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¥
. RO . .
e Reg. 110,942 STANDARD CERTIFICATE OF DEATH State File N,,,M[)l‘?
BIRTH NQLED_O_C_T_Z_JS.S.S_ REG. DISY. NO.\T 2 _ PRIMARY REG. OIST. w0.\Feoey Registrar's N.,.g.’,.ﬂZé{“
i 0 b)) [B PI—CSSE T?F DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence befors
| f 0 0 : ST. LOUIS COUNTY * STATE  MISSOURI b COUNTY Py
b. CITY (It outclde corpurats Umits, write RURAL and glvs ¢, LENGTH OF || c. CITY &
OR aahi OR . [n Resldence wuhrl.n Umits of
g [ oW JEFF. BRKS. MO, " ”| 108"Hays™| ro%n  ST. LOUIS T
d. FULL NAME OF (If not in hoapital or izstitution, give ltnct addross or location) (It rural, give location)
HOSPITAL OR ADDRE’SS
8 . INSTITUTION VET. ADM, HOSP. 3620 MINNESOTA
ﬁ 3 NAME OF ™ s (Firsh b. (bMtddie) o (Last) 4 OATE  (Manth) (Day) (Yean
E { Type or Print) FRANK M. FISCHER - ) DEATH 9/11/53
E 5. SEX £ | © CO-OR OR RaCE | 7. #:‘o"o’ﬂ%% EWSEC%SRRIED, 8. DATE OF BIRTH B.I:GEhg:‘y.;n W TNDER | TIAR | & Vwoer u wEs,
. {Bpaciiy, t ¥, Montha| D B Min.
3 MALE WHITE MARRTED 7 | _12/23/11 hi yrse. e
ﬁ 10a. UEUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR | IFI& 1. BIRTHPLACE (. 4ad State or Foraige Coustry) 12 cSIR%ﬁ’%?F‘”“”
4 | FOST BIHYORCrithk U.S. MAIL BREESE, ILLINOIS /
< 13a. FATHER'S NAME - 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANBG OR WIFE
q FRANK FISCHER . THERESA SCHRAGE CLARA A. FISCHER
5 g.wfo?fﬁiﬁi? E‘&E?—'”ﬂ&i’. fﬁ“ﬁi-’;"ﬁﬁ?ﬁ 16. SOCIAL SEURarg 17. INFORMANT' 5§ S${GNATURE OR NAME ADDRESS
3 UNENOWN V. A, HOSPITAL RECORDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
b _Enter only cneceussper | 1. DISEASE OR CONDITION ’ . o AND DEATH. -
7 |[ linstor ey, (o and (o) | PIRECTLY LEADING TO DEATH" ) HODGKINS DISEASE 3 Trg.
; .
g “This does not mean | ANTECEDENT CAUSES - - - -
- the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
. s heart fallure, asthenia, risz to the above cause () stating
[ eie. It means the dis. | e undesiying cause lost. - - - -
o ease, injury, or complica- DUE TO (¢)
5 || tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
a * Conditions contributing to the death but nol - - - -
- related to the disease or condition cousing death,
t« || 19a. DATE OF OP_FI%I;‘- 195, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
% - - - - - 201K - ves [ NDE]
|| 21a ACCIDENT (Brecity) 21b. PLACEOF INJURY (a.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE .. home, farm, fagtory, street, offios bldg..e10)
Z HOMICIDE HONE - - = =
g 2id. TIME (Month) (Day) (Year) (Heus | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? B
. WHILEAT ] HOT WHILE
J_' INJURY Vel WORK AT WORK - - - -
X ereby o alfl ailended the deceased from s , lo . , thaX A RREREXIEX
g 2. I hereby certify thatdl attended the deceased f 5/26 953 1b_9/11 i E3 ek
= GREDEIOOOONXXXXFAXLT. , and thal death occurred at L3 . Jrom the causes and on the date stated above.
| 2. SIGNATURE {MQ, w@or title) | 23b. ADDRESS ] 2. DATE SIGNED
i Robert C. Hoppe ~ O M.D. |V.AHOSPITAL JEFF. BRKS. MO. |[$/11/53
E 2. Bg FE{ Ml g\‘l'. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION {City, town, or county) (State)
(Bpecily) ; - : R .
& 9/14/53 SS,Peter & Paul Cemeteryl = St, Louis Missouri
DATE SEC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $)GNATURE ADDRE 85
>, G.
J'::I!;E 295 ~ A meg S ML Gebken-Benz Mortuary 2842 Meramec St.

!’ (Licenyed EmBalmer’s Statemesnt on Reverse Side) . Louls I3 Misso




STATEMENT BY LICENSED EMBALMER

I hereby certify that the. body whose name is.recorded on the reverse side of this certificate was embal
by me, BEHy ....... freenencanaan [ b eettioebaszEssssesssmmmsecessenesecacbencnnns , Student Embalmer No..............

working under my personal supervision..

Student .. . .. TIiiiiiieeaiiaaiareimeraaiaas
Sxpnnre of St.udenl: Embaloer

St. Louis 18 M
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embailmed, fact should be so stated above.

.
b



