. No, 2

-11-10-39

5-17-39
1 xX2129

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

FILED MAR 25 1@(‘5}

DEPARTMEN T OF COMMERCE
BurBaU oF THE CENSUS

Registration District \o._._.

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,RS.(?EATH

Primary Registratlon District No.._._.

5447
1695 -

Siate File No

Ragistrar's No.

1. PLACE OF DEATH:

{a) County.
St. Louis

(5) City or town
(If outaide eity or town limits, write “RURAL"™ aul name of towoahip)
(¢) Name of hoapital or Inmitution:

G

{if not in bospital or lnstitution, write strest numbaer ar loeatlon)
(d) Length of stay: In hospital or institud r “

{Specify whether

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ seBlig880OURY. _____ ® County A0
{c) City or MMSMQH.LE / 7 /g

{If outaide city or town Hmitr write “URAL™}"
Same - 4500 Washington Biva{

(It roral, give location) 0

{d) Strest No

(e} 1f foreign born, how long in U, S, A.2

3. {g) PRINT

FULL NAME___ ISCHER .-
8. (b If veteran, 3. (¢) Socinl Security
name war, None No None
5. Color or 8. (s} Slogle, widowed, married,
4. Scx,Fe.Q_alQ_ mee_ B htE | vomd’,:s.j.ﬂglﬁ.«..

8. {¢) Age of husband or wife if
allve ... ¥ears

6. {§) Name of husband or wife. ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnEF@Druary  g., 2181‘-

vear, 1942 wouw 6250  miny M,
21, [ hereby certify that I attended the deceased fro:
19 é—_. 195_/5
that I last saw heSeAsglive on__. . . 19.2_/. -

and that death occurred on the date and hour stated abowe.

Immediate causg of dm!:\ ” -
MJW

1. Blrth date of deceared__F@DTUArY 20, 1863
(Month) {Pay) (Year)
8, ACE: Years " Months Days If lesa th:}n one day Due to. g
“va o \ / ,'I =1
hbr, min
Due to V, 1’

Z

—
{State or foreigu country)

9. Birthplace__Yincennas)

(Clty, town, or connty)

10. Usual occupation Nona : z :
11. Indusiry or business
g { 12, N’"’“‘P Unknown = -
& L 18, Birthplace had 7

{City, town, or county) (Htata or forsipn conntry}
E 14. Mald name [} .

o

£ 16. Birthglace ¢
= (Gll.y. town, or county) £ (Staze or farelgn comntry)

8. (a) Informant..s_r.' Ql nn
® Ad&m~_459LWashmgton Rlvd
17. (a) __Burial " ® Date thereof. BAD L 2

(Barial, crematlon, ar removal) {Menth) (Day} (Year)
(&) Place: burial or cremationSUNget Burial Park

18. (a) Sigrature of fu.neral dimOrMW
{®) Address /
19, (@)

- §
Other mndidomlMM I,
{Inctode progoancyfwitkis 3 ths of dea SR ——

PHYAICIANY

Underling
the cause to
which death
should be
jcharged sta-

ant findinga:
O

f operations..... h

Of autopsy.

rlnrn s uennsm)

(Dazeroceived local registrar)

tistlcally.
22, If death was due to external causes, fill In the following: .
(o) Accident, sniclde, or homicide (specify)
(3) Date of occurrence.
¢c) Where did inJury oecut?.

{City ur town) {Couniy) (Btate)
1) Did injury occur In or nbont home, on farm, in inqustrial place, in Dubﬂc place?

(Spacll';r(lyw of place)

Wh.ile. at work?., . ) M of hﬂu J

M. D or other}n

e Date elgne

{Licenssd Embatmer’s Statement on Reverss Side)




cebmeg

.‘),W HJ_L)Q#VWM <] zzfv

£

"

[P Ce e WL vt L - . — SR S— -

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

Registered Apprentice No

%ﬂ 7%

LioeuudEmbalmuNn, 2 ¥&o

working under my personal supervision,

P. 0. Addreea

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

1 If this body is not embalmed, above space should be left blank.

2L



