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\ THE DIVISION OF HEALTH OF MISSOURI
w.so i FILEDMAY 13 1955  STANDARD CERTIFICATE OF DEATH state it o 1283 0'C

2. I hereby certify miu I aﬂM deceased from _Aﬁ;-g__1_;_:.l 19_55, to _April 30, 1955, that I last saw the deceased

alive on and tha! death occurred af eiCA M., from the causes and on the dale siated above.

’o.‘. T Ll L
BIRTH WO, ____ iﬁ_. CIST. NO. 31 8_ PRIMARY REG. DIST. NO. 3 Registrar's No 3941
@ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers ¢ d lived. If Lostitutlon: 3d befors
. COUN . STATE b. dinizefont.
a TY 7 a MlBBOuri COUNTY admnimion:
b, CITY (f outcide corpurats limits, write RURAL and give ¢. LENGTH OF g CITY . . ta Residence within Dmits of .
798, My wownship)] STAY (in this place) Tng\;N St. Loui a gy ’“MC} rq
St, Louis, Missouri days uis : 3 /n.
g d. FH(I)JS-P?'II'AAB?.EO%F (1{ not in hospital or institution, glve streat address or location) ADDRESS {1f rursl, give location) ;\ vy D
3 INSTITUTION BARNES HOQSPITAL é 5241 Lexi ngton Avenue
ﬁ 3. NAME OF a. (First) b. (3iddle) ¢, (Last) i ry Ds}-g (Mouth)  (Dey)  (Yea)
£ { Type or Print) Virgj_nia Staice Fischler 3 DEATH Abril 30, 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH et 9. AGE (To years| v UM t YEAR | o Oavam & s,
& WIDOWED, DIVORCED (Bpacily - Last birthday) Monl.hl] Days | Bours | Mig,
5 | Fen White Mz 10 - 13 -1892 o l
E lﬂgul.l.:;‘l;lAL ggglatbﬂiu&ib:::ﬁz‘;:]; 10, KIND OF BUSINESSD%ETII{{Y- 11. BIRTHPLACE “(:c“' «ad Stats or Foreign &“"w"D Iz'CgIlJTdﬁh{'?FWHAT
K BoGsewite At home Blue Mound, Missouri Usa
< 132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» Samuel U, Kilgore { Lilly Belle :
=} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 01 u_hln:own) (I yeu, cive war or dates of service) NO, :
3 No : none David H. Fischler, 52Ul lexineton Av
;.L Jecavseoroeam L T MEDICAL CERTIFICATION . NTERVAL BETWEEN
‘. Enter only onecsuse per .o L. ONSET .
Z [ e for (s, (9, and @&y | PIRECTLY LEADING TO DEATH'(n) Myocardial Infarction Sev days
o “This does not mean ANTECEDENT CAUSES - S .
3 the mode of dying, ruch | Mortid conditions, if any, going DUE TO (B} \'enronary sclerosis : ___ULlQeﬁ_rm_l
- a# heart fallure, asthenda, | rise to the above cause (o) stating
= de. It means the dis the undeslying cause last. ]
' o ° |\ ease, infury, or complica- | N - DUE TO (e)
= tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
P~ . Condilions contributing to the death but not
5 . reloted to the dlsease or condition causing death.
| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ,
) 21a. &éIDDEENT Boecly) 21b. PLACE OF INJURY :;“!;:;M 21e, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
home, Iarm, lagtory, strest, .. 910
Z HOMICIDE ”
. g 21d. TIME (Moath) (Day) (Year) (Hous) 21e; INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
i INJURY won [ "KTwoRk. Y3 o !
-
w
B

23a. or title) 23b. ADDRESS 2Z3c. DATE SIGNED
M 4’0;' D, LT BARNES HOSPITAL 1,/30/58
_21_13“833: g‘fnm:; 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or mun}y) © {(Bisle)
Removal ~.5/l+/55 7ion Cemetery 8t. Louis County . Mo,
DATE REC'D BY LOCAL ¢ T 25 FUNERAL DIRECTOR' 6 SIGMATURE ADDRESS
MAY 3 195“5‘5' j F‘Drehmann-—l—larral "~ 1905 Union Blvd,
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STATEMENT BY LICENSED EMBALMER

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

By e, OF By Lt eanns P » Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer .- ?{-’

P. O, Address..%%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign .in hiss OWN handwriting,
, ¢ this body is not embalmed, fact should be so stated above.




