No. 2
4-13-40
-17-39

I X23159

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

L
DEPARTMENT OF COMMERCE

Registration Distriet No.._— 7 ()41
e A

BuREAU OF THE CENSUS

t
MI§SOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Diebl

3534

Registrar's No.

10023

1. PLACE OF DEATH:
(a) County.
(b) City or towu. ...51;_-. LO]ll.S_.,......___ _________
{c) Name of hospttal or inatitution:

(d) Length of stay:

In this community.

{if ontalde city or town Jimits, write “BURAL" and nam

_Eagt_ College Ave.

(If not In lwapn.ul or institution, write street number or locul.]un)
In hospitat or {nstitution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:
.(aQsmm......Mi.ﬁﬁQllI:L ........ ) County
DSt . Loaigasinons L3 ?

(¢} Cityortown...
N {If outxide city or town limits, write “"RURAL"}

2159 East College Ave

{If rural, give location)

(d) Street No.

years, months or days) (¢) If forelgn born, how long In U. 8. A2 - years,
MEDICAL CERTIFICATION
3. PRENT
Wfivame._ Adam Fischer . . ... Nov 20th
20. DATE QF DEATH: Month day
3. (&) If veteran, /VO/V/; 3. &) Sog uﬂté845 wear, : hour. 2 minute lsam M
name war.
21. I hereby certliy that I attended the deceased Imm._%“ F :
. 5. Color or 6. (a) Single, widowed, martled, 19 _‘wm“ M . z P 1 O
. seecMale <White v MaTTied im, e
- " ———-=|| that I last eaw h... live on.._m r 19.£a
6. {b) Name of a[‘%)r L1 (. — 6. (¢) Age of /ZZ or wife if || and that death occurred on the date and hour atated above. D ]
Ama Heling FiSCher aliv e_.__...____. years || Immediate ganse of e el - uration
7. Birth date of d d March 8th 18735 umW 0 SRRSO IO
{Month) (Dny) {Year)
o -
8. AGE: Years Months ‘Daya If lesa thap one day Due to. .........:.,._m OO
67 8 12
hr. min il 4
- Due to
9. Birthplace Germany | . - -
(City. town, or county} (State or forelgn coun I ““““““““ «
10. Usual cccupation Retired Merchant N Otaii:n:diﬁu ___________
11. Industry or businesa : - ? l[ * PHYSIGAN
g { 12, Neme Unknown g || M B . - |-
5 rthplace. o Unknown [ oA A |aunderine
P 13. Birt {Cit; oF couR/ {State or foreign country) v . v fwhich death
14. Malden name U'fﬁ.nowi‘i : - Of nutopsy. # shoulda&e
{ 15. Birthplace Unknown Mlstically.
= (City, town, or county) {State or fortign country) 22, If death was due to external causes, fitl in the following:
16. (a) Informant.. _MYS.a_ Anna Fischer __{] (@ Accident, suicide, or homicide (specify)
(4) Address 2159 Eagt Collegze Ave () Date of occurrence
17. 0 - BAXIal @) Date thereof 11_.L35j 40 () -Where did Injury occur? Gite oo vows) yreY FETen)
(Beriel, cremation, ot resaoval) {Month] (Day) (Year) (d) Dld injury occur in or about home, on farm. in industrial p]aoe. in public place?
(&) Place: burtal or o Calvary Cemetery »
18. (a) Slznature of funeral director__.._& stroot - Carr Oll Specify type of place).

ot (€) Means of injury.
f ‘ (M. .orothﬁi

{Licensed Embalmer’s Statement on Roverse Sido)
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NPT NS S STATEME[;IT BY- LICENSED EMBALMER a S
: ‘ e e et am et e e s ~"':7.5::’ e mmm——— e - T T
--7 + I hereby ce:tlfy that the'body whose name'is reoorded on tbe feverse side of thiscertificate wasembalmed by me, or by ‘
‘ j-‘, Lo ctmn il { L _ _‘_'_’ Reg:stered Apprentnce No “' i
- warkmg under.my- personal supervusmn-...._.___,: m,_fi o ) S
i A, Akt e T S L l; T e mt Y /i/ -
- - — fovn gy aniiiastwn im0t o 0 ! . L i
L e —signea (L LT
IR Zrme 2
ST e \l oy FJ,‘: Cor t,_ o .. -, & e Licensed Embalmer No"J/ ¢ \'/
» s P D e Fh LA B RS IV S N - B N
e e e e S e e s e — e y T T '“‘"POAddress
- +Notei The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING . (Fnilqre to comply wi
. the ahove constitutes grounds for revocation of license.) : ~ : . {
_1f this'body is not embalmed, fact should be so stated above. e e T i




