THE DIVISION OF HEALTH OF MISSOURI

No. 300 f a5
10 1952 STANDARD CERTIFICATE OF DEATH Svate File No.rr... A PUTCID
rss i ALED MAR 10 - - -
00 BIRTH NO. REG. DIST. WO, /é—l_ PRIMARY REG. DIST. m.wmﬁum,’, Ne / ¥
s } | " PLACE GF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If tion: reskdenos before
a. COUNTY a. STATE b. COUNTY c-ni-ion:.
Jaffarsop Ho—
) CIY corpeea
b. CITY WWhR“NLMw%m &ALEP(LGED&!:'I ¢. CITY (l!w T— azd dve [/056
Arnold Yrs, TOWN ol T
d. FULL NAME OF (If not in huulul or Institution, give streat addrem or loeation) d. STREET m rural, ohve
HOSPITAL O ADDRESS
INSTITUTION Route #1 M
3 NAME OF a. (Fist) b. (Middie) e (L) e (M)  (Dsy)  (Year
(Typeor Printy  ADOLPH TISCHER > | bEATH  Fab, 23 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE Un years| ¥ OO TOR | ¥ OO0 4 Wit
0 I WIDOWED, DIVORGED (Spaci(r) |7 e birthay) uwh-l.'nm Hours | M,
Mole” | Whits , June 10,1876 1" :-75 |
108. USUAL OCCUPATION (GiveMud of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btete or forsien m“rﬂ “112_CITIZEN OF WHAT
nrhhmol-orun‘ s, avan if retired) DUSTRY . P COUNTRY?
Iron Moldar(retired)Towsr Grove Fdi.Co. Gérmany-* -] U,S.A.
Il:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R R Idvumt OF WUSBAND OR“WIFE
Ernest Tischer Christine Unknowm - | Mary Tischer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.uﬁ;nknuwn) | {If yos, givs war or dates of sarvice) 0.
o Unkno#n Mary Tisc Rt #1 Arnold, Mo.

19, CAUSE OF DEATH

. Enter anly onecatte per

Ine for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
a8 hear! foilure, asthenia,
e, It meany the dis-
case, fnfury, or complica-

DICAL csleFICATlo

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

INTERVAL

ETWEEN
‘ g ; OT AND DEATH

Morbid conditiona, if anyg, giring DUE TO (b)
rite to the abore cause (a) stating . ]
‘the underlying couse last. i . - -

tion which cauzed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cmuhu dmth

DUE TO (¢)

19a. DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

'IDNO

21b. PLACE OF INJURY (s.q., In or about

21a. ACCIDENT {Bpecity)
SUICIDE boros, Iarm, factary, street, offics bldy., sta.)
HOMICIDE _
21d. TIME (Moath) ~iDay) (Year) (Houn) 21e. INJURY OCCURRED | 211."HOW DID INJURY OCCU
oF : ; | wHILE AT NoTWHILE
INJURY m." | work AT WORK )

2. I hereby

. itf thai-Epttended
alive on PE L

¢ deceased from

YA : : :
‘ _/% 19 , lo ,/73 , 18 that I last saw the deceased
: and that death occurred at 02304 m. jram the causes and on the date staled above.

|

23a. SIGNATU

T title) | 23b.

7/

&%ﬁ st

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

% #&g‘b‘l‘cn&m— ! = Z%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy’m.oroounty)/ (sm.o)
Of'\‘emova Feb.25,1952 Sunset Buriasl Park - St. Louis Co. Mo.
REC'D BY LOCAL | R ‘S SIGNA 3;.‘ 25. FUNERAL DIRECTOR"S SIGHATURE ADDRESS
2 g - A |Kriegshauser 4228 S.Kingshighway Bl

(Licensed Embalter’s Summnt_o: Reverse Side)




%
‘ 75, O,

< é’?ﬁ\%", 7>
.5 1,2 %

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 ceeeeamene

working under my personal supervision.

Student Embalamer No.

:
Student cicevssernnveracsncscttanctsunannne

. . Signed..... @Mﬂ o W
Student Embalmer

Licensed Embalmer No..... % ge s

, P. O. 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.)

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




