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FILED MAY 1 4 188 8keqisrasion Districr No. emoemeroemeeeeeee

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-014963 |

STATE FILE

NUMBER

Primary Registration District No. ____ . Registmr'a.m,434__'s__-

1.
COUNTY

FLACE OF DEATH

2. USUAL RESIDENCE (Where docegsed lived.

STATEﬂ/JJoUR/b COUNTY

|t institution: Residence H{fore

admi ssifin)
4

{Type or print)

GERTRUDE

y/

FISECHER

b. CITY (If cutside corporare limits, give TOWNSHIP only} Inside Limirs c. CgY . lnside Limits
g R 4
o ST L oUsS Yes X N0 O ow 7. Loeys s YesX Mol
c. FgLL NAM%SF {If NOT in hospnul pive lo:rmon) Length of stey in 1b d. STREE'ES (lf outside, give location) Reside on Farm
HOSPITAL ADDRE
I e £ 80 & SCHIL.D /&o J‘c,y/zp Yes [T No[S
3. NAME OF DECEASED First Middle Last Manth Day Year

4. DATE
OF

DEATH AA Y

L /959

5. SEX

EMALE.

6. COLOR OR RACE

WHITE

7.

a_\'rl

MARRIED[ NEVER MARRIEDL ]

DOWED 5% e1vorcen[ ]

8. DATE OF BIRTH

9. AGE (In ywars fF UNDE

R i YEAR

IF UNDER 24 HRS.

Ig:r&inhdoy) Months

Days

Hours I Min.

ovs

10a. USUAL OCCUPATICH (Give kind of work dona
ing most of working life, svan if retired)

wWoRkN

10b. KIND OF BUSINESS OR

jUSTRYl ‘”f

PR /Y /297

11. BIRTHPLACE (City and sfate or country)

M SS

[

oURl

12. CITIZEN OF WHAT COUNTRY?

v - 5-A

130. FATHER'S NAME

JoerdNy GoLfrz

15. WAS DECEASED EVE

RIN U. 5. ARMED FORCES?

(Y-I,Wr unknawn)] {If yes, give wor or dates of service)
o

14. 30CIAL SECURITY NO.

N ONE

13b. MOTHER'S MAIDEN NAME

CARoL /'A/g .{ eHWEICHARD ]

14. NAME OF HUSBAND OR WIFE
-

CEORGE f7SCHER

INFORMANT

PART I. D

IMMEDIATE CAUSE {a)}

18. CAUSE OF DEATH (Enter only one couse per line

EATH WAS CAUSED BY:

Address

HM’A GokTZ 27292 An

INTERVAL BETWEEN
ONSET AND DEATH

(aﬁ:‘a y,
= g

Ve

ik e e
Cleeiy /
v

leLE ATD NOT
AT

WHILE 0

farm, factory, strest, office bldg., etc.)

-

Conditians, if ony, DUE TO (b}
which gave riss to
bo covse (a}, -
:'m‘;:g rh-'und-r- } / 75 o
g lying <ouse last. DUE TO (c) Ld
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition glven in PART 1 (a) 19. WAS AUTOPSY
b PERFORMED?
L YESf ] NODE 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
© O O O
5[ 2c. TIMEOF Hour Menth, Day, Year
) INJURY a.m.
3 p-m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased fromf
Death occurred ui/)

.o
' 2

-7 - g

/
/ //j-‘ﬂm on the dote stated ubovo,

and last sawk

alive on

Y-3o- P

and to the best of my lmowledga, from the couvses stuted

22a. SIGNATURE {Degree or title) o 22b. ADDRE TE, IG
Ralph Beﬂﬂ(\ MA °hns soeamd 2.4 W )
23a. BURIAL, CREMAT'ON DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, !nvm,. or county) (Stnf-) /
VAL {Spacify =
i LAY ¥ 1950\ wew Prewer cEm ST Louvls VX
AL DIRECTOR ADDRESS 25 O 8y EGISTRAR'S NATU
IM 2904 M LA JM”Z!
1 4 Embalmer™s § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER T

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

, Student Embalmer No. ..........2........

working under my personal supervision.

Student oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWY
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.

-

ANDWRITING. (Faffure



