THE DIVISION OF HEALTH OF MISSOURI " Y
| BIEDSEP 1 195  STANDARD CERTIFICATE OF DEATH State File No ‘" 7(’58

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, 1f institution: residence before
O a. COUNTY - 2. STATE M3 geoupl b. COUNTY sd:nivalons.
b. CA'FI;Y {11 outside corporste limits, write RURAL and‘riroh_ X g_r ALYE?EZ'?. ;ﬂ? Jh é: CI'I‘Y ¢ s Residence ,,mwm',., of
TOWN ST, LOUIS e “Dé rSin  St. Louis T e
d. F#éls-Pr'IBANI‘_EOORF {If mot in hospital or institution, Kive sirect address or loeation) A%TI§F{EEESI-S (Uf raral, give location) 92 ﬁ? éf
institution ST. LOUIS CITY HOSPITAL 905a St. Louis Avenue a
35‘5%%&5%% 8. (First) b. (Middie) ¢. {Last) 4, DS}—E (Month) (Day) (Year)
(Typeor print)  CARRIE FISCHER peard  AUGUST L, 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 9| '8. DATE OF BIRTH 9. AGE (lu years| IF LNDIR 1 YEAR | W UNDER u HES.
Female white VEESWed T S~ Aprd1 1, 1873 - - nel i il e e
10, -EEKU%'; %;‘g%t‘l"% (Gheind of work | 10b. |;|{|:’D CF BUSE:;SD?ET IN |11, BlRTHPLBA;;]ic:, “i;tcﬁ,;}; p:..-..' c..;m,/ 12, cgnz:ﬁ:{ugrwm*r
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND'OR WIFE
. John Klunk _ _ Unknown Albert Fischer (Deceased)
S BT i LS o (1o S0 SR | INFRANT < SToTURE O e T RomRESs
o fatv- Unknown Mr. Henry Fischer, 4023 North 22nd Street
18. CAUSE OF DEATH 1. DISEASE OR CONDITION - MEDICAL CERTIFICATION lg;gg}fﬁrﬁg%iu
fl::';;f’(’g"(%‘;ma‘:;’(’g DIRECTLY LEADING TO DEA'I‘H'(a) ron y ' ST

. ANTECEDENT CAUSE.. - I “ ’ " g
*This does nol mean ( a g I 2 é
>
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) < we
a8 keart faflure, asthenia, | 1ise fo the above cause (o) slaling

) ' the underlying cause last, 4 + ‘ .
ele. It means the dis- X -
case, injury, or complica- DUE TO () Y TL&rio s “ 'ﬁﬂs is

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%‘ﬁ ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' 3 32- )( i YES D Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., inorabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory. sireet, office bidg. , ate.} :
HOMICIDE
21d. TIME (Month) (Day) (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cerh& hat I aftended the deceased from ___i‘."_.__, 19_95, to'ﬂ_ﬂ_, 1985 _, that I last saw the deceased
" alive on , 19_99, and that death occurred at 1:00P m., from the causes and on the dale stated above.
23b, ADDRESS 2. DATE SIGNED
1515 Lafayette 8-U=h5
24a. BURIAL, CREMA- | 24b. DATE . NI/ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpeelfy) - .
Burial Aug, 8, 1955 Friedens Cemetery St. Louis Missouri

DATE REC'D BY LOCAL | REGISTRA SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AUG 5 IQREE;' é’ § jy)ud 7. 0| Math Hermann & Son, Inc., 2161 E. Fair Ave

;‘ y; (Licensed Embalmer’s Statement on Reverse Side)




N
i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmey Noj .7 j /

P. O. Address%7 7/ v

Student...ccoviveueririrniiineirerisiraiaaans ceesnes
- Signature of Student Enbalmer

"' -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwntmg
1€ this body is not embalmed, fact should be so stated above.




