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B8 @0 MAR 9 1538 MISSOURI STATE BOARD OF HEALTH Z
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o m?ﬁ'&% .

1. PLACE OF DEATH

33
4
I
-§ g / (a) Coumty......... St.Louls ....................... Registration District No.................J. W
g E [ _..{b) Township......... Primary Registration District Nogod fe@h........oeivvenee Registered No......... ‘2/\3 ..............
E 2l (e) Oty Overland (d) Btreet No... 2424 No Et}%&.a,pd st

. (I death occurred in Hoapital of Institution, write i e Instead of street and number)
f:.’ g (e) Lengthof r(eddence in elty or town where death occurred yra. mos, da. {f) Howlongin U.8,,ifl of forelgn blrth? yra. mon. [.CH
wl -
=1 2. PRINT FULL NAME....... Susan. Maria. Tisch
R 2424 Naorthl )

(n) Residence, No........... e ol T ), [0 D 4k and. oo 8t .
p..% ® (Usual place of abode, it no street address, write county or city) (If nonregident, give city or town and State)
HO
{['_';8 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
me . DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) h)Z,/J S5 19 Jg
o 7
3§ sf'fﬂkakilg-fmmwsw?ite Married 2. | HEREBY CERTIFY, That I attended docessed Irom
. , D, OR DIVORCED —
g8 HUSBAND of .})rp':/, .......................... 1934 0. Btdten b L 183
é g Louls Tiach Ilast saw h. 207 eliveon.... r&é./é- . 19!37? Death isapid
1! 6. DATE OF BIRTH (MONTH. DAY, AKD YEAH) Feb s 20 1861 to have occurred on the daote stated above, .t/ZFOFm
_g < 7, AGE YEARS MoNTHS | DAYs If LESS tha: 1 || The principal cause of death and related causes of importance were as follows:
w day, ... rs. —
g% it IT (213} [T N Date of oaset
Z | 8. Trade, profession, rticular kind of eree e s e AR b s b ’ pereren s s s rsrassanees |esesees ceseens s
<@ | 3] o T ernrigiekndstC Housewdfe...|| :
T %1 9 Industry or business in which work
ay 'y was done, as saw mill, bank, ete.
& = 2 10. Date deceased last worked at i1, Totzl time (years)
Fn E. § this occupation (month and spentin this
[ b SO QeeUPAtiOn.. . .ottt
=S8
~E B 12. BIRTHPLACE (C1TY OR TOWN)
E a (STATE GR COUNTRY) At o
2’2
23 E: 13. NAME Gottlob Gerstner
£ % | 14. BIRTHPLACE (ciTy or Towm) , (Ce
- ™ { STATE OR COUNTRY) e rmanv >
&g
14
| & % 15. MAIDEN NAME Sugan M, Schell gnbp (g%, 1f death wan due to external causes (vlolence), fill in also the following:
‘ s . -

a E k| 16. BIRTHPLACE (ciry or Tows) Accident, nﬂt.-'.lda. or homicide?..... e Date of injury I 1 B
.g g. 3 {STATE OR COUNTRY) Switzerlang Where did injury occur?.....
- E 17. INFORMANT..... Louts T4ach Specily whether injury occurred in Indusiry, in home, or in public place.
83 (AporEss) 2454 Northland ——
- 18. BURIAL, CREMATION, OR REMOVAL ; .
:‘Q Nature of injury,
o mace hake Charles ore I8 33 , )
55 o 24. Was diserse or injury in any way related to occupation of deceased?. .. ...
18 19. FUNERAL DIRECTOR (NAME) AL Z4Mntt-sace 1f 50, specify........ reeenenreen g ey
@D (ADDRESS) .
z- - J (Signed}.,

© |l a.ruen FED VI {Address) ...

ment on ReverseSide)
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

+

, or by

o ' T B

Registered Apprentice No rvasnecneionsy WOTKIng under my personal superwsmn

Licensed Embalmer No. j 2.2l

. . -

e S ' P. O. Address.

Note: The ﬂ.bove MUST BE SIGNED BY THE LICENSED EMBALI\’IER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. 1




