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10.48

THE DIVISON OF HEALTH OF MISSOURI
FILED OCT 24 1955 STANDARD CERTIFICATE OF DEATH

34738

State File No..

ﬁ. DIST, WO, 31_8_ PRIMARY REG. DIST, no10_03_. Registrar's No 8723 ‘

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

m., from the causes and on the date slaled above.

BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decstsed lvad. If gastivation: railenc boie
2. COUNTY ¢ a STATE 3 coouri b. COUNTY
hmmmmmmunmnmm c. LENGTH OF || c CITY . ﬂ
| STAY ta thd placa) OR .
TOWN _ S¢, Louis, Mo, TowN  Imperial Ya %0}
d. FULL NAMEOF (If 5ot in hewpital or inatitution. give strest addrem o losation) || . STREET F rursl, ghve keoation) 5)/"
* ADDRESS 0 /
INSITI‘UI’ION Al exian B:o . HOSD.
3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)
{T¥pe or Print) Mike Fiscko A Oct, 5,1955
5. SEX ,Is.oownonm 7. MARRIED, NEVERMARRIEJ) 8. DATE OF BIRTH slfzm,.;n;:r-m v ot x &xm
DOWED, D RCED N birthday L Houre | Min.
male white married /Apr,25,1885 |70 | > |
m:m usuumpimou m«lm 10b. KIND OF BUSINESS OR IN- | IL BIRTHFLACE  (4,\) i seura or Fursigs Cﬂ“"if’ 12, CfTIZIF-:zl‘H"OFWI-IAT
Farmer Austria U
hlan. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unk Fiscko Unknown | Anne Fiscko _
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) lll'r-.-h'nru—dﬂ-d-vh) NO. N .
no no unk Anne Fiscko, Imperlal, Mo.
I8, CAUSE OF DEATH . - ° - .. .. _ .. MEDICAL CERTIFICATION_ ] .. TNTERVAL aerwmm
| Enter cnly onscsnseper | I. DISEASE OR CONDITION
ltme foz (a), (o), and (@) | PVRECTLY {.ﬂDINGTp DEATH-(,, fdﬁ-ﬂc«;@«b/ L 21@70 .
~This does uot mean | ANTECEDENT CAUSES W ﬂ/bé;u.d .
the mode of dying, such | Mortid condilions, qca,gmuDUETD(b) fJ——C—«_-
as beayd falinre, asthenis, rhcbﬂcchemu{u)ddha
cde. It mens the diy. | B¢ underiging couselad. . '
cass, infury, or comiplics- DUE TO te)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS R
. Comditions contributing to the death but not
. velated (o the disegse or condition causing deatd, g@%&&*@/ %M
132, DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION v/ . o .| ®. auToPsY?
. ?3/& ves [ %o OJ
21a. ACCIDENT Boacity) 21b. PLACE OF INJURY (e b orabous | 21c. (CITY. TOWN, OR TOWNRSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offios bldy., es0)
HOMICIDE - ‘- Gl A B} _
21d. TIME {Month) (Dey) (Yead (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
IINJURY .. - - HHILEATD NOT WHILE
22. 1 hereby centi Iaﬂcnddthcdmaudfrmm,mvﬁ',’w UL I 19 S5 That I last saw the deceased
i éﬁ;ﬁ 18~ and that death occurred ot 2/ A

S 715 Sy,

ormla)c

nhmmf22L¢Z;QﬁéAch;%ga.

Z3c. DATE SIGNED

10-6-55

24a. BURIAL, CREMA-
removéi-motor

24b. DA

0 8-55

Asgumption

24c. NAquF csuErERY OR CREMATORY

Cem. Matteese, Mo.

24d. LOCATION (Olty,town, or coumty)

{Btate)

DATEER'DBYI.{!:AL

|

25. FUNERAL DIRECTOR'S SIGNATURE

ARDDRESS ¢

Mo




Dr, Hoffman
Hampton Village
i to 4 p.m,

F1,1-2854

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

- LN
P. O. Address SI%‘”\

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 his OWN handwriting.

¥ this body is not embalmed, fact should be so astated above.



