MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62~-028625

o - - STATE FILE NUMBER
%o"’:-a},svs‘ﬁ? AMENDED Registration District No, ---_____3_1_8---_J’rimnry Registration District N1 99_3 ....... Registrar's No. “"’::()-43- .
R U 311962 7. USUAL RESIDENCE (Where decessed Tived, I initirution; Residence befars
VS 300 al_l a. COUNTY a. STATE Mo, b. COUNTY admission)
1
Rev. 4/59 g b. C(IJTaY {If ounide corporate imits, give TOWNSHIP only) Length of stay in 16 « Inside Limits
g TOWN St .Louis own St ,Louls Yas X No O
1 : [ f{%éPrI‘T':\TEogF {if NCT in hospital, give location) Inside Limits d:é?)%EETSS (If cutside, give location) Reside on Farm
2 2 5|45 mstuton” 7117 A Michigan YaQ MO 7117 A Michigan Ye O NeD
A D]
3 3. (hrmms OF DECEASED First Middle Last a DSJE Month Day Year
¥pe or print) Minnie Je Fischer pean  July 16 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [T |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s Female White Widowed & Divorced O 8/26/188 8 73 Meonths {  Days Hours Min,
‘2‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
6 during,most of workisg lifg, even if retired) -
g "HoudeWifs At .Home Columbia Mo. USA
7 o C 138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND COR WIFE
—l
£ John Volkert Augusta Heilenstedt Albert
8 2. ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) | (If yg3, give war or dates of service] . . -
9 - | e Marion Wallace 7117a Michigan
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<), INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w = i IMMEDIATE CAUSE () CeEReR”RAL PASAu LR e DEHT Y ph %4
11 g2 o : ;
— ] o]
12g, & é fat Conditions, it any, ouE To 0y /. SAICTESRID §CLERLOTIC /v’f_/?zrD/séAs e @;g}/ag .
- i rize to 7
___i_Q_g 2 sbave G:E:wl d(-).] & e vt fFeand~ ol
—_— tal 1 r-
3 = ing® coee awr. | oue 10 (02 CeFeETS 08 FRTE 2LDSCLEROTIC. ZEYCIZ I
5 z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatpd Jo fhe terminal PART AIl. 1f deceasad was  female  was
?o g disease condition given in PART 1 (a) 4 ’ﬁ—ﬂ there a pregnancy in last 90 days.
(12 o -
z 2 %ﬂﬂf LeGIA DU T [Fevious Lowtial Vas, fredluf- [T ve [ Ne | O sknown
g | 7% WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART { or PART H of item 18.)
5 & 55?“"&8 a (m} o]
z v n)
= | mcTIMEOr W Wonth, Day, Year |
Z é ] NIURY s oty Tay. Tes
x 8
4 =] 20d. INJURY QCCURRED, 20e, PLACE OF INJURY (6.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, street, office bidg., eic.)
s a NOT WHILE AT WORK [J o,
oo
s o E é 21. | attended the deceased from 7 Jqs} Io%&’ﬁm last la%va on 7///[/'/5 L/
@ ; a Death occurred at. ”/fé /3 [ m ‘on the date stated shove, and to the best >f my knowledge, from the causes ststed.
w = P .
g g 8 5 W {Degrea or mu)\ 22b. ADDRESS 22¢. DATE SIGNED
> | 5 - 2 A A 3438 S. GEAND BuD 7/11 />y
- i Z3a, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [ Srate)
o a REMOVAL (Specify) N ’
z Z| Remov 7/19/1962 | Memorial Park t.Louis Co. Mo
= <« | T24. FUNERAL DIRECTOR - ADDRESS ﬁUJETE asgb. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
1V > -
= = J0S. P. FEKXDLER JR. FURERAL HOME 18 1962

a‘l’_




- -~ —_ P A - -

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 by Student Embalmer No.

waorking under my personal supervision.

Student Signed WM

Signatyre of Student Embalmer
Licensed Embalmer No \?\3) ( 0

N

P. O. Address

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.
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