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I X667

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

DEPARTMENT OF COMMERCE

FILED BEE Eéﬁ., ?ﬁ_

Registration District No..

THE STATE BOARD OF HEALTH OF MISSOUR3}

STANDARD CERTIFICATE OF DEATH

Primary Registration sttrlpt No.___. 4

38797
State File No.
Registrar’s No. __Mﬂaﬂ__

1. PLACE OF DEATH:

{s} County
(b) City or town

olf. Louis:s

{If cutsids city o town limits, writa “INURAL” and name of township)
(¢} Name of hospital or institution: ﬂ

Christian Hosp.

{If not in k lon or location)

(d) Length of stay: In hospital or Institution.. __2 d ay.s.

ital of &

2. U'suflf'ﬁnsm%\‘cn OF DECEASED: 7%
(o) _Missouri. o coum L7
(c) City or town_._..s.t..s.....L OUi S (;'

(I cuLsido city or town limits, write “IKURAL™)/

2653 Cass Ave,

(1f rural, give location)

State.__

L3

{d) Street No.

(Specnf;r whesber (¢} Citizen of foreign country? No {Yea or No)
In this community 40 _years, P,
yeara, months or days} If yes, name country. i
. MEDICAL CERTIFICATION
3,@ FRINT ponpy P, Fischer o
20. DATE OF DEATH: Monmth__LDEC . day 12
3. (b} If veteran, 3. {¢) Social Security 13 QS N 8 - P o
P R - . B - inut M.
name war. N one No..__.N.Qne...E.__.._..._ year onr Wit
21. I hereby certify that I attended the deceased from.._4£J&4
Color or 6. {¢) Single, widowed, married, 9. to. M / 2
. - 1 < ST 4
s sex. Male am" White / avoreed. AT Tied that 1last aawh.fm ailve on.. 41 & A ﬁ_ﬂ. 4( '% 9.

6. (b) Name of husband or wife oo

Clara Fischer

6. () Age of husband or wife if

F1 T T 0 S years

Duration

and that death occurred on the date and, hour stgted above ‘
Immediate cause of degth.... M ...... -

7. Bicth date of deceased May 6. 1888
(Montb) (Day} (Year) _ -
E /
8. AGE: Years Months | Days If less than anc day f . L }.Pr
5 5 7 6 hr, min }} i T -
5. Hirthplace Germany._ ¢ 2
{City, town, or county) {State or foreign country) m 5 W ’-}T
2 T 3 conditi -
10. Usualoccupation. LR LLING Station . |[]Gher conditions &f s o ”‘e" Lol g
11. Industryorb Owner A % .| pRIYSICIAN
Mamr ﬁndmgs. F]
812 Neme Henry.Eischer | Cf opersiions. dled gt AL (Hadrsssd' A i
g Germany & - eaae b
& [ 13. Birthplace twhich death
town, or to o fureign country) Of autgpsy.. -jahould be
£ { 14, Maiden name. ety E"E Ap enhap gt e 3 U o
BEe o || e 4 Al AN = AP AR, Y tically.
g 15. Birthplace. TR —— ——(G—e—lm.h mgr!—%ﬁ{ - u{ 22. If death was due to external gfuses, fillin the {ollomnz /
16. (g) Informant Mrs. Clara Fis cher {6} Accident, suicide, or homicide {specify)
@ Adaress_._ 2012 College AVe. .. .. () Date of occurrence
17. (o) Buri 1 al (¢} Date thereof. l—-—é-’—z‘—fyj (e) Where did injury occur? (City or town) (County) (State)
(Buarial, cremation, ar removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pl.'u:e in public place?

(¢} Place: burial or cremation........
i8. (a)
{3
19. (@)

Calva ry Cemetery..

Signature of funeral director,

Add _.__._311,7 F. A
M (5) .

{Date received locll remnrn

?ud Ve

{Regiztrar's signature)

=

| Address

T TS0y
“’hﬂe at \\ork? Y . NSO

iy typs of place) f‘
... (¢} Menns of mjury...w.._.._..%_____

(7

23. Slgnaturc

{(Licensed Embalmer's Statement on Reverse 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 oo,

, Registered Apprentice No ,

Sigmed.. ./ % f%

Licensed Embalmer No '\-? 4 ?/ /
P.O. Address....-(zz.z,/...z.. 7’/%

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

working under my personal supervision.

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




