DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 2 “ny 8 vy 4
{

G i‘“i?’m STANDARD CERTIFICATE OF DEATH Btce Pils Ne.
Registration District No____._z9 1 Primary Registration District NOwo e Registrar's No___sw
1. PLACE OF DEATH: IW.T 2. USUAL RESIDENCE OF DECEASED;

(a) County, I
) City or tow,._ﬁu.:_ay 19 (e} State /J// @, (® County.
(I outaide city u tmln limits, write "RUNAL" aod name of townabip) -
(¢} Name of honpi r institutio .S\ (e} City or town Si.L sl S /d
4349 €08 D L, ) (lrum«mr o towg limita, -r?ium-')
(Ifnot in borpitel or inatitation, write street number or location ,)
jtution (d) Street No. q‘suq eo s o2 :
(d) Length of stay: In houpit.al or inatitut. Tt A raral, sive loostion)
In this community,
years, mouths or deya) . (e) II foreign born, how long In 1. 8. A.2 years.
MEDICAL® CERTIFICATION
st Marie  Fischey 04ss || - | e sz
3. (5) If veteran 3. () Soctal Security 20. DATE OF DEATH: Mon Y day
' gy - 1929 b L e L,
naAme War. /Jb No. I{D . year. ¥ = mon M
21. I hereby certify that I attended the dewued frog,
J 5. Color or E' E 6. (a} Single, widowed, mar ,ai _ /) 139,
438 e divareod..m that1lastsaw h RA 4 alive on PAAf - —— 14_ A

Ep Namz of hu.ubn:ql or Ze,____ 6. {¢) Ageof b bjgd or wite if || and that death occurred on

a.l[ve.... . ears ediata cagim of deathl A

7. Birth date of demdw A
(Modih) (Day) (Yoar}

8. AGE: Years Months Days If less than one day

gé A O O hr. min,
9. Blrthpl L Rosins WMo - - €

{City, townaor county} o (Btate or foreign country)
10. Tsual mpaﬂon“.M._—_q

11. Industry or buxipgm PHYSICIAN
Mjor Andingr U AL —
12. Name ;;Q-J QS_EC é £ Y Ja Y ‘QLl ot ? sy A
A -
& \18. Birthplace va which death
. (G4, 1own, or county) Btate or country) Of suta ‘hWen should ba
14. Maiden nam P pay. charged sta-
| S
3 15. Bisthpl - e 7 || 22- 31 death was due to externat causes, fill in the following:
16. (o) Informant's own signatare v, /= 2 £t (a) Accldeat, suiclde, cr homiclde (specify)

(5) Data of occurrence.
{¢) Where did lnjury oecur?,
{Cisy I (Conn: (Btats)
(d) Didinjury occur in or zbout home, on l.'arm. n industrial pla.ee public place?

(b} Data thereof

7
{daria V (MOMB) (Duy) (Yoar)
{¢) Place: bnﬂﬂm&amntlnnm M
YAz

18. (a) Signaturs of funers) director, Rt et

Pt

{Date received local reghtrar)

N. B.—Every item of informatior should be earefully supplied. . AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




i

1w

.

E

STATEMENT BY LICENSED EMBALMER : .

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

4

_-worldng under my personal supervision.

, Registered Appren/ti.ee No

Signéi....... .

_ Licensed Eﬁﬁ-&%

P. O. Address

Note: The aboyve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, ahove space should be left blank. R v .




