No. 300
—10-47
. $-17-39

Registration District No....

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne..... 1 003

State Fite No 2 L.

1. PLACE OF DEATH: "'

(s) County
{#) City or town

ot. Louls

{1 fontudamtywwvnhm;u.mh "RURAL" and nams of townakip)
(¢} Name of hospital or ingtitution:

Missouri Baptist Hospital ©

{If pot in bospital or jnstitation, wrils stzeet number or location)
(d) Length of stay: In hospital or institution

82 vears

{Specily whather

In this community.
yoars, monlhs or days)

{a)
()

Gy}

(e)

2,

USUAL RESIDENCE OF DECEASED:

}
sme Missourl . @ couny w
[
Clty or town vt, Louis 1/
(1f ontsido city or town limits, write *RURAL") A
Street No 4336 North SOth St /]
(Af rarnl, give lncation) ‘
Ch of forelgn country? No {Yes or No)o

1f yes, name country, v

3: (&) PRINT HENEY FISCH

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADP\IC BLACK INK—MAKE A PERMAN]_;‘.NT RECORD

Informene 1T . Henry Fisch, JT. -
adaress 2338 North 20th St,
_Burial. . e Dae oot 8=21=48

(Barial, cremation, or removal)

Place: burial or cremation C21YAT

Sigmature of funeral dmtﬁj &t
Adtress_ 2117 _East
._AU__}LI'LB ®

16, (a)

17. (a)

{Month) (Day) (Ye-l)

Y

(c)
18. (a)
()]
19. (a)

23.
Address

(Data received Jocal repi

20. DATE OF DEATH: Month 2UZ ST day.. ESth
3. (b) If veteran, 3. (&) Social Security No. 6 40 P
N | R R year. 1948 hour. minute M
pame war one .. Retiremept ¥
21. 1 hereby certify that I attended the deceased fro /_3_«2"
5. Cal . 4. () Single, widowed, matried,
Mal eo Hihite _ o " 19 3 ' '%’
s race divorced Y11 ¢ - that 1 last saw hiE  alive o g [
6. () Name of husband or wife...e... 6. (¢} Age of husband or wife if || 20d that death occurred Daration
——exQDia Fiseh AUVE e years || |
7. Birth date of deceased____ L ENTUATY. .. L, 1868 || il r—tae
{Month) {Dny) {(Yomr) A
- )
8. AGE: Years Months Days If less than one day Due to_.m.ﬂ&&f_w i'
o 8 2 6 l 7 hr, min, Due "?V
to .
o. Birthplace___ SLs Louis, Missouri (& PR
(City, town, or county) {State or foreign country) ( P ’;\
. 1 Other conditiona. I
10. Usual mmﬁon.ﬂe.%lr_ed_}_lQS_‘?lﬁl_______;_ - ochds presomcy wiibis B montis of death) 7 j"'
1. Tadustey o business_veaD@sh_Railroad : PHYSICIAN
R . / Major findings: B —_—
5 12. NameChri stopher Fisch ot Of operations... [ AgPUL_/ - Snertine
E 13. Birthplace Germa T ;;:.ehiccgté:tt;
{Caty, tqwn, or county) ' (State or foreign eountry) Of auwmy_.__.ﬂ.hdm;_/_.__._-_.__.._.________..___._...___ should-be
g 14. Maiden name un Qyn ) . I
= l—f : T tistically,
g 15. Birthplace T ——— = G(-sge;‘r;%-?‘—n—dv———-ﬁ— 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)
Date of occurrence
‘Where did Injury oceur?.
{City or town) {Coanty}
Did injury occur in or about home, on farm, in industrial place, in publ.lc pla,c:?

{Specily type of place} - -
5 Men.nsofmjury._._._

(M. D. or other)
e ¢

{Licensed Embalmer’s Statement on Reverse Side)




f{ )/ ?'“f{ Jn
2/4! Wx ) Vf

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No ‘\-? d 5‘/ /

P. O. Address 02//7 ; /%AA /

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.)

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




