T

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

THE DIVISION OF HEALTH OF
ALED MAR 11957 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318_ FRIMARY REG.- DIST. NO.

G‘ﬂn’?‘?

State File No

1003.....i. 4451

W—.N,wnkma) | (Il yws. give war or dates of service)
[s]

493-09-790'%0'

BIRTH KO,
1. PLACE OF DEATH Z. USUAL, RESIDENCE (Wbers decessed lived. If L
a. COUNTY a. STATE b. COUNTY Ry PPy
M1ss21r1 St. Louls
b. CITY (f oataids eorpotate limits, writs BURAL axd give ¢, LENGTH OF | <. CITY jA/ 4 In Rasidence within Timits of
OR St. Louis townahipt| STAY (in this place) TSVF\}N MapleWOod O acltyop "'.ij_!
FH&SLPTAL{EOOF {H mot in hospétal or instl cive sirsot add ar loeation) ASJDRREEEI'SS (1! rura!, give location)
./.5"' INSTITUTION: Loutheran Hospital L2 7 3364 Oxford Avenue
73, NAME OF a. (First) b. (Middle) 7 ¢ (Lest) 4. DATE (Month) (Day) (Year)
OF
(Typeor Printy  JOHN RUDOQIL.PH FISLER peath  February 3, 1957
5. SEX )| 6. COLOR CR RACE | 7. MAR%EB EE\YEEC"E'BRR‘ED l 8. DATE OF BIRTH 9. AGE o yean] 7 oc | Yiax | e 0 s
{Bpacify! o Hours {| Min
Male White arrie May 24, 1882 (Y L ' g |
10a. USUAL SE&P.A:L?: (Gvektndof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢;() sad State or Forisn Commtrn) 4t | 12 . SITIZEN OF WHAT
Ret Leather Consultiant Germany U.S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John George Fisler 1 Katherine Fi Elizabeth E. Trefts
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS

Elizabeth E. Trefts, 3364 Oxford Ave,

ete.

*This does not mean
the mode of dying, Fuch
et Beard fallure, asthenia,

case, injurg, or complica-
tion which conaed death.

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b}, and (¢}

It mecns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Mortid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) stating
the underiging cause last.

DUE T0O {¢)

EDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bul ot
related to the digease or condition cauaing death,

191

Zla.

DATE OF OPERA-

ACC[DENT

SUICIDE,
HOMICIDE

2, AUTOPSY? ',‘1\

\'BD @

21b. PLACE OF INJURY (e.g.. In or about
home, farm, factory, street, office bldg..ena.}

(STATE)

2Ic. (CITY. TOWN, OWIP)

aljte on

,190

, and that

21g. TIME {(Mogth) (Dar) (Yer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK ATRNORK |
2. 1 hereby cerify that | attended the deceased fro 1939, 10 _Eeb. 3 1957 inat 7 last saw the decensed
occurred al b Am , Jrom the cauases and on the date slated above,

( or title)]
. D.

23b. ADDRESS 23c. DATE SIGNED

3108 S, Grand Feb, 4,'57

Qak Grove C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {Eiate}
St. Louis County, Missouri

emetery

25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS

YTAmbruster Mortuarv. 6633 Clavion Rd. ton Rd.,




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student......ooiiniiiiiiiiiiiieeiie e
- Signature of Stadent Ecbalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
LA thm body is not embalmed, fact should be so stated above.



