MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this rpace.

4K &

WRHITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

CERTIFICATE OF DEATH

1. PLACE OF DEATH

_ 37934
791

County.......cooo.vorveener né.mmuon District No. File No...... AR50
. OIS
Townshln. ..................................... Primary Registration District No....,|L Registered No........
City St, Louis . - (No...%’.'.308 Eichelberger . .. o oo ' st.
2. FULL NAME Fred Fischer .. . .
(a) Residence, No..... 4 BOSEichelbeJﬁ% er st., .../ <J WARL et
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death occurred ¥T8. moes. ds. How long in U. 8., if of foreign birth? ¥TB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gl]r‘lrgl.i MARRI{ED.t\LVIDowE?. OR
rile 8 Wol
Male White Wigower

SA. IF MARRIED, WIDOWED, OR DIVORCI
HUSBAND oF Bora Figcher

21. DATE OF DEATH (MONTH, oav, ano vea) NOV 4 4th, .19 33
I attend deceased fromq

:

.......................................... PR L svted

N. B.'—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

(oR) WIFE oF Ilast saw h.&F¥)ativeon.. a 19757 Denth is soid
6. DATE OF BIRTH (MoNTH.DAY.aNpYEAR)  NoOV, 25th, 1868 to huve oceurred on the date stated sbove, atlg/jﬁam
“7. AGE YEARS MONTHS DAYS | If LESS than t || The principal cause of death and related causes of import.unce‘werg ag foljows:
day, ... hrs. e A onset,
64 11 10 o000 min, || WW 7 o
- 8. ’.l‘rﬁleé p;ofeuii?. or part:cu.lnr 2 ! / /7
I or| 0One, 88 spinner, b saan FTVTPYN O, .-
3 Samyer, bookkooper, ots Beer Bottler é{ P &
: 4. Indusiry or business in which : '
o work was done, as silk mill,
=} gaw mill, bank, B00.........coooi i e e \ 4
§ 10, Dute decessed Jast worked at 1. Total time (years)
this occupation (month and spent in this
FOAT} ..t tiimeceie s eme s seme s sememes e enenes occupation........cceennienen
12. BIRTHPLACE (CITY ORTOWN).......... L. L2001 8 o]
(STATE OR COUNTRY) _
g a.namE dJacob Piacher N """"" f B o f i
. 1 ame ol opergtion Ty O, ! L1 SO S
& 1 14, BIRTHPLACE (ciTv orToWN) Germany ¢ What test confirmed dmnom;}(‘d[/a”f—-‘ Waa there an autopsy?.. 20,
L) (5TATE OR COUNTRY) (
M ] 23. If death was due to external causes {violence), fill in also the following:
4 | 15, MAIBEN NAME Julia Wassgel Aceident, suicide, o homicide?. ..o . Date of injury o oo 19,
B Where did oceur?. e e es et 0B et
Q | 16. BIRTHPLACE (cigv oR Town) Illinois ero did injury (Specify ety or town, county, and State)
{STATE OR C RY) FAND ;, Specify whether injury oecurred in industry, in home, or in public place.
(ADDRESS) 300 EYchelverger Manger of injury _.
13. BURIAL, CREMATI% OR REMOVAL NOtTe Of INJUEY..icn i sseeseses sememeees .—’(')"
tin - i o
mcE‘""“"g"‘"""”-‘“ ”“&er‘,);@l’— DA '“3" 24. Waa disease or injury in any fvay related to occupation of decmed'i(o
4
19, UNDERTAKER £ /..~ ’ 0 S~ o R If 50, specily........ . oeiringf
{ADDRESS) neramecStregt ignedy M.D

(Addrea)v—4[7a// ﬁm«o =75

o repldd =h {dds % Mm -
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