THE DIVISION OF HEALITR OF MK

wie | FLEp JUL 1-1852  STANDARD CERTIFICATE OF DEATH. suvriwne. 2U458
I are. urr. . BB rissre ses. sisr. 0. 1003 mismone SE67
1. PLACE OF DEATH = . 2 USUAL RESIDENCE (Whers decessed Lvad. 1f lastitotion: residence bafore
a. COUNTY _ , o STATE Missourl b COUNTY 8% . Louds"r77
b.Col‘!;\'alnﬁd.mp}muumlu.vdunmnaﬁdn 1e. LEI('GGTH'E:] c. cmr X /é © 0D Meskbencs withie st of
Town . Seint Louis 8] "W ‘Yours| ows Pine Lawn . R mcs-nel
d. w#ﬂio%Fﬂlthqu;:metﬂ_uw .S RESS cive location)
INSTITUTION. De Panl .Hoaglhal D 3461 Oakd.a.le Avenus ,20,
3. NAME OF . (First) b. (Middle) ~ c. (Last) a nns (Mcnth)  (Day) (Year)
(Typeor Pty  FREDERICK .__CARL FISCHER ] DEATngx 17¢h, 1954
5. SEX 6. COLOR OR RACE | 7.-MARRIED, HlE\‘;'EOR MSRL};EU?!,) 8. DATE OF BIRTH 9. ﬁE Un .n)ln l:o:-: 1 YAy ; TR .M‘Il:
Male O | wnite T v e April 24th, 1889 | 65 A
108. USUAL OCCUPATION (Gl kindof ork | 19b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (c;¢, vad seata or ,}“‘n Countery | 12, CITIZEN OF WHAT
n a 1linois USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE )
Henry Pischer = i Eligabeth Schaerer Mildred Fischer nee Barnes
‘fﬂ‘i’ WAS DEE]‘EASEP E\‘.’ER IN U.S. ARMEP F?RCES? 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wor'l‘& Yar Unimown ° |Mrs. Fred Fischer, 3461 Oa.lcda.le Avemnus, 20,

" [j-18" CAUSE OF DEATH CERTIFICATION _ INTERVAL BETWEEN
_Eater only onecaussper | | DISEASE OR CONDITION . @ Z: AL AN / e ‘ g é: Vonsa'rmn DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) :

*This does not mean ANTECEDENT CAUSES

the mode of dyng, such |  Morbid conditions, if any, giving DU
ar heart fallure, asthenia, | rise o the above caude (a) stating

etc. It means the dig. | the underlying cause last. ;
case, infury, or complil D c

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITI '
. Condilions contributing to the death . .
related to the disease or condition ea

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPE
- TION 63 V72, 041 &5

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Zla.mz ’ : 22‘:@0“!{ RY L:l:lsfm 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
)‘:% a.c,; ” L] A mo .
21d. TIME {Month} (Tear) (Hour) 2%, (INJURY OCCURRED | 21f, HOW DID WJURY OCCUR? .
iy & Bp AR\ T 7 JEY £9008
2. [ hereby certgf#!hat I auended t‘s deceased from ) ., 1972 , 18 , that T last saw the deceased
alive on , and thal demhmm from the causes and on the date stated above. A
IGNATURE @ {Degres or title) 23b. ADDRESS r' f ' 23¢. DATE SIGNED
@&é/ /Foo0 @Qlosl: G /D Gk
24a. Bumm:“LL CREMA."FMp. DA 24c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, or connty) 7 (State)
{Hpedity) .
Eom oV 5/20 Memorial Park Cemstery St. louis County, Missouri
mrs nzc'nav REGISTRAR'S SIGNATUR ~ Vfﬁ*?”'ﬁﬁﬁ'z’ w% AzoAe
tural T v
Y 191958 T Y o Blvd.,

(Licensed Embalmer’s Statemnsnt 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 embal

L L = o3 D T , Student Embalmer No.............

working under my personal supervision,.

AT -3+ S PP Signed..> I%/L( d ................. £

Signeture of Student Ezbalmer
Licensed Embalmer Notfffé

P. O. Addres%ﬁ?ﬁ(&éz?z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




