No. 300
t0.48

USING VUINFADING BLACK INK—MAKE A PERMANENT RECORD

]
+

WRITE .PLAINLY

- BIRTH

a. COUNTY

HLFD JAN 1¢ 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

«1003

State File No.

43408

resineors 4o ROV,

b. COUNTY

2. USUAL RESIDENCE (Where deosssed lLived, 1f inetitutlon: residence befoue
. STA .
° STATE M4 ssourd.

admimion',

b. CI}‘Y {1 outolds corpurate Limiis, write RURAL sod give CSI' LF_NI:;TH OF c. Cg’Y (If outside eorporsts limits, write RURAL uxd give townahip)
townshlp) il this place)
Town 3t Louis, Mo. Y%ar ToWNk  St. Louis p B f
d. FH(I)_SLPI"I_IJ}\AMLEO%F (If not In hoapital or 1 glva streat addrees or location)  STREEL - (1 rural, ghve locatien) <
iNsTiTUTiIoN 71l Baden Avenue ’ ? "E?].I,LBaden Avenue,
3. NM&E OF a. (First) b. (Middle) . (Lash) s, DSF (Month) (Day) (Yean)
(Typeor Print)  Charles F, Fischer,  oEatd. Dece. 16, 1952
5. SEX ¢} |6 COLOR OR RACE | 7. m&ﬂgg gﬂgscaésnmm.) 8. DATE OF BIRTH 1 9. AGE e resef v mocy 1 114t | @ oo 52
N (8 on! ours | Min.
Male | White Morried 7 | Jan. 17, 1886 | |
10a. USUAL occ%nirﬂ (Qiweiad ot work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE  (0;{y uai State or Forsign Comstry) 12 STHEEN OF WHAT
ealer Coal Floriasant, Mo. «S.A,
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OKR WIFE
Frederick Fischer Wilthelmina Kem Mrs. Elsie Fischer
I5. WAS DE::‘EASEDEVER IN u.s.ARMdEo Tnc&a 6. SOCIAL sscun{‘rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 00, or unkoewn) | (If yes, wive war or dates of servl .
o l 895-36-885/y | Mra. Elsie Fischer, 71} Baden Avenue,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onseaumoper | 1. DISEASE OR CONDITION _ y . OMSET AND DEATH
Jine for (a), (b), aod (¢) | CIRECTLY LEADING TO DEATH"(g) CMW Ty /
ANTECEDENT CAUSES W
*Thiz docs not meon
the mode of dying, such | Afortid conditions, if any, qiﬂ‘no DUE TO (b) /0 s
an heart faflure, axthenia; | ride to the abooe canse (o) stating N Cd
de. It means the dig. | ‘A underlying couse lost.”
cart, infury, of complica- .D”E TO (6)
tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS * -~
Cenditions contributing (o the death but ol
related to the disease or condition g deaih.
192. DATE OF OPERA- 19b. MAJOR-FINDINGS OF OPERATION" - ..~ = . . /| 20, AUTOPSY?
21a. ACCIDENT (Boecty) 21b. PLACE OF INJURY (e...tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, [agtory. strvet, affios bide.. e1e.) Y g
HOMICIDE — -
21d. TIME (Moath) (Dwy) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK LI 2‘0 I

2. ] hereby cegtify that I atlended the deceased from

19 ¢t
m.,

. 19@ that I last saw the deceased

‘om the causes and on the da!c stated above.

'
alioe M ot ot aeciores A TAUSE

v &/ (Degresortitle)

23b. ADDRESS

.- 'I..

5204 <

%WW

3. DATE SIGNED

/.a//y/f'

[ s (

nsed

s Sustement on Reverse Side)

L 24b. DATE FITY NA.\-!E OF C.EMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, y‘emm 15tate)
12-20-1952 Calvary Cemetery _St. Louis,. Mo.
DATE RECD BY LOCAL i ISTRAR'S SIGNATURE// 25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 1 9198%- ,.(-_,__ D me e 2R AMath Hermann & Son Inc. 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byaa e

/} Student Embalimer lo.

working under my personal supervision.

e (P V/ %4

Student Embalimer

Licensed Emha!m No.on 5737
P. O. Addresscé OZ-W, 104_{,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu 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.




