THE DIVISION OF HEALTH OF MISSOURI I
" onwson 58-015774 .

Welfore STANDARD, IF STATE FILE NUMBE
wic JFILED APR 2 8 1958 1003 1959
arvice Registration District No. Primary Registration District Nel Registrar's Na.__ B o
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldenco bffore
m L]
300 o. COUNTY a. STATE Mlssoun b. COUNTY St Lé od l-sﬂ '\/
"570 b. CITY (M outside corporote |irf|'|u, give TOWNSHIP only) Inside Limits c. CITY Inslda Limits
JO& U8t Louls Yes [ 0 3 O Kirkwood [ Yos [ do[]
FULL NAME OF {If NOT in hnsplml give location) | Length of stay in 1b d. SBDRESS (M outside, give !oco:mn) Reside on Farm
HOSPITAL OR
}Z-INSTITUTION St. Luke's 7’“ #3 Claychester Yes [} No[J
3. NAME OF DECEASED First Middle ’Lns! 4, DATE Month Day Yeor
{Typo or print} OF .
AUGUST CHARLES FISCHER pEatH  April 7, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE]NEVER marRIED ] 8. DATE OF BIRTH 9. A&E (.,.‘K;:;; ::;J}I'::’ER;:EAR IEIBL‘J‘:DER z:‘l:.ns.
Male White wioowen[ ] | oivorceo{J| March 10,1888 70 0 127 |
100, USWAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retived) . INDUSTRY R R .
President Fischer Fleet Inc) St. Louis, Missouri U,S. 4,
| 13a. FATHER'S NAME §3b. MOTHER™S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Jacob Fischer Elizabeth Heim - Mildred Kircher Fischer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y war or vi :
{Yeas ner,‘ot wnkngwn)] {If yeu, give war or dotes of service) Vernon A. Flscher, #3 Cla.ys Chester

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), ond (¢). INTERYAL BETWEEN

A T A fersoatlerotve Hear? Disease | *HGE0,

17 )

|

o

a

b4

w

w

=

x

E

u Conditions, H any, DUE TG {b)
> which gave rise 1o

Ld above couss {a}, }

r4 stating ithe under-

g g Iying cause losr. DUE TO {c)

;. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition glven in PART | {a) 19. WAS AUTOP. /
T oeiz Y20.0 PERFORMED?
< 5k ] ‘ YES[F NO[]
- § 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ¥ or PART il of item 18.)

- - w
X o B8 4

S S W3[ 20c. TIMEOF Hour Month, Day, Yeor
3 3]s INJURY  qg.m,
§ i k3 P
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .

g 3 WORK AT WORK N J—
5 1. I d ‘nhn d from /7‘75 ) April 7’ lgs&ndlun 'suw,lﬁ%“\m on AP1‘11 7| 1958

H ccurrud at’ &) :30 - m on the dats stated cbove; and to the bc.iu_pf my knowledge, from the couses stated.

? {Degree or title) 72b. ADDRESS & 22¢. QATE SIGNED
o - -

3 . ¢ M.D. | 600 Union Apr.8,'58
3b. DATE _23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or county} {State)
April 10,1958 Valhalla Mausoleum 5t, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26f MEGISTRAR'S SIGNATY —
bruster Mortuary, 6633 Clayton Rd] APRQ 58

i od Embolmer's % on Reverss Side) / 6



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M, OF DY ettt i i it e aaee s ar s i s ssa s enn e s s st e r e s reaarane

working under my personal supervision.

SHUAENE «eecvoveurenrerivirerereseseesesisesesnnsens PO
Signature of Student Embalmer

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.

Fd . . . . T
. 41|1 . . . . [



