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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED FEB 28 1958

Registration District Neo,

317

STANDARD CERTIFICATE OF DEATH

Primary Reg:slruhon Du!rlct No. _ .514_,[._--_____ Reglsrrur 1 No. Neo.....

S8—-008055

STATE FILE NUMBER
5.1

OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence brior;
. . b, COl fon
a. COUNTY St, Louis o STATE  Missourl COUNTY g, Io "
b. CITY (W outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY L[ g7 V] lnside Limits
OR Y o [ OR 2 Yesk] Mo [}
Town  Clayton esfg] No Town Lemay . o
“ULL NAME OF {If NOT in hespital, give ocation) | Length of stay in Ib d. STREREE-ES {If outside, give location) Reside on Farm
DSPITAL OR ADD
wstution _County Hospital D.0.A, 9951 Iuna Yes (] No X
3. NTAME OF DE)CEASED First Middle Lost 4. DS;E Month Doy Yaar
{Type or print ) )
Jehn Fischer ceatH  Feb, 18, 1958
£ K Oe COLORORRACE] 7. uameo[ Jueven wasmcol)] & ORTEOFBIRTH ' ce 1 pomsfeumoen iread i unoen soums
Male White wingheo ('R oivorcen[ J{ MAY 12, 1875 & l
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} O} )12 CITIZEN OF WHAT COUNTRY?
duri, f ing life, wven if retired IN TRY
“Hotirad ”' | Janitor St. Louis, Missouri U.s.A,

13a. FATHER'S HAME

George Fischer

13k, MOTHER'S MAIDEN NAME

Katherime Schnmabel

14. NAME OF H_USBAND OR WIFE

Emma -

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, mNrolmknqwn)l (1F yos, gi\m'am datet of sarvice) 494. 03— 4 ??d

V7. INFORMANT Address

Pearl Feldworth 9951 Luna Lemay, Mo.

18. CAUSE OF DEATH (Enter only one causa per line for (&), (b), end {c).}

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. ONSET AND DEA
T Arery 3o 8is . w it

PART I. DEATH WAS CAUSED BY:
CoeNoAN AR }/

Condltions, if any, . DUE TO {b) ARLEP1d - Sl £o S8 VEA 2L
which gave rise 1o } / v
above cause (a), ~
ing th dare 4 2 o
z lying cavee lasr. 2} DUE TO () 7 /
=4 PART Il. OTHER SIGRIFICAKY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTDPSY2
by < PERFORMED?
v YES[ ] NO
= | 200, ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.)
w
8 o o O
S| 20c. TIMEOF Howr Month, Day, Yeor
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from '\7;’”" q - € ;‘ , to ond last iuwm—ulivu on <J j’/’/’ -2 “\5—!
Death occurred at 4‘; D 44y - #n the date stated abeve; and 1o the best of my knowledge, from the couses stated.
22a. SIGRATURE {Degree or title) / 22b. ADDRESS 22<. DATE SIGNED
DL [Led c Diveqe Banit-OC| 7908 5. fAropolisa) /7474
23a. BURIAL, CREMATION, nb DATE 23e. NAME OF, ETERY OR CREMATORY _23d. LOCATION (Cirty, tawn, & county) {Stare)
EMO ecily)
Brfal™ Feb, 20, 1958]| St; nity Cemetery Iemay, Missourl

ADDRESS

Hordpeitesss, o,

‘l

. FUNER DIRE:
og gr gwa

25. DATE RECD. 8Y LOCAL REG.

(T -5F

26. REGISTRAR'S SIGNATU &
7 FVC

on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

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

BY ME, OF DY iiiiiiiiiiiiiireririntesrensssuistnsarnsasssenstarsnsransrasssanssessssassonssuansranee .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s s e Signed /<7
Signature of Student Embalmer

Licensed Embalmer Noﬁl?Qs(‘
P. O. Add:ess.(aizf...é.q.e/..ﬁs;....f/

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

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

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

. - » .




