MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~044158

-
o . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. \J%&Pﬁmuw Registration District No.'so__#__.ﬂwin‘rlr'l h/%

ON THIS STUB

1. PLACE OF DEATH - o : CoT : 2. USUAL lESIDEI-lCE (Where deceased lived. -If institution: Residence beforg
=1 COuNTY” : . . ' . . i
VS 300 St. Louis a. STATE Mo b COUNTY St. Louis admission)

-
Rev. 4/ 59 b. c‘lag {}f outside corporate limits, give TOWNSHIP only) Length of stayiin 1b c. CITY lnﬁ;.rlym.

L OR ! A
TOWN  clayton DAYS TOMN A ffion Yes £ o 3

<. Fru”o"&r’n{tﬂso?f {If NOT in hoapital, give locatlon) ) Lnakde Lipita d. :g%iiel'ss {lf cutside, give location) Reside on Form
INSTTUTION  gt, Louis County HospitalYeHl WoD 8018 Mathilda Yer O N0 5

3. (_hI!AME OF _DE}CEASED‘ First Middle Last 4. DATE Month Day Year
ype or prin OF
e’ - -
Christ aka cHRISTIAN Fi sahev | v¥m 8 A3~ /963
5. SEX 6. COLOR OR RACE 7. Mamied [] Never Married DX (8. DATE OF 8iRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 KR

. Widowed Divorced Months Days Hours Min,
male white idowed [] voreed | 4/27/1893 69
102, USUAL OCCUPATION (Giva kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHLACE (City and stote of country) | 12 CITIZEN OF WHAT COUNTRY

during i-?noes!to{ Evérang life, aven.if retired} St. Louis , Mo . USA

Yoo o
2yoro,

DATE AMENDED

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

Henry Fischer Elizabeth Toenges
15. WAS DECEASED EVER IN U.5, ARMED FORCE 16, SOCIAL SECURITY NO. | 17. INFORMANT

, no, or unk If yes, gi o . .
e yes mw‘")l( 5 i Caroline Paulus 3546 S Spring
18. CAUSE OF DEATH (Enter only one cause per [ine for {a], (B], end (c}. INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: F ONSET AND DEATH
IMMEDIATE CAUSE (o) —C-P—‘i-f-s—éﬂﬁa_déﬂﬂﬂ"’ aAd l A

DOCUMENT

Conditions, if any, DUE TO (&)

wbhoich gave riutf)o

above CcaJvle a),

tating the under- 1

fing cawse’ laat.|  DUE TO (c) MM {adt

PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PARY JI. If deceasad was female wms
disease condition given in PART | there s pregnency in last 90 days

Gg gdro :LME;LM@_ ~_[oye] ONe | O unknown
9. WAE AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUNRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORME! (m] m] u] R .
YES[J NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
’ pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg:, etc.} .
NOT WHILE AT WORK []

21, 1 sttended the decassed from 3 - i hat / 5 é 3 1o 3 - @‘-Iq‘.lmd fast nw.:i':,-a“\"e M

- - . N
Death occurred at. Vi -&':_.Q_Q_m on the date stated sbove, and to the bost of my knowledge, from the cavses stated.

22a. S TURE 7 (Deﬂr:, ar title) 22b. ADDRES; 22¢. DATE SIGNED
s ‘XM D : G«__t. CML‘IJ" 1-33-63.

238, BURIAL, CREMATION T 23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Bown, o county) [State) ]

buzfigofm (Specit 3/26/1963 Sunset Burial Park Affton, Missouri

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. ., GISTRAR'S SIGNATURE

John L Ziegenhein & Sons 7027 Gravois 3-26-63

{Li d Embalmar‘s St 1t on Reverse Side) ~

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

. ITEM NO.




STATEMENT. 8Y LICENSED EMBALMER

| hgreby éerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or. by . : l Student Emba!mer No.

working under my personal supervision.

Student - ) Signed /@ V W

Signatura of Student Embalmer
Licensed Embalmer Nojﬁ7

P. O. Address 767.;1 7 IED‘W

Nofe: The above MUST;BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faylure to comply
with the above constitutes grounds for revocation of license).

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

Af this body is not embalmed, fact should be so stated.above. oo




