ry important.

T RECORD

PERMF E

MISSOURI STATE BOARD OF HEALTH

NOV 151937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@1

)
) )a.

Do not uee this upaca

Registered No.

(o) Registration Distrlet No.................., I S
(b} Primary Registration District No”/)ll @’ 2
(c) (d) Sireet No 4749 D&hl ia. Ave ]

(e)

2, PRINT FULL NAME............ LR o) B e BT oY 5 S
(n) Residence, Nn4749Da-hlia AVQ. R B T

Length of resldenco in city or town where death occurred

at.
death occurred in Hospital or Institution, write its name inatead of street and number)
m. mos. ds, {f) ow long In U. 8.,if of foreign birth?

¥re.

{Usual place of abode, if no street addrm, write county or city)

(I nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX

Male

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}

@zf 34, 1957

White Married

SA.IF MARRIBER,WIDOWED.OR DIVORCED
(OR) WIFE OF

Pauline FPischer

6. DATE OF BIRTH (monTH.pav.avDYEAR) JBN, 25 R 1862 . to have oceurred on tho dste stated above, at.? M J’ﬁ' .
7. AGE YEARS MONTHS DAYs If LESS than 1 || The.principal cause of death and relxted causes of imporjance were aa follows:
day, . hrs. -

8 2 9 [ 1 min.

EREBY ,CERTIFY, Tht I_attended d
é ,mc"b ..............................

lasteaw h..(}u.-.-.s-nlive on..... Q,a:,/&—’:ﬁ% l’]L 19. 57Death in an

240

.
p

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of CCCUPATION is ve

——

inpl
AN oW
=g

item of information

D

CAUSE OF

EATH

N.B.—Eve

P 1 Xi2004

B. Trade, profession, or particular kind of
‘5*‘ work done, nssawyer, bookkeeper, ete... B ak ar

Retired 3 yrs, .

,i&" 9. Industry or business in which work
\'n_ was done, as saw mill, bank, etc.=
5’5 10. Date deceased last worked at

8 this occupat:on (month and

year)... ettt et s

11. Total ;.une (years)

12. BIRTHPLACE {ITY OR TOWN).

. Dateol..ccoeripriennnn,
What test confirmed diagnosis? KA torlir: {Waa there an autopsy?....#...&

(STATE OR COUNTRY) G a rmam
E | 13, NAME Dont .KnOW.
E 14, ngﬂ?é‘}fc% f’(;‘l;‘;‘gnTown) .......... Dont. KnOoW.e e
ﬁ 15. MAIDEN NAME Dont Xnow.
'g 16. BIRTHPLACE CITY ORTOWN.... Doy iy oy

17. INFORMANT..._Pauline

(koDRess) 4749

hlia Ave.

18, BUR|AL, CREMATION, OR REMOVAL

New, 33, P,G,t_e I‘__&:__Pa.ul — DATEOQ t .__2_7_,.1951

28. 11 dmtﬁ was due to external ca (violence}, fill In also the following:
Accident, suicide, or homicide?........ .. ....... Date of injury

Where did injury oeccur?............lo A
(Specif ’_' or town. county, and State)
Specify whether injury occurred in n ry/in home, or in public place.

Manner of injury. o
NAtUTe Of IDJIIY .ot et e eceeeeeceeersceneemes s L—'g

it If 8o, spacily

19. FI.(IEDE&AEIS. DIRECTOF! dﬂo‘ié}f/efx/d -.ZDX 2( Qd

24, Wza disease or Enjgjry in any way related to occupation of deceasad?. /.o
/

(Signed).

Local Regisirar.

(Licensed Embalmer’s Statement on Reverse Side)




. [ f 3 ! 11 ’
H -t !
N ' . « : ' . '
o
' Y - N
. STATEMENT BY LICENSED EMBALIVI'ER
' o Lt
Co, Hema.nA. ..... Gebken:, . —vrerrs Licensed Embatmer No. 2120
hereby certify that the body recorded on the reverse mde of this certificate was embalmed by me
¢ L.E e eeeeeeeeeeeeree e teee e e eee et e e e
No Or BY.rrireecmn i Reglstered Apprentxce No

working under my personal supervision.

2120

) ' Licensed Embalmer Nn

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with

Note:
the above constitutes grounds for revecation of license.)




