300 mmg 7%1ggs - THE DIVISON OF HEALTH OF MISSOUR! .
c.3 P
o a0 ’ ##69555 FILED AUG STANDARD CERTIFICATE OF DEATH tote Fite Novonotin D £ A
SL 6 195 03
! BIRTH WO, 37 u:c DIg sno 31 8 PRIMARY REG. DIST. NO. 10 Kegistrar's No..... 59413
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institutlon: residence befors
a. COUNTY - a. STATI < b. COUNTY adunislan},
0 “MISSOURY
| b, CITY (1f outcide corpurate limits, welta RURAL and give ! \ X I.‘.{ENGTH £F c. ng d. I Residence within Limits of
nahip) (ip 1his ce) - w ity of ncorporeted town?
| . 16W915 N .GRAND ,ST.LOUISMT- " |5 DAY TOWN ST, LOUILS G
d. FULL NAME OF (If not ia bospits! or institutlon, give strect address or loeation) STREET (if ronal, gve locatlon) | .’l
o HOSPITAL O . |l " ADpRESS T ;-LD )
0 ‘NST'TUT'OSJETERANS ADMINTISTRATION HOSP, |l ~7 5386A UNION " 7
} ﬁ 3.IJNE.ACPEES%FD a. (First) b. (Middle) / c. (Last) 4. Dé;E (Month) (Day) (Year)
= ( Type or Print) EDWARD JOHN FISCHER ~ -t DEATH  7=9-55
’ é 5. SEX C 6. COLOR OR RACE | 7. MARRIED NIE\YBZEC'EBRR[ED 8. DATE OF BIRTH 9.:.G5hg::’:-;u h;F Hnu:ti lnfu.l F UNDER M HE3,
Z MAI.E WHITE (Bpeciiy, 5 ! Bg s t ¥, on! ays Hounl Mia,
i g 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITI
. o dona during moes of working Lits, even if retired) h DUSTRY {City wad State or Foreigs c‘“"” O COUN%E{‘:’TOF WHAT
A UNKNOWN ST. LOUIS, MISSOURI USA
I 13a. FATHER'S NAME 113b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
; HENRY FISCHER . 4 KATHERINE KRAFT FLSTE FISCHER
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
i (Yes, 0o, 0t unkbown} | (If yes, #lve war or dates of sorvice) . NO. )
ﬁW"I 498 07 2269
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eoter only onecauseper | 1. DISEASE OR CONDITION Acute Tubercular Mediastinitis ONSET AND DEATH
- oter on y One Ut 1 "DIRECTLY LEADING TO DEATH® - Inknown
| line for (8), (b}, and (@) @ Pybercular—Bronchitis :
i *This does mol mean ANTECEDENT CAUSES )
; the mode of dying, sueh | Morbid conditions, if any, giing DUE TO (b} m—m —
| a# beast faffure, asthenia, | rite to the above cause (a) Ea.thw . Active
| de. It means the dis- the underlying cause last, : .
DUE TO (¢}

case, Injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

19a, DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION -
s YES E XO D
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s-. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [satary, strest, offios bidg., ete)
HOMICIDE
21d. TIME (Montb} (Day} {(Year) (Houn) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [~] NOT WHILE
INJURY WORK AT WORK
2] hereby certify thatﬁ auended the deceased from A=5=85 19,1 to _7=9==85___, 19 :
RS ; and that death occurred atQe 20 A m., from the causes and on the dale siated above.

Degree or mle)c 23b. ADDRESS 23c. DATE SIGNED

D

PN/ oA B - ! i
RIAL, CREMA- 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or connty)

24a. B ' )
TIoN, -REMOAL Gt | 7/12/55 ‘National Cemetgry ffe

DATE REC'D BY L%CE%L STRAR'S SIGNATURE —_ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JUL 1711es8 _W st L Loy

g (Licensed Embalmer’s Statement on Reverse Side)

(State)

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A




|
i

STATEMENT BY LICENSED EMBALMER
[

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

working under my personal supervision..

"

- Studcn;_ ................................................
- Signature of Student Embalmer

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

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

15 this hody is not embalmed, fact should be so stated above.




