*" CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

4. PLACE OF DEATH

BOARD OF HEALTH

Do not use this mpace.

‘;Lo,u County.... IELBW &mm 1937 ?@:ﬂ- ..... Filo No, 40 4 1
e Townsbip.. Primary Registratton Distriet No Registered No........... 2 1 84
City....... StALQmﬁnMQ! ......... {No. 43560 . Taft A St. i —%:rd)

2. ruLL name. Mrs.. Theresa. Fischer

e

(a) Residence, No.. 4360 Taft. &Yﬂnue’ JORN.. O / ......... Ward. !

(Usual place of abode) " (If nonresident, give city or town and Stata)
Length of residence In city or town where death occnrred 84m. mos. ds.  Howlongin U.S.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Bivogcep c{wm ity 2t, DATE OF DEATH (MoNTH. DAY, ANDYEAR) January 21, 19 37
Female White 1ldowe 2.

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of .
Jacob Fischer

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, aD YEAR) November 6th, 185:]!

7. AGE YEARS MONTHS DAYS If LESS than 1\
day, .. hrs.

85 2 15 [ S min.

- 8. Tr:idea p{nfesﬁu:ln, or pminﬂ::lu .
nd of wor, one, 43 op Ty -
[+] sawyer, bookkeeper, 6t ....cooorceererrreens Housewife. .. e e
: 9. Industry or business in which Q- f—j >
n work was done, as sflk mfi,
=] saw mill, bank, atc.
§ 10. Data deceased last worked at 11. Total time (g:.ars)
this occupation (month and spent in thi
year)....... pation
12. BIRTHPLACE (CITY OR TOWN) L
(STATE OR COUNTRY) GUermany [

14
4113 NaME Mathias Xoeasel.
: 14. BIRTHPLACE (CITY OR TOWM) . .
b { STATE OR COUNTRY) Uermany it
= b
W15 MAIDEN NAME _ Maria Unknovwn .
=
Q | 16. BIRTHPLACE (CITY OR TOWN) Germany "
z (STATE OR COUNTRY) [

17. INFORMANT ...
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race_Qur Bedesmer Cemebery 1/25/37 . |

19, uTg‘fgg&mm.ﬁﬁﬂgg.me.deMm:gne:almﬂgmﬁ..umlgg E
DG

mMizggSJ,ﬁgtF%gggﬁgmm

Other co) '.rﬁ:uto uses o
- %ﬂ

Name of operation
What test confirmed dia;

A

23. If death was due to external causes (v(cnca),
Accident, suicide, or bomicide?.......coormnmermmnenn.
‘Where did injury oceur?

(Specily ity or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.

Nature of injury.
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