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

.

DEPARTMENT QF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 {’ {) 8 0

BurgaU OF THE CENSUS -
HLED JUN 14 I% 8 ] ANDARD CERTIFICATE OF DEATH . State File No

Registratlon District No. Primary Registration District No_1 w Registrar's No.
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: '
(a) Couoty 0 8t ioul (a) State Mo, o) Courﬁz‘“ui'j A A
{d) City or town._.. s u.
(I7 outaide city or town limits, write "RURAL" and neme of township) {¢) City or town H.hl ave, ﬂ
(¢} Name of hospital or institution: J T {1 oatside cily or town Hmits, weite “HURAL™) [V
-lexien Brothere hospital (i @ Sircet No....ROUS® 11 ,Box 4231 Meblville . ...
not in hoapital or institution, write street number or lucnuon) “(1f raral, give locatipn}
(d) Length of siay: In hospital or institufion . . no
{Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community...,
years, moaths or doys) 4 If yes, name country
FU{‘?‘ NP:‘II‘FE Jo.‘ h J ?1 . MED[CA:II. CERTIFICATION 5
o e ph-J.Tischle o e 20. DATE OF DEATH: Monih® S0® day -
. veteran, . (e al Security
year 1943 hour b v Roon
name war None No

21. I hereby certify that I attended the decea

Color or 6./(a) Single, widowed, married, N
6. {b) Name of husband or wife 6. (c) Age of husband or wife if
Anna Tischler LT SOOI years
7. Birth date of deceased.. June 16 1869
(Month} {Day) (Yeur)
8. AGE: Years Months Days I less than one day
/ 78 11 19
{ SO |7 S min.
9. Birthplace Aultria %
- - {City, town, wcointila (State ur foreigo country}
. Bric o Other conditions :
10. Usual occupation ¥ - ; (Tnetude preguaccy within 3 months of death) ‘U}
11. Industry or business i PHYSICIAN
] Major findings: -
£( 12 Name....Vineent _ Tischler Of operations..... _
& - - 6/ " - Underline
2=\ 13 Birthplace Austria by st e
(Ciry, towgper . {State or foreign country) Of ant wag ‘:7 m-n- should be
& { 14. Maiden name. 'tfn‘i’%hn autensy.. e 'ﬁ g
=1 : tistically.
S 15. Birthplace Austtia g 22. lf d th was due to esternal causes, fill in the following:
= {City. town, or county) (State or foreign dountry) e
16. {a} Informant........ m.;jm Tilﬁhlﬂl' {a) Accident, suicide, or homicide (specify)...
®) Address. ROUL® 11 BOX 431 Lemay,Me. . () Date of accurrence
{17 (o ....Buriald . . (8} Date thereor. . JUB®._8,2948 || (& Wheredidinjury occur? T S P! i
"{Burlal, crometion, ‘*"“""") {Month) (D") (Year} (d) Did injury occur in or about home, on farm. in industrial place, in public place?

(c) Place: burlal or cremation ...
18. (s) Signature of funeral director...... c LE

(5 Address... 7814 8. Broad.w@y ?

(Spaclfy type of place)
reeeeeereee (€} Menns of igjury™....
o
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STATEMENT BY LICENSED EMBALMER

[

[ hereby gertify that the body whose name is ed on the reverse side of t_hisyc_erti_ﬁ&ité was embalmed By me, or By oo
........... ﬁm@ 7 '

working under my personal supervision.

- 1“{6-'- [ --01 4 i .
1+~ ton wall o Licensed Embalmer Nas 2. : : A

N - . . ‘ N .7 ..-‘.'. LprO; Address 7 E//V// Zratabie

Note: The above MUST BE SIGNED BY THE LICENSED E'MBALMFR in lus OWN I]‘ANDWRITING {Failure to comply with
the above conslitutes grounds for revocation of license,) v

If this body is not embalmed, fact should be so stated abaove.




