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

DEPARTMENT OF COMMERCE

ALESFEB ™ 57548

THE STATE BOARD OF HEALTH OF MISSOURI -4

STANDARD CERTIFICATE OF DEATH

4465

State File No

Registration District No.........-.. /j ........... ana.ry Registration District No. ¢ __/ q '3 Registrar's No. 2.
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(a) County ﬁg%ﬁgﬁd e (s} State Missouril (5) County. Gasconsde 3 7
@) City or town (If ontaide city or town limits, write "RURAL’ and name of township} {¢) City or town H ermanli. /
{¢) Name of hospital or Institution: (Lf autaids city or town limits, writs " KURAL™) o
Workman Hospltal @ Street No.._. 209 E.. Second St
{If oot in hospital or institution, write street numgbiur lﬁn(:)ioﬁ)t h (I zural, give location 03]
institution S
(d) Length of stay: Inﬂosmtal or instituti bl W ) Cittzen of foreign country? No Ves or Noy
In this community ifetime
years, months or days) e If yes, name country.
3u{% ERET CHARLES. FRANK_FISCHER MEDIGAT, GERTIFICATION
. {a .
FULL NAME - o —" 20. DATE OF DEATH;: Momm[%.g_&':?.._....day 45
3. () Ii veterna, 5@ & R4 year. / ? 9‘8 hour. j mu-nm-él-r ﬁ M.
T, - No.
name wo 21, I hereby certify that I attended the deceased from . 6.6794{}!‘.50
5. Coler or G. (a) Single, widowed, married, ||, 19 1{!7 to. \’Wﬂ [35_-. 19_5{_6';
4, Sex.Ma.le_o. rncew«{_}-itle divoreed_._.Single.. 't)hat Ilast saw h.Z M1 alive on_.x/afﬂ.ﬂ cLar ,4 Vi lg.ﬁ(&i
6. (5 Name of husband or wife.. ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dauration
alive . _years || 1mmediate cause of death A' é!.[/‘!l/ Wy neuMd nlal
7. Birth date of deceased Jan 1 1867 /.. 2 tfth;:x
(Month) {Day) (Yoar)
8. AGE: Yeara Months Days If leas than one day Due to
81 0 14 . e
[PPRR .| [S—1: } Due to /'\l,i
9. Birthplace Hermann . 5 !40 /i-. ) : u 4
{City, town, or cotty - tate or foreign country) - H
conditions 4/””7-” 7,0’1 See A€ o ,ﬂd "!'flre
10, Usual ccupation Retired Laborer Other condicions /T 17107, (e
11, Industry or business g;{h .ﬁ‘dﬂ_'el'! osefe vosref PHYSICIAN
r findings: —_
E 12, Name. Y 08 eoh Fischer _ y74 Of operations.. dtf 7. fLg.._ Wu?“'-?‘tdi o
P‘ ' ’ - Y
S\ 13, Birthplace Germa;ny /u ) I-p-447 udqn;o fff greme ‘t{’f"gﬁﬁg
toru.w ar oreunwnn ¥ Of auto n shoun -
a 14. Maiden name®. B-HC fs éa C hl" i g'i ........ autopsy mnmlh:ta-
s{ 15. Birthpl G er‘many - 22, If death was due to external causes, fill in the following:
= {City, town, or cogaty) (State or foreign country)
16. (a)} Informant Mrs. Geo. Martin (a) Accident, suicide, or homicide (specify)
@ Addren 1709 _Spring;~ 9St. Louisg, Mo || ¢ Dateof cccurrence
@ _Burkal /) Date thereor._L=17=48 (¢) Where did injury occur? Gy v G S
{Durial, cromation, or remo (Mozntk) (Pay) (Year) (d) Did injury ooctr In or about home, on farm, in industrial pla.ce in public place?
(c) Place: burial or cremation. mann i tX_C_BHlEIa ] y
(Specify type of place)
18. (a) Signature of funerall-IdLmtnr - While at work?_______ _____________ {¢) Means of injury.— > ...
@ fd/ et 7l S L ﬂ ----- 23 ﬁgnatun- W 7- W He( D.orother)
B . o
19 () (Ds it refustrar) @ existear's sigmature) S S ) [_‘.’_.(_!:f'_.‘_'ﬁ"“_’.‘:!-_-*____ Date -gncd./_./ZT# {2

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

P

" T 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

working under my personal supervision. : .
. Slgnpd é é ;:i z. } :

:[ s62-

- o - T Licensed Embalmer No
. P. 0. Address.......... H CXrmani,. Ha.. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.) \ ‘ . _

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




