HOMICIDE
2id. TIME (Month) (Day) {Year) (Hous | 2le. INMURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WH A NOT WHILE
INJURY AT WORK AL

N
z.1h d d
erel;lgk‘ﬂ‘jzyﬁ ? gbw Ao th ;:::h occurred at = <7

4/19 50

, lo 4/22/50 , 18 , that T Ia‘.;t safw the acmed
am,,. , from the causes and on the date staled above.

VAR T

23b. ADDRESS | 23c. DATE SIGNED

1515 Lafayette Ave,, /22/50

24b. DATE

4/25/50 | Memorial

24¢c. NAME OF CEMETERY OR CREMATORY -

24d. LOCATION (Olty, town, or county) {5tate)
Park St. Louis Countv. Mo-

25 FUNERAL DIRECTOR'S S1GNATURE

Kraeger-vVoss -3402 N hingshighway

- D

DATE REC'D BY L%%%L REGJSTRAR'S SIGN. E. —_—
w 2 4 " - g
(Licensed Embalmer’s Statement on Reverse Side)



——

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, 0f by remrervveimnne

............ Student Embalmer Mo,

working under my persona! supervision.

STUJBNL tevvenannosnmsaronrassosasanenaonns Signedt.. M%l
Student Embalmar : . .
Licenzed Embalmer No...
P. Q. Address.._,
Note:"

The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




