V.5 No.2 DEPARTMENT OF COMMERCE MISSOQURI STATE BOARD OF HEALTH 2 ( ':;

e R g . STANDARD CERTIFICATE OF DEATH Stte Fite o
: xﬂm Registration Dristrict No::qu 9 1 Primary Registration District No.... H_‘_l.__o__o 3 Registrar's No. 213_8

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASEIh ¥/ o
{a) County,

g
. . . t7
(5} City or town Sf. Louls (o) state_ ML18SQUYXT . @ County 3 / 7

(It o‘dt-ide ity or town limits, write "RUURAL" and name of township} . hy P
St. Louis /41
(IF ontsids city or town limits, write “RURAL™)

td) Street No.. 1411 Farrar St.

(¢} City or town

(¢) Name of hospital or institution:
Christian Hospital 0

(If nog in bogpital or institution, write street nnﬁw mn)
(d) Length of etay: In hospital or institution.

In this community 48 years
yonrs, manths ot daye) (e} If foreign born, how long in U. S. A2 48 years years.

MEDICAL CERTIFICATION

[Spn:l.l’, whather (I rural, glve l5cation)

8. (a) PRINT . : :
FULL NAME Barbara Fischell Jan, day 8

20. DATE OF I)EATH: Month
8. (&) I veteran, 8. {c) Social Security 19
none norne yeat. minute,

naineé war. b No.

- 1 hereby?| emfy.that 1 ntlendegzhe d
£ X / 6. Coloror )u) Single, widowed, married, 19___“_ to- 1 2
4 sex LEMARE rce_WHitE divorced..= Married that I/laat saw h er alive on .y \ k]
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2| 6. ) Name of husband or wire JYRSDANA 6. (o) Age of husband or wife if | and that death occurred onithe date anh’nm statcd above,
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. ] . Duration
| _ﬁtephen__FiSJ:hﬁll_ alive..._..6..§....._...._....¥ears lmfﬂuu of death z
7. Birth date of deceased Dec . 15 1881 VA N
l o ) (Vear) /Z;//)’\MM (/Mw-ynq b o
8. AGE: Years Months Daye If less than one day Due to _g/;
60 | o | =3 min / S
4 Due to —
8. Birthplace.......... W&, lSSliEI‘Qhen........ . Germany il : T Y
| (City, town, or county) {Stnte or forsign country} 3 [ /
. _ . . . |t Oth ditl s i
' 10. Usual occapation House-wife Cinclado pregiantsy within s moatbs of death) _
i1. Industry or business \ f’ yil i PHYSICIAN
=] . 2
E 12. Name_ -William Kohl - . ) Ma’&! %mﬂ“! - ,/ J l U—d':r“
nderline
23 L 18, Birthplace. Germany'f 4 ! tli_ig:ga;:g
- (Ci wD, or coun| (Stato or forcign country) ™
& [ 14. Maiden name Barbara gnahl N Of autapey. - thould be
B tistically.
E { 16. Birthplace. G'EI'manV'{ = stically.
= {City, town, or county] [State or forelgn €ountLy) 22, If death was due to external causes, il in the following:
16. {a) Informant Stephen Fl schell {6) Accident, suiclde, or homicide (zpecify)
(#) Address 143131 _Farrar St (%) Date of occurrence
17, (a) Burial ®) Date thereot 1 .12 _AZ|[ @ Where didinjury occur? {City or tawn) {State
(Burial, cremation, of remaval) {Moath) (Day} (Year) (&) Did injury eccor in or about home, on farm, in ndnsuia.l plaee in pablic pla.ee?
{c) Place: burial or crematio Calv eter ;
18. (a) Signature of funeral dir : Wile at worie ety P e ot Il

2117 FEeGrand N
1 )] Aﬁm - 23, sr:z?r%_ (M. D, or other
9. _.____.___ ..._. .- -, [] e ” '
(a) Date recedv mlr% () (Recistrar's sigbature) Addl S& M Date =ign /

(Licensed Embalmer's Stntement on Rovorse Ride)
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x - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

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

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




