D SEP 3 1948

DEPARTMENT OF COMMERCE
Buregau oF THE CEKNSUS

Registration District No. _,.,........"3...1 R

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

26634
Reziars Mo......... " PR

10073

1, PLACE OF DEATH:

(e} County :
®) City or town. . Sf. bouls

{17 outside city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: P ded
Wissouri /7
St. 27

(a) State

&)

(b) County.
Louis

City or town

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

(lfounl,d ity ar tows licits, writs “RURAL™)Y
DePaul 7 & Sueet No SORE @ SIEYTE
It Bot in hospital or inxtitution, write atrent qumber or lucuiion) {1t rural, gpive location)
{d) Length of stay: In hoapitzal or lnstitution no
49 (Specify whetber || (¢} Citizen of forelgn country? {Ves or No)
In this community...... = years ”
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
. N ]
I O Anma Fischl »
TS PR, 20. DATE OF DEATH: Month Ang .y 24
. veteran, . (e it . -
o Seewnty yearml..a&.immhour A minute 50 A M.

NAMme War.. ... nane No none - .
21, I M€xeby certify that I attended the d
- 5/ Color or . 6. (a), Single, widowed, married, [} .P__'Y_______. 19‘(43 to..... __kL._... 19,05
4. safemale | Fraewnile / divorced.. AT I ed that I last saw hu _"(\l IV DM A L ., 19_—3 2
6. (b)) Nameof husband or wife_. ... 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durati
Jos eph allve. . —_ 7 years || Immediate cause of death . uration
- .
7. Birth date of deceased......... 2005 » 17 1876 -
{Month) (Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to. - o h]
9 : &Y ey
‘}f F.‘I G -L l '? hr. min. _,/
i N Due to. ]
9. Birthplace Austria ‘f/ s
: - (City, town. or coanty) - {State or forelgn country) s —_
1, HOUS eWi f [ Other conditions. I;
10. Usual oecnpation n {luclude pregoancy within 3 moniks of death) J -l . —
11. Tndustry or business ' = £ .| PHYSICIAN
Major findings: -
& { 2. Name...... Mathias Hoffman U e, JAALK o ukeer) | —
= ’ . nderline
=\ 13. Birthplace..........AUSETIE / fy the cause to
b rwhich death
;-] ]
e F e 1o 11 Cme o || oravoreroer S USaS iyl
£ r 2.8 tistically.
austrig :
15. Birthplace -
§ ) p (City. town. o county) Carate o T por S 22, 1If death was due to external causes, fill in the followlng:
:6.- (aj ‘Iﬁfonn;mt -I0 quh Fischl (e} Accident, suicide, or homicide {specily)
() Address 2022) a_Adelaide Ave, () Date of occurrence.
1. @ Burial ® Date thereot... 0/ 8.1/ 45 2) Where did injury occur? T I T
(Burlal, cremation. or. removel) (Month) (Day) (Year) || () Did Injury occur in or about home, on farm, in Industrial place, in pubuc place?

Calvary

dbode.. .

() Place bitrlal or cwmminn
18. (o) Sigmature of funeral directur._‘g* _a. e

® Addres:_..z:g_f._] Baed
lo(n.ﬂﬂﬁ .25 1€ q(u“mm

Date roceived Jocu] reris

(Lu:annd Embulmur s Statement on Revene 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, or by

z . — : : - , Registered Apprentice No... : . .

"working under my personal supervision. -

Licensed Enbalmer Na éé e
P. O, Address. 5?3;/

Note: The above MUST BE SIGNED BY THE LICENSED I!.MBAL\']]:.R in his OWN HANDWH]TH\(:. - (Fall re to uunply with
the above constitutes grounds for revocntlon of license.)

_ I this body is not embalmed, fact should be so stated above.




