f.5. Mo, 300

lxv. 10.48

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

BIRTH NO.

FLED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI T 26410

STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _3 1&

State File No.

o vee. oor. w1008 o 6593

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institutlon: - residence before

line for (8}, {b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meany the diy-
ecane, injury, or compli

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

rise (o the abowe canee (a)
the underlying catae Jost,

Morbid conditions, if any, ,g:'“ DUE TO (b) _M_M

tion which eaused death.

1. O'I'HER SIGNIFICANT CONDITIONS

DUE TO (eL‘zQ_-s_aa.A.JQAil

a. COUNTY a. STATE M b. COUNTY adiniseion),
issouri
b. CITY (Il outaide eorporate limits, write RURAL aod give LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL and give township)
Tgwn bt.LOUIB rewmabip)| STAY (tn b plave) Tg\eu St,LOuE_._g 2 /{ .?;
d. FHO“S'P##?I‘.EOCI,{ (11 mot in boepital or Institution, xive strest sddrew or locetion) d. Sl'gggs (It rural, give location} il
wentution 4359 Taft Ave, 1/° 4310 Evans Ave,
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Mcotb) (Day)  (Yea)
DECEASED . o
(Twpeor Pty Eima, Mehnert oeATH  July 5, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED N'EVER MSRRIED ) 8. DATE OF BIRTH ’IA AGE (lnn-n o CNDER l;‘,'ﬂl m .M.:.
Femele | White NG “= | Nov,ell,1856 g8 "= | 2
I0a. USUAL OCCUPATION Girsiind ot work | 100. KIND OF BUSINESS OR m‘r 1L BIRTHPLACE  (ciy0 st State or Fareign Conntry) 12_CITIZEN OF WHAT
ougsewife At Home Altenburg,Mo, aS o
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -nre
Albert F Fischer | Marla vonPalisch | Frank 4, .
Er' WAS DE&E:SE? EVIER Ilihl.LS.ARMdED li?m‘:‘ 18. SOCIAL SECURITJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
or wa. i N war or dates .
o - None Esther Mohnert,4310 Evans Ave,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter cnly cnsosuseper | I DISEASE OR CONDITION -

BETWEEN
EE AND DEATH

=2 wead

alive on

DATE REC'D BY LOCAL

'nmo_g i&s“u&}‘ntﬂ i
¥ 'S SIGNATURE
L 71957 j

19.€ L, and that death occurred at

Conditions contribuding to the decth bul ot
reloted to the disease of condition cousing death. L)
19a. DATE OF OPERA. | 156, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
, yall w0
21a. ACCIDENT Cipecity) 21b. PLACEOF INJURY te.g.Inorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD
SUICIDE bome, larm. fastory. street. offlos bidg.. ete.) A
HOMICIDE
214, TIME  (Moath) (Dey} (Yea) (Houn | 2lb. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHLZ
INJURY - o o ’7? Y, X
2. T hereby certify that T attended the deceased from _{Dete ., 1050, to %_ﬂ 19.5 2 that I last sow the deceazed
\ LD L aPm., from i uses and on the dale slated above,

{Degree or title) | 23b. ADDRESS Z3c: DATE SIGRED
ABD3 )2 W Hand 7-2.-50
24c. NAME OF CEMETERY OR CREMATORY LOCATION (ony. town, of comty) (Btata)

Oak Gprove

St Louls Co.,Moe

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1bert H.Hoppe,4700 Washington Blvda




”

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byomemo e

Studaont Embaimer Mo.

working under my personal supervision,

SEtudent vaseresnresarannee Cvetesevreracenas Signcd../ ’z %&“"ﬁ

Studtnt Enbalncr
Licens Emb er N 4‘/ g C?

P. O. Address 4..&5&5—.@.,. B

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, fac® should be so. stated above.




