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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseasas in Part | must ba cavsally relsted.
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STANDARD CERTIFICATE OF DEATH

Primary Registration Distri:!ﬂ 0@3
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STATE FILE NUMﬁ?ig?

_____________ Registrar’s No.______._____ .. oo

RE%(.&:“H)')

B'nal Amoona .

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before’
a. COUNTY o STATE . b. COUNTY uém-smfy
Mo, i S'i'.' u"! s
b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTY Tnsids Llimits
R
oy Stelouis Yos [ggNo [ ] roiniversity City 6%@ Yot ] No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ourside, give |:cat@1) Reside on Farm
} 7[ HOSPITAL OR g K ADDRESS . Yes[] N
| INSTITUTION ewisl Hosp, 3 days 7 Tl Westgate s Mol
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) o]
CHARLES FISCHER pearnduly 18,1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR] [F UNDER 24 HRS.
Male b White MARRIED NEVER MARRIEDD ‘b:":;:;; Months | Days Houra Min.
wiooveo® A ovorcen[1| Nov,9,1888 69
100 USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond stote or =°Uﬂfrv)L 12. CITIZEN OF WHAT COUNTRY?
d king life, n if retired RYi .
BARE vorkine lifer evan ifratiredy Re'ﬁ‘&ﬂ Shop 'Iugosiz-via USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Fischer Unk, Elsie
IS, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Ye1, no, or u-ﬁbvm)ltlf ywus, give war or dotes of service) . Sam Fischer 6269a Cates
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W 52 2 ) ONSEA7 AND DEATH
IMMEDIATE CAUSE (a) . —— -
Conditions, if any, . DUE TO {b) W{D"\ . /5/1//09!
which gave rise to } / % [/
above cause {a),
stating the under- 92 A
z Tring cevpn lat. 7 DUE TO () /
= PART Il. OTHER SIRRIFICANT CONDITIONS CONNRIBUTING TO DEATH but not related n tuppiriol dissoss condition 19. WAS AUTOPSY
hy Md& ! PERFORMED?
T . /@%MM% YES 12" NO [
21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ixyﬁART | Il of item 1B.)
[
o O J O
S| 2c. TIMEOF How Month, Day, Yeor
g INJURY  om.
E3 p.m.
+ | 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK , ; / s,
21: '} attended the deceased from 16[31] Y o T /1€ /S Fumdtost sambTiliveon ];// 7Ly 4
Death occurred at 4 !02 - A m on the date li‘!cd above; wnd 1o the bast of my knowledge, from the couses stated,
22, Wu . ve or 11l o 22b. ADDRESS W 22c. DATE SIGNED
23 o/ A WY B\ 7)) pr
23a. BURIAL, GREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or enunry)/ " (Stath)

University City.Mo,

7/20/58
“Berger memorial LTS5 Mot ney

herson

25

\DATE RECD. BY LOCAL REG.

Jit

UR

1868
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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, or DY e ettt et et e et raaaaiaa

working under my personal supervision.

SEUAENL ettt et ea e e Signed
Signature of Student Embalmer

Licensed Embalmer Noqéa7
P. O. Address.............. et

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.

a




