00

TINFADING BLACK INE—MAEKE A PERMANENT RECORD

-USING

PLAINLY

WRITE

THE DIVISION OF HEALTH OF MISSOURI

tILED NOV 25 1953

STANDARD CERTIFICATE OF DEATH

B A ~ R
-]

. Enter only cnecause per

1. DISEASE OR CCNDITION
lize for (a}, {b), and {c)

DIRECTLY LEADING TO oEAm°(.,)M€1‘d Staric Cavreinome g - .éf vey

S BURTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f § idonce before
a. COUNTY a. STATE b. COUNTY ditismiont.
Mo, St oLoui. n
b. CITY (I outsids corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporate limits, write RURAL and cive é
R . woship) AY, i pla OR . 5
own  St.Louis omeetio)) TRHRY ) vown University City 7 Jf
d. FULL NAME OF (If not in hospital or Institution, cive streot saddress or loeatlon) d. STRE| (I rural, give locatlon)
HOSPITAL ADDRESS
INSTITUTION 826 Leland
3. NA 8. (First) b. (Middle) c. (Cast) 4, DATE {Month)  (Day)
DECEASED : - .. " UoF oy} (Year)
(Tvpear m; Hariy E&FISCPEOWITZ VFisher v . Nov.12,1953
5. 6 OR OR RACE | 7. RIED MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| # UNDER | YEAR | F UNDER U RS,
Male "&li% % U CED (Bpacify) t birthdey) |Months| Days | Hours | Mia.
i_ /|Tan.27,1902  |5i | |
10a, USUAL DCCU'PATIONu(I(‘h'ekIudo!-‘r:k, 10k, KIND OF BUSINESSD?ETH“E 11, BIRTHPLACE {Biate or foreien couatry) 12. CITIZEN OF WHAT
it
“THEUTENEE A58 Life Ins. St.Louis,Mo, o TRY?
13a. FATHER' S NAME . +{13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Fischlcwitz | Bertha Weinberg Bess
I5. WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yenoocr unkpown) |- {If yes, #ive war ot dates of sorvice) Unk o MI‘S BQS s Fisher 82 6 L.la.nd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TC (b)
rise to the above canse (a) stating
the underlping cause last.

*This does not mean
the moge of diring, such
as bheard fallure, asthenia,
eic. It means the dis-

case, infury, or complica- DUE TO (¢}

ng&&h%_&mizz@ St

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauaed death,

19a. DATE OF OP.FIROIE 150, ‘MAJOR FINDINGS OF OPERATION

20, AUTOPSY1,

15 P ng
21a. ACCIDENT (Bpecify) | 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE)
-~ SUICIDE" bomae, farm, fagtory, atreet, office bldg., et0.) . . - ot
HOMICIDE
214. Tcl)h[:_IE (Moath)  (Day} (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK j? 2] x

]

zz. I hereby certify that I aitendcd the deceased from
alive on

19;5-_3 toM 18873, that I last saw the deceased

, and that death occurred at ¥___8m Sfrom the causes and on the date sialed above.

23a. smnmé“ 2 enemeonm

, 23c. DATE SIGNED

22?7 M/@Q_Q_— //-A343

24a, AL C MA 24b. DATE
TIO g’lﬂ

Mt.Cliwe

24z, I\AME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) ~

Uhiversity City Mo.

- {State}

11/15 /53
'DATE REC'D BY LOCAL "

NOV 18 15?3

25. FUNERAL DIRECTOR'S $1GNATURE ABORE SS

erger Memorial 4715 McPherson

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

' S

bt )P e

Slgned.essrvasauacscancnnnsennna raressrsnaa Licensed Embalmler N é/‘/’gf

Student Embalmar

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) SN
. . = N * +t T EEE . " T, .
I this)body is not embalined, fact should be so stated above. ' M- e - ~t o SRS

¢

o)




