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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE, OF DEATH P =

Primary Registration District No.... é¢7é ’- Regitirar’s No... : 7 5

137141

anmnal Olﬁce ofﬁ@ls igti

Registration Dlstrlct N

fi.

1, PLACE OF DEATH:
{a) Coutily... v, St’m

Lemay

(&) City or town

(If outslr!e ch.y or Lcmn Hmite, write "RURAL' gnd nama of t.awnsh.l-ﬁ‘i

(dy Leogth of stay: In hiospital or mst:tutnon................................

111 thHiS GUIMMILIE LY crcetceaniere st iieiin s siesarben b asss shar s s snbsen 1 ons s amasse s neiaersrans soas cm pnamemas bbbk
yenra, mnnths or days)

2. USUAL RESIDENCE OF DECEASED: yé

(e) State... Moc )] Coum} Stgm’ﬁ

()} City or towil....... Iﬁ s “‘f‘j’
(if outside city or town limits, write *“RTURAL™) U

(d) Strect No.....M@hl ave,

{If rural, glve lnca!lnn)

() Citizen of foreign country 2o UM eeererse stessmsmeessrecenins (Yesor No)

If yes, nAme CoUmIy . ocrereriraesnrnt

ADING BLACIT

full Mana Amna  Tischler

aname war.,, o.... .......................

3. (b) If veteran, | 3. (¢) Socinl Security No.

3. Color or

6. (a) Single, widawed, marrial,
race.
6. (b} Name of hushand or wife., . 6. {c) Age of hushand or wife if

oseph J, Tischler

7. Birth date of deceased

divorced:,. S o e e

8. AGE:; Years Months Days 1f less than one day

9. Birthplace.... Stt
(Ci%y wwn or county)

10, Usual occupa.t:onHmeme_

. Industry or business

i 12. Name.. Jﬂhm m a

FATHER

st, Louia Mo,
cmddla {State or forelan country)

15, B:rthp]ace ......................................................
v . (Cny\mwn or ouuntyh N e «{Niage of fo &n country) -

16 (a) Infcrmant 'larence Tischler

\ radie.... 928 Erakima: ~lemay,lo. ...

t7. (a) . B‘mm\‘ ..... : “‘ ............... (B Date thereos, Aml 7’!&7
(Burlnl‘crcmnuon, or removal)y (Montl) {Day} (Year)

(¢} Place: burial or cremation,, Mt.Lebanon. GellI.
18. (a) Signature of funeral director. C.Hoffmelster. GOJ.Q!\..i

13. Rirthplace......

14. Maiden nam:

MOTHER

MEDICAL CERTIFICATION'
20. DATE OF DEATH: Month. SPX3d ...

year..,...l&&.'z .............. hour 8

21. I hereby certify that I attended the deceased

and that death accurred on the date and Hour atale above,

cause of death. i

Othcr cundltmns
{Include pregnancy \vhhin 3 months of death)

............ SICIAN ~

Major findings:
f operations...

Underline

" the cause of

i which death

Of BULORET vrvemseomsveeeseeeceeses siessteseers s esse s e asnstassssnins asnieseteseni mensscnernres | 3 ROUTA be

charged sta-

........................ tistically.
If death was due to external causes, fill in the following:

(a) Accident, suicide. or hamicide (SPECT{y i e et

(DY DIaLE OF OCOUTTEICE. .. retiteesrrerriminessersasis s rasnsmans s bens s s et sssaas et nsnt aasabanesnsssnresens
(¢) Where did injury o6eur .

“{Clty cr town) {County) {State)

(dy Did injury oocur in or about home, on fa in industrial place, in public

place? ... e e e S .

(b) Agddress, e
1%, (a) J.=
{Date eccl

1 Mm;m‘;:

muﬂstrar‘s}g ) Wﬂd:ess.... 2L

3. Signatuge...

Jefterson Clty Printing Co. (kitnsed Embaliver's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.

1 herely certify that the body whose name is recorded on the reverse side of this certificate was, en}balmed by me, or by..... S
................................................................... eeeeeeeremenemesem sy, Registered cApprentice Noo sy
working under my personal supervision, -

. P, O Address Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'VIER in l-us OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




