THE DIVISION OF HEALTH OF MISSOURI 24529

No. 300 N ; o
-2 FLED JUL 251954  STANDARD CERTIFICATE OF DEATH State Fite Nover
- BIRTH NO. -— - REG. DIST. NO, __31..__._.8"!le REG. DISY. m.m’ffgblmrﬁh’a 6569 ;
l . PLACE OF DEATH _ 2 USUAL RESIDENCE (Woere deovased lived. 1f Institotion: residence befins
a. COUNTY 3. SIATE Miggouri b. COUNTY adlwrioa).
b, C(I)TY (1t outide corporate limite, writs nml..ad wive gr AI?ENSLE 'EF c. Cg:{ (1 outeide corparata limite, write RURAL sad give township)
{ el
g | ol DSt Louls Sy
(I pot Lo bospital or institution, give sirest sddress or looation) d. STREET - (U manl, give location)
HOSPI /
9 NorOTion 3691 Laclede ;O 3691 Laclede
ﬁ 3. NAME OF a. (First) . b. (Middle) T (Last) n DSF (Moath)  (Day)  (Yemt)
- (Typeor Pinty B TE11A Barbara Fischer | oeami July 15, 1954
ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, mt-:\\ggc MARRIED, 8. DATE OF BIRTH 9. hAfE Uo resn| ¥ swocn 1 8 | v AR
(ch - Hours | Min.
S Female / | White Richn July 30, 1886 | 67 [ |
102, USUAL OGCUPATION (fike kindof work | 10b. KIND OF BUSINESS OR_IN- | Y1 BIRTHRLACE (1) wad Stete or Forsign Country) | 12 GITIZEN OF WHAT
during most of w: it retired DUSTRY ! ste of Feruign Country
E fiousewonk """ | Self St. Louis, Missouri T
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Pischer . . |Margaret Leffler | Nore
ﬁ 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME "ADDRESS
< ankmn) l m r-.llnw ol servios} U NO.
3 nlknovn Rose Peuser, 4230 DeSoto Ave, ‘
uli I8 CAUSE OF DEATH /0 oo MEDICAL CERTIFICATION _ WWTERVAL EETWEER
. Enter anly onscal . ONSET
Z 1l vge for (;‘ oy n“:‘(’; DIRECTLY LEADING TO DEATH® (4 . —
M || ~Thu dors nor moan | ANTECEDENT CAUSES @ MA..Z a(} L/ Ly
O il the mode of dring, such |  Aferdic conditions, if any, giring DUE TO (6 m
3 1 esbecrtsoiture, asthenta, | rise to the abooe cruse (s} wating
@ letc. 1t meons the iy | e underiying causelast. - T <l P
ease, infury, or compll DUE TO (c)
g ticn which caused death, | 15 OTHER SIGNIFICANT CONDITIONS - - -~ . .
s Conditions contributing to the death bui not
a related to the dlaeass or condition couring death.
E 19a. DATE OF opTEln:gANl 190; MAJOR FINDINGS OF OPERATION S e . ' .20, m‘gﬁ
=] ' A e ) O
» [ 21a. ACCIDENT (Boweity) 215, PLACE OF INJURY (o5, inorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
h SUICIDE bome, furm, (actory, street, offiow bldg_ sta) . . 8 . .
Z HOMICIDE _ , . . e -
g 219. TIME (Mwtd) (Da7) (Year) GOwer | 21o.-INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . :
O L = | "Wonk [ "Arwonx : S - S&/IO
E 21 certify that ] attended the deceased from , 18___, that T last saw the deceased
ive ot ., 1B a/ﬂ from the causes and on the date stated above,
é 2. \S1G RE .. 230f ADDRESS DAJE SI
o - m-ﬁrx/();( : S doog Cla. 7. , 7/;72
E AL, CREMA- | 24b, DATE Z4c. NAME CEMEFERY OR CREMATORY | 24d. LOCATION (Cfty, towm, ot county) (State) 7
' )
§ gﬁ? 7/26/54 Valha g;'emaig;ny S"I:. Louis Co,, Misgoupi
REC'D BY LOCAL | REGIST! 'S SIGNATLRE 25 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
UL 17T 1958 .,,wzji )71 PROVOST UND. CO., 3710 No. Grand Bl

Zr § d Embal t on Reverse Side)




Py — g——————————————— — — v——

"STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—....

........................ , Studont Embalmer Mo.

working under my personal supervision, 2 z i . ; g
’
' S:gﬂﬂd ' v 7

Student ...cecevercirsanse westasssarannaans .

Student Embalmer _ Licen mba ‘ [ / 7\?

P. G. Addres

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

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

L e

. - . - .




