WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD
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FILED SEP 20 1956

STANDARD_.C‘Z'ERTIFICATE OF DEATH

REG. DISTY. NO, z_ZhLPImY REG. DISTM Repistrar's No

THE DIVISION OF HEALTH OF MISSOURI

31602
74

State File No

R
Towl Perryville

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If {nstituticn: 1 befors
a. COUNTY a. STATE . . b. COUNTY adickmion).
Perry Missouri Perry
b. CITY (1 outeide corpurste limite, write RURAL apd gi ¢. LENGTH OF c. CITY . In Resldenc
ol e sownabilp)| STAY fin this pce) “u et theat

G

£l A ted
Yg H N?

TOWN Altenburg

Frederick Koestering

Fal
d. F#%PF#AT_EO%F (If not in hoepital or institution, give ur:ol. address or Iouuon.) & .A%rgfsgs (¥ rursl, ghvs location) D -f) b’ Vv .
STITUTION Perry Co. Memorial Hospital
3DNEQ.‘,PEESOEFD a. (Flrst) : b. (MlddIE). c..(Lnt) | 4. DSFE (Month) (Day) (Yeat)
(ymeor Piny)  Eleanor. Marie Fischer ceatd July 25, 1956
5, SEX / 6. COLOR OR RACE | 7. #FR%!‘E% g%\;’gs NESRRIEH?% 8. DATE OF BIRTH 9.&55&3;;:- B:r ur |Dma IF UNDER {4 H23.
. N {Bpe It on! ays | Hours | Min,
Female White rrie May 30, 1904 52 l |
102, USUAL SEEﬂF:Tm (Gbiekindaf work | 10b. KIND OF BUSINESS OR IN; | 13. BIRTHPLACE  (;qy 10y State or Farsiga Councoy) q 12, CITIZEN OF WHAT
ousewife Altenburg, Missouri A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Suzanne Fischer Theodore Fischer

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I yes, xive war or datos of service) NOG. .
no none Dr. Theodore Fischer Altenburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - B lg;’ggk‘gﬂwgm
 Enter only onecausper | |, DISEASE OR CONDITION . \G b —t— A RATH 4
line for (a),-(bY, and (¢} DIRECTLY LEADING TO DEATH* (o) l ! ﬁ‘ £ 0 MW c. [ o) rg g ‘ A '
—e— ° ‘
*Thiz does not mean ANTECEDENT CALISES -
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (B)
as heast fallure, asthenia, rise to the above cause (a) staling ) ‘
ele. J{ means the dig. | ¢ underlying cause lost. —
case, infury, or complica- DUE TO {¢)
fion tohich caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but 2ot -
related to the disease er condition causing death.
19a. DATE OF OP_FI%AN— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o
~ /70K | vl Wl
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY ta.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE — home, fart, factaty, strest, offes bldg..ete) -
HOMICIDE N —— )
21d. TIME (Month) (Day) (Year) (Heu) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE [ —
INJURY S— = | work AT WORK

22. I hereby certify that I allended the deceased from

that I last saw the deceased

t-Q.!_‘_’-, ;%?s-lo _kngb'_zé,_ 19
and thal death\yeurrdd at .o_?-'_.dm.,'fro he causes and on the date staled above. -
-

alive on , 19
2. S (Degroo g mle)q)zabvnas 23¢. DAYE SIGNED
M. D. Lag SBL 26 1amn
24a. BURIAL, CREMA-J) 24b. DATE 242Y NAME OF CEMETERY OR CREMATQRY d. LOCATION (Qity, town, ar county) (State}
TIGN, REMOVAL (Bpectty) i ; .
Rurial July 29,1956 Cemetery Altenburg, Missouri

,-- RECD BY LOCAL | R
.&‘ 2?"_‘5"2 )
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o . o 4,

L/ 27

ESTRAR'S SIGNATURE
Y )

Trinity ,
[ 25. FUNERAL DIRECTOR' S g1 GNATUR ADDRESS

f o ¥ W%MMQ

A i = -

on Reversk Side)

'y

(Licensed Embalmer's Etz



STATEMENT BY LICEN’SED EMBALMER

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

by me, 0 BY oo ce i rrrr et aaae e Geeennan . Student Embalmer Noa....eeen-n-e-

-

working under my personal supervision..

Student..coiuioiimiciarc o iiateias s eananeaanas
Signature of Student Embalmer

P. O. Address M

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.

T this body is not embalmed, fact should be so, stated above. ' -

+




