5. Ne. 2
1—1/47
. 5-17-39

WRITE l‘LAINLY—iUS[NG UNFADING DBLACK INK—MAKE A PI@RMANENT RECORD

AN

FEDERAL SECURITY AGENCY
National Office of Vital Smatistics

FLERAYUG.2 &

MISSOURI DIVISION OF HEALTH 0
STANDARD CERTIFICATE OF DEATH i, 27694

Primary Registration District No... b Registrar's No....... 6831 .......

1. PLACE OF DEATH:

(2) COURLY et e st e

@ G SAINTLOUISMISSDURI .

(It outside cliy or town limita, write ; 7 ‘RUBAL"" and name 0f township)

“GO6E SAFARITAN A, 4500-

(it not in hespltal or

(d} Length of stay: In hospital or institution..

!

. write str

Tn this COMMUDILY e e et e s e s e e e

rears, months or days)

2. USUAL RESIDENCE OF DECEASED:; ‘ : :'
(2) State.. MISSOURI (8) Comnty e ieneiissacerese rserecssssins
SAINT LOUIS 77

“of town MNmits, write *RURAL"} : /

(¢c) City or town

(@) Street No 4500 WASHINGTOHN BLVD.,
~ 5 {1t rural gire location)

(e) Citizen of foreign country?............ NQ. . eueessbensarres cesestan st (Yes or No)

1f yes, name country.......

3. (a) PRINT
FULL NAME

3. (b)Y If veteran,

DATE WAL tasrreraarramcasns srse seesdbnanrntsnarbtnsatsns PR asmesrins

3. (¢) Social Security Na.

eeunl

4. et liimereariaeerreenaes

6. () Name of husband ot wife......cciics

5. Color or -
WHITE

6. (a) Single, widowed, married,
. GLE
FETRTZNS eT-1 IRt et

6. (¢) Age of husband of wifeif

............................................................................... alive... e ¥EArs
7, Birth date of degeased... NOVEMB ER 12t‘h 18

(Month) . {Day) {Year)
8. AGE: Years Months Days 1€ less than gne day

83

8

20

] 9. Birthplace..emeeerenss B URTON ILLI‘NOIS ...................................... 1 ......

{City, town, or eouaty)

10. Usual cccupation.....

11, Industry or busmess

.\JO'I'HEII TATHER
ot F

NORE

1> Name .- ARNOLD FISMER
13. Birthplace........ B IELEFELD GERMAIJY

\ 14, Maiden Dame....(.?frﬁwgnuﬁfiﬁERIMS'.’LE or foreian counts)

i3, Birthplace....

t¥) - Lo - (State.or forelgn CONLIF)_._.

REV, F,

16. (a) Informant..... om0 s

(5 Address........ 3500, WASHINGTON. BLVD. ,

17. (o) REMOVAL=MOTOR....

iBurlal, crematlon, oF rem

(b) Address.....

19, (a) . AUG

(Date recelved 1.5:‘:1 ml!ﬂﬂ&

oval)

SWITZERLAND

J. LANGHORST

. () Date thereo‘....&/ﬁ[.}i’a

Month) (Day) lYe-t)

{c) Place: burial or crematwn.?T PEL%AS GEM%ON ......... s

18. (@) Signature ofl.faméeral director...

ATURAT

" (Rtegistrars signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AUGUST ey TN

¥ear.... 191['8 hour

21. T hereby certify that T atteny .................

J—‘? vy TR, to. A 19..;./5.; *
that I last saw b%ahve on.. v aerseersrunemans . 19..2..§. .

and that death occurred on the date and hour E: ted abovc Duration

Other conditions... ool A s
(lnclude pregnancy w!tmn .5 munths ol’ deuh)

e ereseeeeetabee veeteees et sarn s enassresesssnnassensasssna sene o Won e oo M nsentastesseassistessensennsnns | PHYSICIAN
Major findings:
O OPETALIOMS 1y emvererarmre e es et mrenesce e s ssm s e smveao smama e eatess smebaman imarsesa st
4 Underline
" the cause of
which death
OF AUEODSY s e e ererarerrerresrerer e er e seme e st b b s emeen should be
charged sta-
....... tistically,

»_If death was due to e extcmal causes, filli in t the al owmg

(a) Accident, suicide, or homicide {(specify)..

(&) Date of 0CCUTTENCE ..o vcvrinnineiemimeneen nemcens

(£) Where dif INFUEY OCOUE 2 oo st s st smsmsmas srssssates st bt st ssemsatasas sros sros smostmsssat sis
T (City or towm) (County} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public

D R R0 T et eestms e eents st st st s ettt b R e R 1 00

{Specify type of place)

While a rk? B, W, (¢) Means of infury... i o

':’ 23. Signature./®

Addresa.?..

JefTerson City Printing Ce.

(Licented Fmbalmer's Statement on Reverse Side) i




vyl °ALE

~p § XA

i

PR b /4

STATEMENT BY LICENSED EMBALMER

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

...... A ettt e ey REISTETEd Apprentice Na..

working under my personal supervision.
¢/£A./ 5{ '

Licensed Embaimer No..... 9’ /f,é

P, 0. Addressu%f,.m g
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.




