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

FILED JUN 2

Registration District No.

DEPARTMENT OF COMMERCE

Burzravu oF TRE CENSUS

a1,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_~1003

Stale File No

16499

433D

:Regn'slrar's Noe.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

777

In this community.
years, months or daye)

&

2

(s) County... (@) State Missouri ® Count o O
(&) "City or town.._ Bt houl By Mo, y.
@ N ¢ fouuids mt:, ntrx town limits, vuu "RAURAL” and name of townahip) (&) Cityor town sr LOu i 8
¢ ame o e If outaide city or r.o-wn limijts, writs “RURAL"} ‘
ng"&g Harney Ave . / o seeno 2945 Ha¥ney “AvVe.
(If not in hospital or justitution, write street number or location) Gl v oationy
(d) Length of stay: In hospital or Institution
(Specify whether || (¢) Citizen of forelgn country? (Yes or No)*

If yes, name country.

isie FRINT Marie Nischbach

MEDICAL CERTIFICATION

23

'.16._ {a)
B (]
17. {(a)

v (s foreign country)
Frank “fischbacn T

(a}

Accident, suicide, or homicide (specify}

N 20. DATE OF DEATH &h___._?:n .da,
3. (b) H veteran, 3. () Social Security + Mon| Qp‘f y. ﬁ/
I No S— i e minte.. M.
21. I hereby certify that I attended the deomud from....
me ’ $. Color ) 6, (a) Single, widowi m 19. lé( to... A/z ?_0
1. sxBemble? e White divorced.. e that Llast saw b, @M, alive on......)‘.](lw‘ﬂadi
6. (5) Name of husband or wifev.oeoeceneeeeee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour #ated above. Dural
'uralton
alive ... FERIS te cause of gdeath
7. Bl dat of decesed . DU B 1BB2 W
onl.h) {Day)} {Year}
. -, P..._ ...........
8. AGE: Years Months Days If less than one day tf
/ 59 9 17 o SV | p— :
! Due to £ WP 4
o. Birtholace. HUNZATY & T
. . ty, town, or {State or forelgn country) - 4 7 i
10. Usual occupation ﬁou B eW Other conditions. (/ # '
L pal (Include pregousncy within 3 months of dmthm }) )
11. Industry or bust ) ‘f/ . PHYSICIAN
ol Major findings: ‘\./ —_—
E 12. Name............ Je T 81 amﬂh ﬁk Of operations. - / { .
=} . ung ary - g . . ~ h i hUnde.rlu:e
=1 13. Birthplace , . ) M = the cause to
{ Ly, tate or foreign cuountry, should be
E 14. Malden name. ﬂnmdwn Of autopsy...... l ¥ charged sta-
g 1) q . tistically.
5 15. Birthplace. 22. !f death was due to external causes, fill'in the following: ‘

Inform: ant. T

Addorss 4925 Harney Ave. (5 Date of oocurrence
Burial (&) Date thereof. May 26-42 (¢) Where did injury occur?.

- (Barial, cremation, or removal) (Mooth) (Day) (Year)} @

Place: burial or cremation calvaI'Y Cemetery

ty or town)

{Ci (Gounty) (Seate)
Did injury occur in or about home, on (a.rm. in industrial place in public place?

(c)
lé-‘(a) S:gnatureoffunemld.treciﬁ BromSChWig Und. GOO
) Addresia 2ol s 4 est ,ElQ.I-'iB -
{Data received Incllregutrar) " {Rexi

- While at work?._g...c.-p-
»23 Signature.... é

Addres& 3 /2,1 .....

(Spam r(ts)ma of place)

of injury....

v
:DL:teD signed.ﬁ-_z&.’/y

(l.lealuod Embalmer’s Statement onn Reverse Side)

awr'
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STATEMENT BY LICENSED EMBALMER N .

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

Registered__A;ipre'n_tice No....... .

L

working under my pérsonal supervision,

. . - " - " P. 0. Address
Note: The allove I\IUST BE: SIGNED.BY THE LICLNSFD E'\IBALI\U&R in his OWN HANDWRITING. (Fm]ure to comply with

the above conslitutes grounds for revocation of license.)

" If this ‘body is not embalined, fact should be so stated above.




