R MISSOURI STATE BOARD OF HEALTH
L6 APR 17 1339 BUREAU OF VITAL STATISTICS G698
CERTIFICATE OF DEATH - J )
1. PLACE OF DEATH ;. Do not use thia space.
@) Counly........'.I.a.%ks on I Registration District No o 7 - )
(b) Township aw N Primary Reglstration Dlstrict No.......... fee > Registerod No.b oo
() City K- C- MO.a [:l) Street No.. St. Mal"y's Hospital 8t

(If death occurred in Hospital or Institution, write its name instead of street and sumber)
(e} Length of residencoin eity or town where death occurred T, mos. ds. (f) Howlang in U, 8.,1f of forelgn birth? yTo. mos. ds.

2. PRINT FULL NAME. . Miss Mary T. Fischer
(a) Residence, No 3833 Chestnut &D

(Usual place of abode, if no street address, write county or eity)

(It nomsldéﬁi, glve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . M 23 39
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ar. » NEIR
Female White Single

F Y, That »i:i‘::d decensed frgm
ta 2'5 ,lggﬁ'

5A. LF MARRLIED, WIDOWED, OR DIVORCED
0
J e 22 1854 23 1?’? Death isnald
§. DATE OF BIRTH (MONTH. DAY. AND YEAR) ! to have occurred oo the data stated above, ntll.:OQ P . M .
7. AGE YEARS MONTHS Days It LESS than 1 || Tke prinelpal cause of death and related causea of Importanes were as follows:
day, .......... hrs.
84 9 1 [T J— .} [ FDlta of onset
z [ 8 Trade, profession,orparticwlarkindof  p+ teyme | e
[+] wnrkeéan:,u-:wyc:zrrrbookkefper.etz At _Home
'<' 9, Industry or business in which work
o was done, a8 saw mill, bank, ete,
a 10. Data deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
FOBE) c...ceoecres vmvmramsnsnseromenes st resssesarsssss s sess s OCTUPBLIOD....vevrirerenrriniriins
12. BIRTHPLACE (CITY OR TOWN) Pennsylvagnig .
{STATE OR COUNTRY) [
E | 13. NAME Ge orge “Flscher f
I
E | 14, BIRTHPLACE (crrvorTowwy. L8NS Y1vania {
& ( STATE OR COUNTRY)
§ N ' /
i | 15. MAIDEN NAME ¢ Record
icide, or hqmicige?. ey g {) Date of I0jury....oovecvseeeenee L9
5 16. BIRTHPLACE (CITY OR TOWN). Penns ylvanig :;ﬂ::n;.d:?u;i:h. or hq?ici 1., Date of injury
o, [+] [ A A8 3 e o
3 (STATE OR COUNTRY) ty i g TS

8 hether { oceurred in Industry, in home, or |n pablic place,
17. mronmu’r._.mrs . Anng E, Ewing pocity w alury B °

(aooress) 3833 Chesgt ngt

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury

= 18. BURIAL, CREMATION, OR REMOVAL .
E.Q e o alvar‘,v' oare Mar. 27 . o 3 ature of injury....

e “=|| 24, Was disease or Infury in any way rylated ta ¢ ton of d dr
‘ﬂ .

14 19. FUNERAL DIRECTOR (MAME).. John W. Wagner 1 80, SPRALF oo :
M (ADDRESS) K. C. Mo, e )

| Signed).......... A=Y ...
mo 20, FILEW v & wd’ 2 LA, Byrr® (Addrona) oo,

o Local Regisirar.

— (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' I "
~ n
,
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal'med by me, :
. I ' o et ‘o !
s :.., or by
* " - M P ‘ . L. .. . . . . .
Registered Apprentice No _— , working under my personal supervision. I
4 ' Lt * . ,; - .
L e ot .o Signed
I. ’
- Licensed Embalmer No.....

D P. O. Address ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comp

- with the above constitutes grounds for revocation of license.) . v : .
If this body is not embalmed, above space'should be left blank. . L -

- L. ok




