No, 300
-10.48

Q|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH mwﬁ REG. DIST. MO, AM—— PRIMARY REG. D1ST. m._ﬂg_ Kegistvar's Now a3 (22

7216

State File No.

- ||. Enter only one cuuse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Wasting from a malignar-ft tumor o-fj

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars detssed lived. If Inetitciicd: resideccs befois
. COUNTY . STATE . b. COUNTY sdelmlont.
* St. Louis County : Missouri WY GQF, Lo 08
“ b. CITY (i cutcida eorpornts lmite, writa RURAL and cive c. LENGTH OF || «. crr;{ (1 outelds corporate irsits, writs RURAL 5.1 chve township! -
TOWN  Webster Groves f-,,u_.nm", ToWN Lemay, Misasouri vy f{
9. FULL NAME OF af not ia haspiual or st &ive sirest 2ddrem or o STREET (1 raral, pive location) n l
INSTITUTION ~ . 778 Reed Ave.
3. NAME OF First b. (Mladle ©. (Lasty
LRI a. (First) ( ) ( 4, os;s (Month)  (Day) (Yea)
( Type or Prind) ELIZABETH M. FISCHER DEATH Feb, 1 1954
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH . AGE s years| 7 OGCE £ TIAR | IF (o 14 W3,
. WIDOWED, DIVORCED (Specify. tnat birthday) Mmh-l Dars | Hours | Mia.
Female Yhite Marri July 24,1886 67 yra. I
w:;“ USUAL ?,ffﬂp.“:ﬂ uc!m:-.':nea;u-.:]; 105, KIND-OF BUSINESS OR IN. | 11. BIRTHPLACE (oo i State or Foraigs Coustry) €] 12 cgm%awr WHAT
At home - flousewif  /PoME St. Louis, Mo. USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
George Preisinger—Bock , ? Wolf ili i er e
lnsr. WAS DECEASED EVER N U.S. ARMED rn?ncsz 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘o8, RO, OF, nown) | (If yes, rlve war or daies of sorvics) .
- Mo & Mr.Philip J. Escher,778 Reed Ave:,Lemsay
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH < ONSET AND DEATH

line for (a}, (b}, and {¢}

ANTECEDENT CAUSES

the throat, with chronic heart disepse

*This does not mean
the mode of dying, such | Morbld conditiona, if any, giring DUE TO (b) and hyp ertension, w _hastened
a2 heart falure, asthenis, | riee 2o the abose cauxe (o) siating . by self-ingested dose of tincture of
clc. It means the diz- underiying evtuse last
case, infurg, or complica- DUE TO (5) iOd ine .
tion tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 2. -
Conditions contributing to the desth buf ot
related to the diseaae or condition g decth. .
199. DATE OF OPERA. | 135 MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' | _ - a8 0] wi]
21a. Slﬁ?(l:FDEgT (Bpecity) 21b. PLACEOF INJURY mmm 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) - (STATE)
Romicioe Suicide “‘HBYﬁé"""'f""‘ “*'| Lemay St. Louis Mo,
200 TIME  (Memm) () (Y Gewn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Sel f-ingested dose
SRy 2/31/54 = | "wonk L] "srwonk & |of tincture of lodine.

19 , o 19 that I last saw the deceased

22 I hereby certify that 1 aitended the deceased from
glive on A , 19

, and that death occurred al a0 pAm., from the causes and on Hu date stated above,

(Degres or title)
Coroner.

eratd . 0l vaar

8. DATE SIGNED

Mo. 2/4/54

23b. ADDRESS
.Clayton,

Za. BURJAL. CREMAT [ 245, DATE
v 2=h=54

24c. NAME OF CEMETERY OR CREMATORY .
St.Trinity Cemetery

24d. LOCATION (Uuy..tawn. o7 eoumy) (Biate)
St.Lohis Cmmhr Mo,

DATE RECD BY LOCAL

2%- FUNERAL DIiRECTOR'S SI1GNATURE ADDRLSS

d =55

Beidermiieden F.gllgg Jgaé 9t Logis Ave

Y

REGISTRAR'S SIGNATURE
S'jaf (%jamd %- ;uhm!ﬂ ot Reverme Side)
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STATEMENT BY LICENSED EMBALMER

——

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
T, Student Emboimer H0. ... oo
T

————

working under my persona! supervision,

_4—-'-"'-‘.—._.—_
Student .i.iiiesuceonmane sesereseassrencans Signe
Student Embalmer

Licensed Embalmer Ng. 51\5 <2

- “
P. O. Address ﬂL“""‘&hm

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coanply with
the sbove constitutes nrounds for revocation of license.)

Ift!mbodyunotembalmed.fan-lmddbem.mdabwe. . C t o




