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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI 40445

'HLw DEC 4- 19@ STANDARD CERTIFICATE OF DEATH State Fite No...
BIRTH XO. . REG. DIST, NO. :3 l 8 PRIMARY REG. DIST. KO. 1003 Registrar's No, ;ﬂ,igﬂ‘l:....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If ineti dd before
. COUNTY STATE dunkston
. : : - N Missouri b CoNTY 7.9 c'[’
b. CITY (M ogtoide corpurate Lmits, write RURAL sad give ¢, LENGTH OF || ¢ CITY 4 1 Bentence within imit ot
QR w STAY OR
Town  St.Louis o STAT dnhouell  town St JLouis T RREET
d. FH%PFFAI;‘.EO%F (I ot in hospital or institution, give streot add oz loeation) ..ASTREET (If rura), give location)
iwstirution. 2816-B  McNalr Ave, ?jﬁg 2816-B McNair Ave.
3.5‘EAC!§E S%FD a. (First) b. (Middle) ¢, (Last) 4, DS}'E (Month) (Dag) (Year)
(Tyeor Pty Michael A, Fisbeck DEATH Nove. 29, 1953
5, SEX I/} 6. COLOR QR RACE | 7. ‘x‘li‘D%r:'!'EB BIE\\IrgFRICgSRRIED. 8. DATE QF BIRTH I 9. :.?E tIn n)-n ; uz.n 1 7R | o omeoEm xoma.
\ (Bpwcify) birthday, on Days | Hours | Min.
Male White Married /laug. 23, 190l | }q | |
. USUAL OCCUPATION (cxiekindot wosk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, vay stace or Foreign Conatry) 12, CITIZEN OF WHAT
Office Worker nheuser-Busch St.Louls, issourd
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Fisbeck
Fred Fisbeck Mary Guntli lLoretto M.Zimmerman
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0 orunknowa) | (If yes, sive war o dates of sarvice) NO.
No —————- ——== Loretta M, FPisbeck-2816-B McNalr Ave

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

r : : : ONSET AND DEA
. Enter only oneoause per |. DISEASE OR CONDITION 1
lise far {8), (b), and () DIRECTLY LEADING TO DEATH*(,) 4

*Thiz does ot mean | ANVECEDENT CAUSES

the maode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
ar heart fotlure, asthenda, | rise to the above cause (o) stating
de. It means the dig- | e underlying cause last.

ease, infury, or complic- DUE TO (c}

tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
’ Condilions eontribuling to the death but not Mﬁ

related to the disease or condition causing degth.

1%a. DATE OF OP'FE)% 19b. MAJOR FINDINGS OF QPERATION V . . ] 20, AUTOPSY?
P -
i ves L] wo
2la. ACCIDENT .- (Boweily) 21b. PLACEOF INJURY ta.p.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE RN ¢| Borae, farm, fastory, strest. cffice bldg., eto.)
HOMICIDE - ' T
21d. TIME (Month) (Dsy) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
oF WHILEAT [} NOTWHILE
INJURY WORIC AT WORK

|l 2 I hereby c i‘y that 5 gﬁd the deceased from M} 109___ to _LLM-?IQ__ that T last saw the deceased

alive on ., and thal death occurred m., from the causes and on the dale slated above.

23. SIGNATURE @\_f Q (2\ (D&w&l% 23b. ADDR P_..E: , ‘23c., I;fr‘sys‘:)s:;?j

BURIAL, CREMA- | 24b. DATE 26c. NAME OF CEMETERY OR CREM CREMATORY J 244, LCXZATION (Olty. town, or coumy) " (Btate)

Tl% REMOVAL )
St.Louis. CountY Missour

emovar Dec 3,1953 |Resurrection Cemeter

DATE REC'D BY LOCAL X 2, FORERML DIRECTOR.,S TURE ADDRESS
L)‘h;% M’M — 363l Gravois Ave

NOV3 0 1955 |
, = (Licenséd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

’ "

- P A ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ..... Rty e raaeeand T eees Pt teeeessatesaanaaenanaaan e , Student Embalmer No...........-..

working under my personal supervision..
L}

4

Student..... et saseeeaaaeseantaenaarninaaranans
Signature of Scudent Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fail
to comply with the above constitutes’ grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.74 this body is not embalmed, fact should be so stated above. .




