WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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2. @BUAL RES[I)ENCE OF DECEASEI:

@ state_. Missouri

o
{c) Cityortown St. Louis
(If ontaide city or town limits, write “RURAL")

614 Withers Ave

(If rural, give location) (

(b} County.

(d) Street No

Gustav Fischer
‘614 Withers Ave

17, (Burial (8) Date thereot. 12/7/40

(Brrial, cremation, or (Month) (Day) (Your}

& m:bmorma“salem Black Jack, Mo.

18. (s) Signature of funeral director. WA LN Hermann & Son
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MEDICAL CERTIFICATION
3 (o PRINTE Margaret K. Fischer
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Due to.
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S{ 15, Birthplace Germany tistically.
= (City, town, or couaty) (3tate or forelgn country} 22. If death was due to external causes, fill in the following:

(s) Accident, suicide, or homiclde (specify)
(¥} Date of oecurrence.

(c) Where did Injury occur?.

(d) Didinjury occur in or about home(. on flnn, in lndmu'in.l ph‘.:l. in publ:c pl.ace?
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While at work?. (o M gl injury. ¢
23. Signature 7 LY Py fler?  (M.D.
Ad b Date ol

{Llcensed Embalmer's Statement on Reverse Side)




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, ot by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nm 2 / /g . C
P.O. Addr@/dd( -:414—44 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constltutea grounds for revocation of license.} . ’

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




