Health, THE DIVISION OF HEALTH OF MISSOURI 58_0 4672 5

. Welfare STANDARD CERTIFI(ATE OF DEATH STATE EILE NUMBER
Public -
Service istration District No. .3_( Primary Registration District No.,____% uuuuuu Registrar's Nn.._.s,,}é_oﬂj-
AEd JAN 14 1959 '/ : 11 ishor's Y. :
‘1- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsul_dencg befdre
300 a. COUNTY St, Loui 3 o. STATE Mo. b. COUNTY odmissiol
1-57 b. CIC;I'RY (If sutside corporate limits, give TOWNSHIP oaly) lnside Limits c. CBTRY Inside Limits
towwValley Park Yes (£ No (] town St. Louis Yo} No [
I c. Egls-l!'_l'lr:‘Al'iA%IgF {If NOT in hospital, give location) | Length of stay in 1b TREET (If autside, give location) Reside en Farm
A RESS
!’-.7 mnsTirution Moll Nursing Héme 35 Weekgfl / Sf 522% Mardel Ave. Yes [ NopZ
3. INAME OF DECEASED Firsy Middle e 4. DATE Manth Day Year
(Type or print) OF
MYRTLE C. FISCHER DEATH  Dec. 27 1958
5 SEX 6. COLOR OR RACE| 7. warriEp TR ever marrien(] 8. DATE OF BIRTH 9. AEE S.:':;:;; l;:ln'q{l-?.ER El;::AR I:uL::DER 2;:!28.
5 Female | White wooweo(] _oworceod| April 20,1884 I I
E 19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (City and stote or counrry)' 12. CITIZEN OF WHAT COUNTRY?
- mall of work life, aven if rasired} INDL. Y
; HEY a4 At " Home Carbondale, I11. ! U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; William N, Williams Evelyn Unknown Oscar J. Fischer
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Addrass
X {Yas, naypr unknawn)| (IF yes, give gar or dates of ssrvice) .
; "We | None #92=-05-5929 QOgcar J, Fischer 5223 Mardel Ave.
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: 0} ?D DEATH
: IMMEDIATE CAUSE (a} - . &7
3 ;

P ¢%¢a

“4lo. [ ¢//

Dr1nn il
which gove riss to — -
above cause {a),

stating the under-

Conditions, Uf any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<)
< = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dinsass condition glven in PART | {a) 19. WAS AUTOPSY
3 s d . PERFORMED,
E £ © d yes[J NOE 2
3 _;. 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
& G O O 0O
¥ 2
- © U 2c. TIME OF Howr Month, Day, Year
i = INJURY  a.m.
i E E p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i - WHILE AT[:] NOT WHILE D farm, factory, street, office bidg., etc.}
i 0'_5 WORK AT WORK 4, /
' E 21. | ottended the deceusnd from /)’ / \er’to p and last squ alive on /1//)/7/.1' /
i 5 Death eccurred at <A OO A _ g on the’date stapéd o )e and te the best of my knowhdge,,from thn’cuuses stated.
- & 2. SIGNATURE i (Degree opfitle) D A 2. QATE /
v D Zéﬂ *@ f
Z3o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE“E?ERY OR CR EMATORY 23d. LOCATION {City, town, or county) ﬁrﬂl- ’
REMOVAL (Specify) .
Removal Dec.30,1958 Calvary Cemetery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHN RE

Eriegshauser 4228 S.Kingshighway

[Liceased Embalmer”s Stan




STATEMENT BY LICENSED EMBALMER

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

mbalmer No. .............eeee

by me, 0T bY i, feaestistensEseseererereesetresasenrnrnans (5 WO

working under my personal supervision.

.........................................

SERARAL  cvevrrirreiiniiasrsereansrarsnasararrrnsisasansnsarsanss

Signature of Student Embalier )
; igensed Embalmer Noé{\.) ..... >

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.

4




