MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63—-008601

DEPARTMENT OF PUBLIC HEALTH AND WEL

’ F
. - . - P . . STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. _____ﬁ&_ngmaw Registration Dlsh‘lﬂma cm i Registrar’s No..

OM THIS STUB

1. PLACE . 2. USVAL RESIDENCE {Where decessed lived. 1t institution: Residance before
Vs 3200 a. COUNTY 2. STATE Mo b, COUNTY adrission}

Rev. 4/39

b. C‘;LY (If outside corporate limits, give TOWNSHIP only} Length of stay'in-1b || . & cITY tnside Limits

; oR . . .
TOWN St. Louis DOA ‘ TOWN St. Louis Y O Ne [J

c. FULL NAME OF (If NOT in hospital, . give location). . Inside Limit d. STREET 1f 3i i i i
HOSPITAL OR P -gl imits ADREELS (If cutside, give. location) Reside on Farm

INSTITUTION City Hospital YO N 1225 S 6th St. Yes 0 Ne O

. NAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or print}

E \ _.
‘\I&TE-AMENDED

Year

WILLIAM - G __FISCHER pEATH March 3 1963

5. SEX 1 6. COLOR OR RACE 7. Married [1  Never Murried (X |8. DATE OF BIRTH | 9- AGE (iust birthday] [IF UNDER T YEAR | IF UNDER 24 HR

. o fvor ‘ Months | D H | Min.

male white Widéwed [ . Divorced [J 6/19/1897 65 . 3 days ours In.

T9a; GSUAL OCCUPATION (Give Kind of work done | 10b: KIND, OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY.

during most of warkmg lifa, even.if retired) . .
custodian Hager Hinge Co, St, Louis, Mo, .USA

132, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

Andreas Pischer Lena Erédel © m——
15. WAS DECEASED EVER IN U.5. ARMED FORCES?_ 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unkrown) | (If yes, give war or dates .
™o | Emma L Joquel 4915 Sunshine Dr,

18. CAUSE OF DEATH {Enter, anly. one cause | INTERVAL BETWEEN
PART:I. DEATH WAS CAUSED QNSET AND'DEATH

- (-4
IWAEDIATE CAUSE (1) w
. ) L)

Conditions, If any,]  DUE TO:(b)* . e

‘which gave rise fo

sbove cauwe tl).

steting: the under.

iying chute Inf DUE 'I'O (c)

PART II. OTHER SIGNIFICANT CONDITPDNS CONTR!BUTING TO. DEATH But not related 1o the tefminal PART . 1f  deceased war  female was
dluue condition giveén:in PART-1 (a}- there a pregnancy in last 90 days,

‘ _ E Yo | O No I O Unknown
9. WAS AUTOPSY - L 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURREDS{Enter nature of ‘injury in PART I or. PART 1| of item 18.)
(W] O B : :
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DOCUMENT

PERFORMED?
YES [T NO

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m. X - ]
URRED T0e. PLACE OF INJURY. (¢.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION
2d. wlillJLREYAcl"c\‘ﬂ:f OrRK £ . tarm, factory, sireet, office ., ete.]
NOT WHILE AT WORK [ - ‘ .
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M.EDICAL"CERTI“CATION

. T - her ]
’ :21'. | attended the deceased from — //‘O'A*n _and fast saw [,"m alive on
¥ /. m. on. the date stated abave, and to the best of my knowledge, fram the causes- stated.

Death occurred &b -
SJONATURE - {Degree or fitla — | 22b. ADDRESS _ L 22c. DATE SIGNED

* /300 Cls \fp ue . 13-9-63
23a. BURIAL, CREMATION, 5 . 123c. NAME OF CEMETERY OR CRLMATOR\' /| 23d. LOCATION (City, town, or county) (State)

burHowt ety | 2 /5 /063 St. Matthew's Cemetery st Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYQ%% REG.
John L Ziégenhein & Sons 7027 Gravois M

USE BLACK INK
- OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reco;l;glgd on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by

working under my personal supervision. - . Q
Slgned 6 / ir“d&yw

Student
Signature of Student Embalmer '
chensed Embalmer No. 3 S’ 7 7

. L]
. . . . P.O. Addressm

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 QWN. handwrmng
If 1h|s body is not embclrned fact should be so sfafed above.




