No. 300

10.48

WRITE ?LAm*LYfUSlNG TINFADING BLACK INK—MAKE A PERMANEN‘T RECORD

- || Enter only onecanseper

THE DIVISION
FLED OCT 1° 1953

Or ReALIR Ur Ml
STANDARD CERTIFICATE OF DEATH

33198

Stote File No. v

PRIMARY REG. DiST. mlD.OB. Regisirar's No. ... 82 9

eanvisarrss samr b

» BIRTH RO. REG. DIST. NO, *ﬂ 8 -
1. PLACE OF DEATH = I 2. USUAL RESIDEMNCE (Wbers deceassd lived. 1f inatitutlon: residence befo.s
a. COUNTY ’ a. STATE b. COUNTY adaimlon’,
S Missouri St. Louls
b, CITY (1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ouwide corporsts limity, writs RURAL and give township)
R w 3| STAY (In thia place) R ,‘q
TOWN 8t. Louis deyme TOWN Overland f Ny q x
d. FH&SLPI;ITAA{EO%F (I£ not in boaplal or instisution, glve strect sddrems or location) ADDRESS (I rural. give location) ! ‘
INSTHOTION  §t. luke's Hospital 2837 Lyndhurst
3 I:I;JE%ME %i; s (First) b. (Middle) ¢. (Lasty l A DATE (Month)  (Day)  (Year)
( Twpe or Print) Alphonse F. Fischer DEATH Aug. 23, 1953,
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9, AGE (I yesrs| ¥ ONOER | TKAR | F S00EN b o3,
WIDOWED, DIVORCED (Specify) I lant birthdar) Maml Days | Hours | Mip.
Male ~| White “Married gept. 12, 1901 62 |
m:;_. USUAL m?'nou u(.t:'n:::n:d-ux 10b. KIND OF BUSINESS OR ga‘; 1. BIRTHPLACE  ((jy; wad Seats or Forsige Comntiy) (] 12 ogﬁrul‘z%'?r WHAT
Manager & Owner Service Station 8t. Louls, Mo. U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Jacob Figcher liza m....._
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. 00, ¢ gaknown) | (1f yes, give war or dates of sarvies) NO. f
No Net known.

i8. CAUSE OF DEATH
DISEASE OR CONDITION

Jine for (a), (b), and (¢} DlRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,
m:'mmaommya a)m

*Thiz does not taean
tAe mode of dying, such
as heart faflure, asthenia,

de. It means the dia. | M wRderiying el
cast, infury, or complica- DUE 10 (&)
tion which consed death, |I OTHER SIGNIFICANT CONDITIONS' N

DATE REC'D BY LOCAL

ions contributing to the death but not
e the discahs oy condiston custng death.

122 DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION * -| 2. AuTOPSY?

Zta. ACCIDENT (Boecity) 2ib. PLACE OF INJURY (e Inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacne, farm, [aetery. strest, offies bidg..ee.) ' .
HOMICIDE ~=——""" . - : N

210. TIME  (Mewa) (Day) (Yee) (Dwe | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

INJURY . . | oo L] Nrwonk. ~ ’ : "/ /0 X
{
(22 1 here y that I aliended the deceased from ,18%1, to @f‘ 23 wﬁgmm 1 last sow the deceased
' 2 18 , and that dcalh‘ga:yrred afd s m., fr couses nd on the daie stated above.

. ™V %‘og (F:» Anoasss ‘ f.pm: SIGNED

%a. BURTAL, CREMA- | 24b. DATE 2¢;. NAME OF CEMETERY OR nmoav 4. IGN (Oity, town, o couaty) (Biate)

TI0N_REMOVAL ) S |

amo Aug 26 1953[ Resurrection Cemetery t, Lo cunty, Mo. |
R 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS |




Aepony *W'd £-T
LepuoW *H*d ¢-T

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.
Student Esbaimer No.

working under my persona! supervision.

StUdent ..ucntventecssarantteataarsansnanas
Student Embaimer

- | P. O. Admg,ég_'zrz&aam%_

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.)
Ifd:izbodyisnotembalmed.&.ma&mldbelomdlbom




