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E PLAINLY-=USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD <

W

THE DIVISON OF HEALTH OF MISSOURI

FLED OCT 7-1955  STANDARD CERTIFICATE OF DEATH
BIRTH NO. n-zc. DIST. NO. _3_1_8._anmv REG. DIST.

S8 File No..oos o sresmsnssssssassronsens

%0. ]L&. Registrar's No... 8§§3_

30830

DO{JED [lg)RCED (Specit

—Male b‘ White

Dot 4,1930 | ey

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. f Institotion: residence before
. COUNTY . STATE b. duatesian),
s a niﬂﬂ mﬂ'i COUNTY adaision.
b. CITY (If outside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY . & 15 Residence within limits of
nship}{ STAY iin this ) OR incorporal
om SteLoOuls o easesell 1own SteLouls A = A =
d. FULL NAME OF (If not in bospizal or instiution, giva strect address or location) || . STREET G ranal, give Iocation) é, l/
HOSPITAL OR ADDR /
wstrution Degloge Hospiltal 2 E 1618 Knapp Ave. 0.12 0o
SI_I;EACPEESOEIE a. (First) b. (Middle) < (Last) I Py DA (M,mgh)ssa)ay) (Year)
(Type or Pﬁuamxandor Stanisiaus {(Filichowsgki )Fischer oeaH =2 T
5. SEX 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED,")| 8. PATE OF BIRTH 9, AGE (In years] ¥ UhnER 1 TEAR | O ONDER M KIS,

doue during most of working Life, even if retired)

10a. USUAL OCCUPATION (Gibekindof work | 10b, KIND OF BUSINESS OR IN— 11, BIRTHPLACE {City ‘aad Stete or Foreiga Country) |

__maintenance man | Plastic Compan St.Louls,Missourl

Months , Bours l Mln.

12, CITIZEN OF WHAT
UNTRY?

ZeSi R

132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE oF_H.usamD'on WIFE
' __Walter J.Fischer Hattle Muslelsak '
E}. WAS DEckEASEP EYIER IN-'U S. ARMdED FORCB‘; 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
o, oo, O UnkDown. oa, wive war or dates of . . -
No T AB7-32-8008 | Walter J.Fischer 1618 Knapp Ave.

lne for (8), (b}, and (¢)

I8. CAUSE OF DEATH CERTIFICATION
E I. DISEASE OR CONDITION z
Lo oo, o aam e | DIRECTLY LEAING TO DEATH* (3

INTERVAL BETWEEN
f ( £ || ONSETAND DEATH
‘

as heart fallure, asihenda, rise f0 the sbore couse (g} statlﬂg

de. It means-the dip- the underlying cause last,

rase, infury, or complicg- DUE TO (c)

*This does nol mean .ANTECEDENT CAUSES é !Z /‘
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b} d

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

Conditions contributing to the degth but not
reluted to Lhe dizeave o1 condition cauring death.

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
‘00 02/ )( YES No
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY {s.5..lncrebout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
-a S R ~—{ botoe, tarm, factory, strest. offioe bldg.,et0.)

HOMICIDE - I
2id, TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK
, lo , 18 , that I last saw the deceased

jve gne ., and that death o

Ereby certify -that I aumded the deeeased from 2
a7

m., from the couses and on the dale sliated above.

N, REMOVAL (8peety)

NATUR rt.n.la)/ mb ADDRESS

/:#’0 unl.h:' CREMA- | 24b. DATE M(m: OF CEMETERY OR CREMATORY

249. LOCATION (Oity, town, or county)
Pozen,Illinols

Z3. D.

Pu28=55 pozen Comptery
RAR’ £

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 8IGNATURE

Albert H.Hoppe 4700 Waahington Bivd.

ADORESS

SEP 2 9 19555
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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 me, or by ...................... s e , Student Embalmer No

working under my personal supervision..

bt eenaee e senaeeianenne Signed...cZ0. BT UJ U-) 1. %A/}/b
Studen Signature of Student E'ml:llmar ngned ﬁ‘a r’()

Licensed Embalmezr No....g‘::

. P, O. Address .//15‘“’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEfR 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 his OWN handwriting.

< this body is not embalmed, fact should.be'sc stated above. Coamoome T

. e
.




