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BIRTH NO.

FILED FEB 2

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 2765
 Registrar's No,_m_moﬁ_ejl.%

PRIMARY REG. DI3T. IO.1003

e or. w938

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decossed lived. If Ingtitution: residence befors
a. COUNTY a. STATE Missou.ri b. COUNTY ’g 603?"33
b. CITY . . . LENGTH OF , CITY =
R (If outnide corpurats Lmits, write RURAL lld'.:i" o gTAY e this placel [} on ) d. ?WNM&:
TOWN St, Louls Lifetime TOWN  St. Louds - -0
FULL NAME OF (If not in bosplial or instisution, give strect address or locatlon) o STREET (E! rursl, give location)
HOSPITAL ADDRESS
INSTITUTioN 41268 N, 20th Street 9 4126a B, 20th Street
EX DIAME s%'i: 8. (First) b. (Middie) 7/ ¢. (Last) 4. 03}-5 (Month) (Dag) (Yean
- (Type or Print) TILLIE K. FISC HIE DEATH Jan, 18, 1954
5. SEX | 6. COLOR QR RACE | 7. MAR'H'IEZB EIE‘\;'CE,ECPEAR(BIE%) 8. DATE. OF BIRTH 91:?5 (h‘:!:r;)ln bl; lr:.:l IDful IF UMDER M HES.
4 pecify. on ays | Houry Min
Femalw White arried Feb. 12, 1879 7 , |

(Yeu, Do, of unkhown)

(If yew, give war or dates of service)

16. SOCIAL SECURITY
NO.

None

w:‘;k usdijﬁgggcg?;m {awekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cioy gag Stace or qu- Country) ' 12, CITIZEN OF WHAT
ousewife Hone St. Louls, T)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE -

John Lagemann Katherine Mueller | __Joseph Fischle ;
i5. WAS DECEASED EVER (N U.5.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Joseph Fischle 4126a ¥, 20th Street ‘

18, CAUSE OF DEATH
. Enter only onecatise pet
line for {), (b); and (&)}

*This does not mean
the mode of dffing, such
as heart fallure, asthenia,
ete. Il means the dis-
eare, injury, or complica-

DISEASE OR CONDITION

Dl RECTLY.LEADING TO DEA11-{'(a)

ANTECEDENT CAUSES

AMorbid conditiona, if any, giving DUE TO (b}
rise to the above couae (o) stating

the underlying cause last, |

MEDICAL CERTIFICATION .

Miﬂ"*«i’

- e
DUE TO (0} L‘M-‘MM L

ONSET AND DEATH

| F . . i INTERVAL EETWEEN

tion which ac'nuad death.

I1, OTHER SIGNIFICANT CONDITIONS

A

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contribuling to the death buct 2ot
related to the direare or condition cousing death. 4
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' P
. _ ves (1 wo [
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INJURY (s.¢..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldg., 10}
HOMICIDE . "
21d. TIME (Month) (Day) (Year) {Heun 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY work | _i- AT woRk %‘lf.? A

2. I hereby certify that 1 a.ucnded the deceased from _MLJ: IB;L)_ lo _J_&b_t?_ IQH that I last saw the deceased

alive on ,19_Y M and that death occurred at __}J._..)_nﬁn from the causes and on the dale stated above.
S|GNATU Degrve ot titls) | 23b. Annhzss , 23c. DATE SIGNED
C;L.JA ﬁM bu.LLg 0. 3ga3 N 2o & !Mﬁﬂ(

leaon h.!AL CREMA- 24b. DATE 24c, NAME OF CE.MEI'_ERY OR CREMATORY 24a. LOCATION (Ulty. tow‘n. orelmnty) '\“(Btala)
Bemov Ty St. Qg unty . MO
DATE REC'D BY LOCAL Fo R FUNER!L DIRECTOR' B uaumn ADDRESS
REG. *
|_Jan 191950 WO S UBDMETIR & SON'S 393 K. 20th Streat

{Licensed Embalowr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.




