. 8. No, 2
DM —5-43
v. 5-17-39

o 1 X 36671

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

DEPARTMENT OF COMMERCE

Registration District No._.__._z_[_.:z...

THE STATE BOARD OF HEALTH OF MISSQURI

ILED" StV 81945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._

Sate Fite ¥ 28&5@) |

Regisirar's No............. 0= Y

_607€

L. PLACE OF DEATH:

(¢} County.———._._ 9k« Liouis
Wellston

{If outaido city or town limiis, writs “RURAL" aod name of township)
(¢} Name of hospital or institution:

2131 - 69th St.

{If not in hospital or institotion, writa sirsel pumber or location)
{d) Lengih of stay:

(b} City or town

In hospital or institution

Life

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; /
(@ state..... Migsouri . @ counwy._Stelouis 7.‘.,
{¢) City or town zmlls t'ontn St he “

{If gulaide city or town limita, write “RURAL™) i
(d) Street No. 2131 - thh St.
{If raral, give location) &
(¢) Citizen of foreign country? No {Yea or No)

If yes, name country.

3. PRINT
n]{.ﬂ]z NAME Fred Henry Rischer

3. (b} If veteran, 3. {¢) Social Security

name war. Ho No.292-01-0815
. 5. Color or 6. {a) Single, widowed, marned
s sex.....Male | nethile.. mmmMa.rr_;.eAf

MEDICAL CERTIFICATION
29th

day
mmute.A'

20. DATE OF DEATH: Month AREUSE

6. (b} Nameof husbandorwife . ... 6. {c) Age of husband or wifeif Durdiion
e Minnie A. Rischer ative.B0......._years 7
7. Birth date of decensed.__JiOVEmber 29, 1B883. /o
(Month} Day) (Youry /A
-8 ACE: Years Months Days If less than one day 2:
61 g 0 ht. min

'St.louis, Missouri ()

9. Birthplace 2o AWML O g 4L G0 L
{City, town, or county) {Siate or foceign conntry)

10. Usual occupation Clerk UL S IEU SIS Vot ot (ﬁi‘.ﬁiﬁ'ﬁiﬁ'ﬁl’, within 3 months of death)
1. Industry or b J.C.Penney Co. — PHYSICUN .
?Ef 2. Name . . Henry PFischer . P v Of operations : ) x i
. . N ndetline
=1 13, Birthptace St _Louis, Missouri v ehe cause to
(City, own, cr,comnty} - **(State or foreign country)
g 14. Maiden name Car I{'uh. S of autopsy.. , ghou;ld!tba?
‘... ; .| tistically.
E 15. Birthplace . E{;&f;&‘uﬁgiaf B Rzg‘::%m“ .:J?mry) 22, If death was duc to external causes, fill in the following:
6. (a) Informant Mrs, Minnie A. Fischer (4) Accident, suicide, or homicide (specify)
® Address 2181 = 69th St (&) Date of accurrence
A . 3 T
17. (o) . Burdal (b Datethereot 38Ph el 21940, [[ () Wheredidinjury occur? Ty i
{Burial, cremation, or removal} (Monih) (Day) (Year) {d) Did injury occur in or about home, on farm, In industrial plaee in pyblic place?
{c) Place: burial or cremation_ S5« Peteras Cemetery
18. (a) Signature of funera! directeG2lvin P, Feutz. Fuaneral
() Address_______ BZ&..I\Iatx?al/ér.idge_.. ..........
19. (a) T-/-"¥J » AF T

{Dato received local repistrar) (Registrar’s signatnre}

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . .

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

_____ ooy Registered Apprentice No..... by
working under my personal supervision, ' ’

»

* Signed,. M"—‘ ﬁv Mﬂ.ﬂ/‘—d . ‘;‘
& Licens;d Elmbahner ﬁo. ' 4/ / (

- [
P.O. Address_ AL St o D200

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.) .

r

If this body is not embalmed, fact should be so stated al?o;'e. T SRl DT A

. . 1




