FILEL NOV

15 1959

=K

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. m:i chin;;H:No._ﬂiQJz.m.

State File No,

34737

! BIRTH NO.
"1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If fostitution: residence before
. H STATE b. COU ' dinkaalon).
= COUNTY * Missouri b counTy L ,.*4,]
b. CITY (1 oataids corpurats iimits, write RURAL and give ¢, LENGTH OF c. CITY (1 outaide corporsts limita, write RURAL azd give townshis? ]
R township)| STAY (ln this place)
town 8%, Louis Town  St,. Louis h"][!
d. FULL NAME OF (1t act 1s beapkal or lasivation. giva street sddrem or location SJDRREEESrS - (X rurs), give location) iy
iNSTITUTION Jewlsh Hospj_tal 4‘ 4821 Begsie Avenue
3, NAME OF a. (FIrst) b. (Middle) /e (Lest) | 4, Ds':_'E (Month)  (Day)  (Year)
(Typeor Print)  J OHN: F. FISCHER DEATH Qct, 27, 1955
5. SEX O 6. COLOR OR RACE |} 7. ‘l&likRRIED gf.}'gscbéSRRlED Q_ 8. DATE OF BIRTH 9. AGEI:-‘!}:‘ yours ‘: T 1 THAR ; tmoER uul‘l:.
. : aure n
Male White Hlaower  ~#|Sept. 26, 1890 68 "™ ™f (™|

10a. USUAL OCCUPATION (Qive kind of work
i retired}

10b. KIKD OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Farsiga Cn-t"] O

12. CITIZEN OF WHAY
RY?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

done durisg mos of working Llte, even i
_Plumber Corrigan Pl. Col. St. Louis, Missouri
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ernst Fischer hiloming Schleick | Deceased
18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mne for (8), (b), 20d (0

*Thix does nol wiean
the mode of dying, such
o heurt fellure, asthenia,
de. It meona the dis-
ean, injury, or compliog.
tion which coused death.

DIRECTLY LEADING TO DEATH® (5

Yoy ormeems | Mrmsm e dndtemis | ) 00 07-5550|Mr. Melvin Fischer 4631 Bessie Ave
gn&‘g;i;:z 1. DISEASE OR CONDITION ME:? CERTIFICATION O'c c é; ’ lm"%ﬂmﬁ

ANTECEDENT CAUSES

Mertid conditions, if ony,
, rise o the ebove eauze (o)
the underlying cawee last.

ﬂMDUETO(

DUE TO (¢}

I A

I1. OTHER SIGNIFICANT:CONDITIONS
Cunditions contributing :;‘tdac death but not

~

to the di lon causing death. ' ol
19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o o | 2. _AUT_V
. TiON ‘/w ,[ 0
- . 5 - YES N0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..toorsbest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. faetory, street, offies bldg., vte) , e e
HOMICIDE 7 - . . ' : ' -
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F : WHILEAT[ ] KOT WHLE .
INJURY - AT WORK M

2. [ hereby certify

19

that I attended the .dqcea;ud Jrom

SO

thaf I last saw the deceated
m., j‘rom the causes and onjhe dalc stated above.

ive on
( iisugmm f

24n. BURIAL, CREMA-
Tlog.REM VAL (Bpectty)
uria

Oct 31 &55

DATE REC'D BY LOCAL

0CT28 Iﬁ

RAR'S SIGNATURE

2dc. NAME OF CEMETERY OR CREMATORY

19 , and that death occtrred
or tite)# X, 235. ADDRESS 23¢. DATE S
M SRoc CWard Vo3P
24d. LOCATION (Qity, town, or m;y) (5tate)

St. Louis, Missouri

Calvary Cemetery

Jypts

25- FUNERAL DIRECTOR'S $1GNATURE 4746 ADDRESS
romschwig and 8on & psrissant

"WL‘d

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oérlify that the body whose nanie is recorded on the reverse si.de of this certificate was embalmed brwur‘by_&
Studeant Exbalner fo.

SEUABNE 1ornvevrasansasancearssnssrsnvensas lgnccl/%"—\ (. W/_mw

Student Embalmer Licensed Embalmer No_l.s 7 15
P. O. Address, / 7 \ﬁ_,\_,‘_f_,

|
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,




