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WRITE PLAINLY-—USE UNFADING BLACK INK—NMAKE A PERMANENT RECORD

B
DEPARTMENT OF COMMERC
l BUREAU oF THE CENSUS

Registration District No._7_££__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No

],?-/

Registrar's No,

1. PLACE OF DEATH:
(a) Couaty. St, Louis County 4 An reciad
{3} - Clty. or. townmem ‘arson--RBarrag o

(It outalde city or town ifmits, writa “RUNAL" and meme of lmrn-h:p)
(¢) Name of hospital or institution:

s_Administration Facility 3

(I oot in hoapdtal er §

2. USUAL RESIDENCE OF DECEASED,

AT

&) state Misgsourl

(&) County.

St. Louls

(It outaide city or town lHmits, writs “RURAL")

4355 Lee Ave,, S5t. Louls, Mo,

() Clty or town

AF ,Jeff .Bks . Mo,
1/12/h0

(Meoth) (Day) (Year)

i (b) Address

13.(a)BJ.1I’l ontaine (&)M:ew

urinl, eremation, ar remeaval)

(¢) Place: burial or crematio

Wﬁeﬂ&iﬂﬂ.&lﬂ.&_‘"
18. (a) Signature ¢ funa-ﬁd.inctor__ﬂ_h__.l_.ﬂmb.mlx_m_

o Admit te Street No
{d) Length of stay: In hospital or institutio d..l%an 2&&34@. T
In this community. unknown , -
yoars, moutha or daye) (¢) If foreign born, how long in U. 8. A.? yenars.
) MEDICAL CERTIFICATION
N Lloyd J, Fischer 2 b()
- F('Ul '; NAME * - e 20. DATE OF DEATH; Month. ADTil day___.11,
. {8) If veteran, . {¢) Soclal urity
H e e 40....... ” 5.:.1. . te e a M.
name wa:.-.._...._w orld Wayr [/ No ?‘ftf, ¥ =07- /259 year 15 hour. 2 minw
3 21, I hereby certify_that I attended the deceaged from
5. Color or 6. (a) Single, widowed, married, || March 23, 1940 19 w0 .. Aprid 11, 1240
4 sex..Male race White avorcea. Narried that [ last saw h_1I0 alive on Apr'l 111 s 1940,
6. () Name of husband or wiie. ATINA 5, (c) Age of hushand or wife if [| and that death occurred onthe date and hour stated above. Duration
alive......m years || Immediate couse of death
7. Birth date of deceased. 1”33;,': 19, 1894 i Perforated gastric ulcer. Unkn,.
{Month, i {Day) (Year)
8. AGE: Years Months Days If less than one day | =Bnre o= 4 =
45 8 22 br. min, ;
- e T
9. Birthplace -St . Louis 5 Missou ri O -
{City, town, or county) (Btate or foreign oountry) = . d Peri‘tonitis T
: Other conditions___.G8MIGXAL11L0 N
10. Usual occupation Coffea Blandar A+ er con s i of aer)
11, Industry or busness__J8ME8 _Forbes Coffee Compan PHYSICIAN
ﬂ cher Major ﬁnd.ln%t! —
12. Neme__-_____Joseph Pis operatio
Underline
§ { 18, Birthplace Austria 7 Operated 3/24/8Q... . |ncaeis
{Clty, town, or aounty) (Stato or foreign country) Of autopsy N"‘gﬂma_ut QpPEY.e should be
E { 14. Malden pame.___. Py 7 - ;i wed -
- Ri ustria stically.
2 16." Birthpiace A 2. - tate or Tarelen vommirs) 22, H death waa due to external causes, fill in the following:

(@)} Accident, sufcide, or homicide {specify) no

{# Date of occurrence
| (&) Where didinfury occar? TTprr— o T
(d) Did injury occur in or aboat home, on fm'm. in industrial plau.-.. o puhuc Dlm:!?

P
L
While at work?,

pecify type of place)
2 of injury.

/

23. Signature % c__..l.._....l..H.."_.l (M. D. or other),

Chief Medlcal Officorpae sugned

Address

hr /oY

s " n )
uu«::ud EmﬁSuummt on Revcrse Side)

. L) . .

i
12540



- "¢ ed  STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
NS e

' -
working under my personal supervision,

. Registeredl Apprentice No

" Licensed Embalmer No._..... / —2 r /

' | . P.O. Add:ess..-.a% az% 270.

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

If this body is not embalmed, above spice should be left blank. . T

5. & - . L *



