MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a =63=-013258
D‘P ARTMENT oF PusLiZ ;:;1;31"0 .WEL '_Aas.lzi Primary Registration District Na. 10.03---_5«1&1!“': No. -.3..915_’____ STATE FILE NUMBER

DO NOT. WRITE
ON THIS STUE AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before

a. COUNTY a. STATE MiBS’O'In'jP‘ COUNTY - St..Louisr sdmission)
b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b «. CITY - Inaide Limits

10N St.louls ] YOWN Olivette " Yo [X No [

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rasice o Farm
HOSPITAL OR ADDRESS

wstiutioN Deaconess Hospital Yo MO 32 Crabapple Cte Yer O Moy
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Ivee or print) Mnnie " Fischer b March 13, 1963

5. SEX : 6. COLOR OR RACE 7. Merried [J  Never Married [] |8, DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowadﬁ Divorced [1 Sfm leTT 85 Mon§- 0,19] Hours | Min.

~VS§ 300
Rev. 4/59

1

. 24/6.33 3

DATE AMENDED

FELH

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

MEDI.CAI. 'CERTIFICATION

to. and last saw hlm alive on

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

T00; USUAL OCCUPATION (Giva kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and yiste or country] | 12, CITIZEN OF WHAT COUNTRY
during ‘mast of wo;k 'Iife, oven if retired)
3-1'" At Home Cedar Rapidg,Iowa US
George Engelmann Augusta Junker Herman AJFischer
15. WAS DECEASED EVER IN U.S. ARMED FORCES] 17, ANFORMANT Addross
18. CAUSE OF DEATH (Enter anly one couse per [f 4 INTERVAL BETWEEN
AT 1. DEATH was cAustp av: AL LA EI8E®lerotic hypertensive cardio- GNSET 'AND DEATH
IMMEDIATE CAUSE () yagscular disease-with decompensarion 2] days
which gave rise to
above cause (a}, ‘%_
lying  cauise last. DUE TO {c) ych
PART [T, OTHER SIGNTFICANT CONDITIONS CONTRIBUTING 10 DEATH but not reisted 1o the tarminal PART 1. /f deceased was  female  wad
Arteriolar-nephrosclerosis - 2 weeks o - [OYe [ @ne | O unkn
. WAS AUTOPSY | 20a. ACCBENT sun[:__llas HOMICIDE 205, DESCRIBE HOW INJURY OGCURRED. (Enter nature of injury n PART T or PART 1 of item 18.)
PERFO -
YEsOO NOBF
20<. TIME OF _.HouF  Month, Day, Year |
p.m.
26d. INJURY. OCCURRED 20e. PLACE OF INJURY (5.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE AT WORK []
YT 01 3-13-63 31363 A W
Oeath occurred at p an on the date stated above, and to the best of my knowledge, from the causes stated,
Fib. Z3c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION [City, fown, or county] (State)
3/16/63———{ St.Peters-Cemetery — -|— St

2 ety
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yes, n unknowi 113 , gl r o 1 s
(Ho mopfg k| (1 ves. olve war or dems © Mrs Clyde Connell,Jr.,32 Crabapple Ct.
Conditions, if any,]  DUE TO (b) g;gnerallzed Arteriosclerosis ear
stating the ‘under- ]
disease condition given in PART | (a) there a pregoancy in last 90 day
RMED?
INJURY T am,
WHILE AT WORK (1. ¢arm, factory, streat, office bidy., etc.)
/4 o D 57 Jitle] 77h. ADDRESS. " ~Z2c. DATE SIGNEI
é&m&)‘ 2 Zjﬁ 7%0239 T-823 Mo. Theatre Bldg 3/14/6
E
24 FUNERAL DIRECTOR ADDRESS TE RE OCAL REG.
Harry AJKraeger, 2l Chapel Hill ME 2& i‘i‘ igéﬁ

éEMOVAL ( nM

BY AFFIDAVIT OF

ITEM NO.




3{(_ . ':-".tu-[-[: e '(J .

STATEMENT BY LICENSED EMBALMER

| hereby certify 'rhat the bodywhose name is recorded on the reverse sicie of this certi#icafe was embalmed by me,

or by ___ : : Student Embalmer No.___

) working under my personal supervision. . . R S n Q&

Student__ Signed :-%M}-’L—\j (,.--

Signature of $tudent Embaimer \
Licensed aimer No q gc[ (0
P. O. Address ;ji j w lm,!:."

No!e The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hss OWN HANDWRITING (Faulure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If-this bedy is-not embalmed, fact-should be so stated above. -
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