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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI *‘?95}'?

Fl LEDU“‘K thmg CGENT% STANDARD CERTlFICATE OF DEATH State File No

Registration District No.....- _. '& Primary Remstrapan Dtstrict by { JR— 4‘...1005 Regisirar’s No.......... > LA
1. PLACE OF DEATH: ! ' o -7 J 1.2, USUAL RESIDENCE OF DECEASED: 6‘ ]
) C ' Missouri ?
(a) County 8t Touis (a) State (8) County, 4 F
®) City or town St Louis A
(If ontside city or town limits, writs “"RURAL" and name of township) (¢} City or town s’

(¢} Name of hospital or institution: (If ooteids city or town limits, writs "RURAL") |

St John's Hospital L & swest to..... 1027 Benton St o

{If not in boepital or institution, write sireet number or location) . (If rural, give location) .
(d) Length of stay: In hospital or institution. .5 _montha.. 5)
35 (Spoclry ‘whether (e} Citizen of foreign country? No. {Yes or No}

1n this community. years

years, monihs or days) If yes, name country reraniees,

MEDICAL CERTIFICATION
3089 FRINT Martha Lischex

20. DATE OF DEATH: Momth___MATCh 4., 28

3. (b} If veteran, 3. (&) Social Security
N — 1.9.*5 hour. 10 minute..._a.Q._A.n_...M.
npame war. [}
21. I hereby certify that I attended the deceased from
F | 5. Color ':u'w 6. Sa) Single, widowed, married, 5- 2. IOH_’{_. ‘o 3_:9,5{ 1918,
4. Sex i I race divorced.... v || that Tlast eaw h.b_\..t_. alive on & - Q— 7 19,,%64
6. (» Name of husband or wife ... 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Paul alive__ ... years || Immediate cause of death
7. Birth date of deceased... LY, 19 1882 || 3 fi D
(Month) (Day) (Yoar) WMM M LM&JM_/ j W‘o
¢ ;2,5 >
8. AGE: Years Months Days 1f less than one day Due to ” ¢
621 8| 9 N N i
Due to P
o. Birthplace....WAShineton . . Missourid ] 5d
{CiLy, town, or county) - (State or l'oreirnl wnnuyl—f e wr
. . Other conditions
10. Usual occupation Housew i fe - v . (Inclode pregnansy within 3 monihs of d‘l.h)d’
11. Industry or business Nimor Bk PHYSICIAN
Or indings: —_—
E 12. Name Frederick Fricks: . Of operations.. }}Z-S‘Ef Sl . = M Cﬁ Ll Underlin
. : e ey : . e
21 13 Dirthplace Germany 7 ||Otewer obbecdty poleca 2 :&ci% Arfmmelr._ |the cause Lo
4y, towg, or county) (State ar foreign conm.g;) Of aut should be
E 14, Maiden name, w Bimfna ott . Baatd : c_ha!‘gt‘ﬁ Bta~
. ' German tiatically.
g 15. Bj'ﬁ""‘"" T T Y Cate o o ymméjf) 22. If death was due to external causes, fill in the following:
16. (o) Inform.ﬂnL.._..HerbﬂI'.t_LiB.ChGI'_..(.SQn.)-.._.__.__-.__._..:..._._. (e} Accideat, sulelde. or homicide (specify)
() Address 420338 Red Bud () Date of occurrence
1o JBurdal. (3) Date thereot. MATCh_ 3145, . () Where did injury occur? Gty or town) (Connty) Hta
. {Busial, cremation, or removel) (Mozath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremauouw,ashil]&t.ﬂn.,._ S
18. {a} Signature of funeral directorB8. ideZWiEde.n. FH Inc. ... While &t wot] _A_._______:__(ipff t(:r ;&;‘;; of injury.. =
() Address . 1955 SJJ_-LOUJ. 8. ue. I . MD
945 i 23. Sigoature........./.F) o (ML D or other)
19. & et oot e w4 e
@ (Date raceived lren- ] " (Registrar'a i re) N Address....._ 3_. 6/ ! 54" LU""'O- n:l-f— . Date s:gned...é...??..&..yb

g ’( }( (Licensed Embalmer’s Statement on Reverase Side)




34

' 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.

...... , Registered Apprentice No 7 :

working under my personal supervision, %f/ p %
7 . ) Signed @Z\ '

Licensed Embalmer No. 2757

P. Q. Address

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

If this body is not embalmed, fact should he s0 stated above.



