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” DEPARTMENT OF COMMERCE

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

BUREAU oF THE CENSUS

Regiatration District No.,..........-.z...gl... T

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 DEé‘\TH

Primary Regiar.ration Distriet No........ L > *

State File No :3 7 0 8 7
9350

Registrar's No

1, PLACE OF DEATH:
(a} County.

(&) City or town

cnfR DEG 11 15
St. Louls

{If outaide city or town limits, write *“RURAL' and neme of township)

(¢} Name of “‘31"5“4%‘“}3 'f;ural Bridee Ave

{If sot in boapjtal or ingtitution, write stroet nwber ar location)
{(d) Length of stay: In hospital or Institution ne ”

. Specify wheths?
Birth ( '

In this community.
years, months or days)

1. USUAL RESIDENCE OF DECEASED:

@ state_ Missourl & county
St. Louis

{1f cotside city or town limits, write “RURAL")-

4542 Natural Bridege Ave

{If rural, give location)

(¢) Cityortown

(r{)jsueet No

{¢) If foreign horn, how long in U, S. A.?.

3. (o) PRINT
FULLNAME

Amanda Ischer

3. (a Soﬁal Security

3. (b) If veteran,
natme war,

None

6. (a) Single, widowed, married,

divorced.... in'g.le

5. Color or

s sectemale

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monn_NOVEmber, 11,

ear 1940 o TTEETE Pw,m, M.
21. I hereby certify that I attended the deceased from /3

193 L ees $0 et e ../A_
that I [ast saw hMalive on.........,Zé-‘f/ . 19%?

. {Burial, cremation, or removal) (Manth) (Day) (Year)

18. (o) Signature of funeral director Msth Hermenn & Son
@ Address 2161 East Fair Ave

19. N_D 4_19&0_ b

(& Place: burlal or cremation BE A1 2 fONt aine “Cemeter]

(Dllareeuved local registra

6, (b) Name of husband of wife.. ... 6. {¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Drration
None ' alive T years || Immediate capge of death soa
7. Birth date of deceased.....oane 21, 1889 —Ciflﬂrﬂ Y2 ——&7 S —
(Mom’.b) (Dly) {Year) M_‘p_ ________ . f
8. AGE: Years Months Days If less than one day Due to. ’ /
I 7A Y4
81 4 20 hr. min D / I [ i7
ue to.
9. Birthplace St. Louis, Missouri o~ 7. ] F
{City, t-mm.cteonnly) - -(Stats ar foreign country)” = - B T / L‘Fy
3 condition
10. Usual occupation 2y ‘F/a ~ME . ] Othet con w:m;, T :‘n“'w .,r:.:-: 1 [
11, Industry or business ?; 5 T PHYSICIAN
E 12, Nome Henry Ischer e Y —
= L 13. Birthplace . _Germany “‘hﬁng ;;u E
wi e
g 14, Maiden name (m"mgfﬂé BO Ckéstﬁ"a?fwu Of autopsy. ;R:élelg!&e.
German ~ tistically.
z{ 15. Blrthptace (City, town, e m“ng (State or foreign country} 22, If death was due to external causes, fill in the following:
16. () Informant.._ WIS _Nellie Ischer (6) Accident, suldide, or homiclde (apecify)
(5) Address 3212& DOdi er St (3} Date of occurrence
1%, (a) Burial (&) Date thereof.. 1..1.../.’.1..5..[4_‘0.. ..... () Where did injury occur? {City or town) woty)

tate)
Did injury occur in or about home, on larm. in indus p!ace in public place?

{Specify typa o!’ place} "
) A of Infyry..ooo . 3_ .

{M.D. oroth:r)"'
... Date dg'ned.ﬁ (-]

While at wgrk?.

{Licensed Emhalmer’s Statement on Ravc;-a Side)




1 STATEMENT BY LICENSED EMBALMER

- . I'hereby certify that the-body whose name is recorded on the reverse side of this certificate was'embalmed by me, or'by;....t..‘.......":.......;...

» Registered Apprenﬁce No

A working under my personal supervision,

Signed.... & Lz

POAd

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

If this body is not embalmed, fact should be so stated above.




