s0 THE DIVISION OF HEALTH OF MISSOURI 3 11 5
No . 300 <
=2 | FILED JAN 26 1956  STANDARD CERTIFICATE OF DEATH State Fite N et
-
BIRTH NO. REG. DIST. NO. —3_1_8”““”“’ REG. DIST. KO. _]O..._...._(..)_B.. Registrar's Na......3..85_,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. H institution: residence before
. COUNTY. . — N . STATE b. COUNTY adinineinn?,
2 5.2 Mi ssouri
b. CITY (1! outetds corpurats limits, writea RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Resldence within Lmits of
OR - townabip) [ STAY (in thia place} OR . & clty of incorporaled lown?
TOWN 3t, Louis: Mo TOWN st, Louis, bo Yer Co =
d. FH(%%P:{'?ATEO%F (If pot in hospital or institution, l-h: streot nddres or loeatlon} . SJ&&E’% (It rars!, give location) 52/ 0 7*
INSTITUTION 4276 Penrose 3treet / A 4276 Penrose Street
s'gE%%ES%IE a, (First) ] b. (Middle) c. (Last) 4. °3TE (Month)  (Day)  (Year)
(Type or Print) Frederick 3 #ischmeyer DEATH Jan 9, 1956
5. SEX 6. COLOR OR RACE | 7. MAR'H.ED NE\\%RJ&\ARRIED{ 8. DATE OF BIRTH 9.:.65"&::-;" ¢ unoca .Dm ¥ UnDER u W,
{8peelt t ¥ on! H Mia,
: Male White Terriead July 12,1880 e
| - B —
. 10, xgﬁ gccmilﬂqu{ﬁ»::mar:rm 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, sd State or Toreign Connrey) o 12, CITIZEN OF WHAT
tanence Man< Real Estate 5t, Louis - Mo U.3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
\ Unknown Unknown . I i
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(i yos, give war or dates of serviee) NO.

{Yes, ng, or unknown)
"Wo

1| 18._CAUSE OF DEATH - -
 Enter only onecauseper | 1. DISEASE OR CONDITION

ERTIF, TIO R . _INTERVAL BETWEEN
NN GEEM AL (NPT
line for (8}, {b), and (c) DIRECTLY LEADING TO DFATH'(a) . g /
*This does not mean ANTECEDENT CAUSE_.

g v ) . . —
. 'S0 WERRT Drstns:
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 4 ! < ¥ C.-/________

as heart foifure, asthenio, | tise fo the above couse (o) stoting
the underlying couse last. - f .

None

ele. It meany the dis-

case, infury, or complica- DUE TO (c)
tion trhich caused death. | 11, .OTHER SIGNIFI.CANT CONDITIONS
T - Condiliens contributing to the death’ but et . . .- .. : . ’ ,
related 1o the diveare or condition causing death. j_} MO
19a. DATE OF QPERA- | 180, MAJOR FINDINGS OF OPERATION R . . B . 20, AUTOPSYT
TION W
ves [ wo [J
21a. ACCIDERT (Bpecify) 21b. PLACE OF INJURY fe.p..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) h(STATE)
SUICIDE boms, srm, {astory. street, ofice bldg. ew)
. HOMICIDE : ) root o
21d. TIME (Month} (Day} {(Year} (Houn 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY -- =. | “work AT WORK

all hcre%that I aitended thc deceased from _F-LE- 19.5¥, 1o i 19.£( that T last saw the deceased
AT sl

alive , and thal-deafh oceurred al _/_4;,‘ m., from the causes and op the dale stoled above.

2. sm@ d /) M—/ C ./ (Degree or title ﬁ?n% %‘ - / 72.1:2

115 Nau ER M| A\lr. CREMA- | 24b. DATE f Z&E OF CEMETERY OR cn@b 24d. LOCATION (City, town, or county) (State)
{Bpeally) *
Burtal " | Jan 12, /19c6 | /216n Cemetery 3t.Louis County Mo,

DATE REC'D BY LOCA\L | REG, RAR' S'SIGNAT RE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JAN 3 );f
11 'l‘ann'g gggg No Eualid

WRITE PLAINLY=—USING UNFADING BLACK INK—AMAKE A PERMANENT RECORD

L ™Y 5 (Licensed Embalmer's Statemeut on Reverse Side)




P ;é'wﬂz,.f:aw-d
}‘A €1a '3 ﬁLL--«t-ﬁ

A I

STATEMENT BY LICENS‘ED EMBALMER

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

working under my personal supervision..

Student...... ..o ciiiiiiiiiiiiieeriazisetiiianiunan
Signetyre of Stadmt Enbalmer

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

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

74 this body is not embalined, fact should be so stated above.



