THE DIVISION OF HEALTH OF MISSOURI

~ 58-041540

AONVE IRENE- Brcmmm— Fenon Mo

{ealth, ) i
w.um STANDARD (ERTIFICA“ OF DEATH 003 £ F”‘j_ﬂg_ﬁs .......
Eonnu l-.l LEB N OV ‘l R lqsaeglstruhon District No. . F’rlmary Reglstmhon Dls?rlct N'l — Regisfrnr'IN_D-...'__....“...._.-....A.......“_..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bflo
. COUNIY . STATE b. COUNTY ission
300 e . ° Missouri ] , St Lodis /
| -57 b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits . CITY 5.{‘{ Inside Limits
D Town St, LQ]J.is Ves @ No [ TOWN J{a_p_lg_wood < Y“Dch' O
5. Eg%&]#:g%OF (If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {If ou?ude, give location) Reside on Farm
R . 4 Al
INSTITUTION dJd 's Hospi 2 wks 7 7639 Marion Ct. _ Yes[_] Neofx¥]
3. NAME OF DECEASED First Middle Last 4. DATE tonth Day Y ear
{Type or print) OF
Sophia Be Fischer DEATH Nove 1lst. 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] '? 2 »_/?‘ 7 ast bisthday) [Months | Days | Hadre | Min.
i Female I Wh ite wmowEDE ,,’)\ pEVORCED[ ] -d S q/ I
E 10e. USUAL OCCUF ATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
: ring most o nrkm bif .v-n if r-nr-d] INDUST, et '
| KET HIdSED AT-Home SThowis 0o o A S, A
E 132 FATHER'S NME 13b. MOTHER'S MAIDE AME | 14. NAME OF HUSBAND OR WIFE
= -
; hodis Rnou py — EMDER | Edwnrp L Fischer
L 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:: (Yes, no, or unknawn}| (If yes, givo war or dotes of service)
4

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPE\';‘RITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMer only one cause per lina for {a), (b}, and {<}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY q.’ ONSET AND DEATH
IMMEDIATE CAUSE {a) é_yﬂ’“

above causs (a),

Conditions, if any, } DUE TO (b)

whilch gave rise to
DUE TO {¢) /\Le“b"‘. 15 2‘—'

/wm,

(7 /A %"M

stating the under- -
‘lying couse last.
FART Il. OTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH u' ot rl|u| te the terminal disease conditlen given in PART I (a} 19. WAS AUTOPSY _1

i

PERFORMEDé/
YES[ ] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

| ] £l

,

2c. TIME OF Hour  Month, Day, Year ' )
INJURY  am.
p.m, _
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ..cfory, street, olfice bldg., etc.)
WORK

21. | attended the decaased from ) q '3 k_— i ] /v SV- I -

Death occurred at Q m an 1he date sruted above; and to the best of my knowledge, from the causes stated.

=1 . 2 T
and lost ‘sawh-",uli" an }’W / ") i

Ry

224. SIGNAW mo 22b. ADDRéLé { /l A [ :gj 7'WNG';\3§?

S - /‘/ﬁolftaaac{ Mo.

{Licansed Embolmer’s Siatemeni®on Reverse Side)

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, rown, or county) '(S! .}
REMOV AL {Spyeify) - J' P x
Qtmova /-3 -5 ST Pawks Chusehfarp | STihosis Co 0
24. FUNERAL DIRECTOR ADDRESS 25 TATE RECD. BY LOCAL REG. 26- REG| AR'S SIGN

D)



.
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- - ST ke
i AR H AN Ly e B P

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 oo sttt e e es e tr s aa s et e , Student Embalmer No. ............coeuve |

working under my personal supervision.

Y RVT (=] 1t SO U N Signed ,
: 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, facl& should be so stated above,




