MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC WEALTH AND WELFARE

Registration District N i Registration District N lgg . . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. __._____ — :1_8_J5r|m;ry egistration District No. 3———_“-39“"5!""5‘0
ON THIS STUB I+

- l;lACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. |f institulion: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Q

b. Cé:l’ (If outside corporate limirs, give TOWNSHIF only) Length of sray in 1b ¢. CITY {nside Limits

OR
TOWN TOWN &+ . lLouis Yes O No (O

¢. FULL NAME CF (Lf NOT in howital, give locstion) Inside Limit d. STREET 1 tiida, gi f {
HOSFITAL OB © v ton e Limits ADEEL (If eutsida, give location} Reside on Farm

NSTRUTON _ D,0.A, St. Anthony Hospiftah N0 5400 Bancroft Avea. YeeO N D

3. NAME OF DECEASED Firy Middle Last 4. DATE Monih Day Yoer

[Type or print) OF
CLARA B. FISCHER DEATH Sep. 2k 1963
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ |8. DATE OF BIRTH | 9. AGE [osr birthday) | IF LINDER ) YEAR __IFf UNDER 24 H]

Female white Widowad (] Diverced [ 1-7-1886 7 7 Months | Days | Hours WD,

10a. USUAL OCCUPATION {Glve kind of work dons | IOb, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)

Housework At Home St. Louis, Mo. - U.S.A,

13a. FATHER'S NAME T3kb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Baldenweck Amalis Heinrich John M. Fischer
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOCIA) SECURITY NG, 17. INFORMANT Address

{Yes, no, lovrc;nkm:nmm}l (I¥ yes, give wﬁoohde““ of servi JOhn M. Fiacher M Ba.ncrOft Ave.
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line Tor {2), {b], ena &l
ART |. DEATH WAS CAUSED BY: \ ﬂ ' ! ! (!I‘ OP?E! AND DEq!H
IMMEDIATE CAUSE {a)
Conditions, if any,]  DUE TO (b] _MDA [ \Q‘x k

which gava rise to

above causs (a), L |

arating 1the under- —
lying coause last, DYE TO (<)

o % LI £ |
PART 1. OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the rerminal PART IIl. H deceased w femala was
disease condition given in PART | {a) thare a pregrancyVin last 90 days.

%2 2-/ [0 Yes IMDJ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
n| O

V5 300
Rev. 4/59

-
IDATE AMENDED

DOCUMENT

PERFORMED?
YES[] NOR}

20c. TIME OF  Houl Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or zbout home, [ 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, fu:'ory wrest, office bldg., etc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | attended the decessed frol nd last saw g alive o
ted sbove, and to the best of my knowl the causes srared.

22b.é§2§5§0 3 w/‘- %’}SE EL NE‘D

1 "%3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [[Jifly.] tawn, or courty) /(Slnle)

Sep. 27, 1963| Resurrection Cemetery Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd. SEP 24 1963

{Litensed Embaimer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. m E m'd/
r
Student Signed”f{ Py \z\p

Signature of Student Embalmer
Licensed Embalmaer .A/&( g 0

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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