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CERTIFICATE OF DEATH ?@ IL

1. PLACE OF DEATH ’ 1@@3 DJ»B-A::DW&

() County....... o Begistration District No.

(b) Townshlp......... / Primary Registration District No..... Registered No. 3.744
or
(c) City St. Louis } (d) Stroat No.... 217 Russe l A=
death occurred in Hospitat or [nstxtutiun, write its name instesd of street and number)

(¢) Length of residence Lo city or town where death occurred yrs. mos. da. (f) Howlongin T % . if of forelgn birth? yrs. mos. ds.
; A

b -

2. PRINT FULL RAME..... Katherina. Fisler
{a) Residence, No 317 Rusgell &_@

(Usual placa of abode, if no atreet address, write county or city)

i L

(} nonresident, give city or town and State)

Exact ptatement of OCCUPATION is very important.

AGE sghould be stated EXACTLY. PHYSICIANS should state

! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFICATE OF DEATH
[ 3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
s DIVORCED (torite the word) 21, DATE OF DEATH (moxTH.DAv. AD YEaR)  ADT'L1 20 18 39
] Female hite Widowed 22, I HEREBY CERTIFY, That I attended deceased from
J BA.IF M}?ﬁglaifﬁglggWED. OR DIVORCED 19 to 19 [
E B . L1900 , to.. ,19..... 3
y (OR) WIFE oF Goetlieb Fisler Tlasteawh aliveon 19........ Death ia said
. §. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV hd 8 1863 to have ceturred on the date stated above, nt..l.li.lﬁ. A- M .
! 1. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
3 : day, ........hrs. -
' E 75 5 12 L] SO min. Dl b tes' Date of anset
, OF Zz | 8 Trade, profession, or particular kindof g t, home - ARG RCR g
. <5 Q1  workdone,assawyer, bookkeeper.atc o.Arterio. $ cle ro DT N S
4 . K : 9, Industry or business in which work

e ,E o was done, B8 SAW ML, BABK, LC. ....ceorummmrersssmrrsrsmsrsrmsarsrnss svesesassssesesssarmers | | 1100 18 srabas1s
! &, & a 10. Date deceased last worked at 11, Total ﬂme (yenrﬂ) v
., & 3 this occupation {month and spentinp this
! 258 L L) DA S occupation . R . 0. YU FOSSOUUOOTUT NS
- %‘_3 12, BIRTHPLACE (ciTY or Town)..... G PMany £  Other contributary canses of importhnce:
% E (STATE OR COUNTRY) {o ]

o .
: :,‘_-' E 13, NAME John !!elljug ar e ‘-ﬂ‘\
. A g E G 7. |-
B 14. BIRTHPLACE (CITY OR TOWN)........ (22 1IN T2 SO . ¢ —
. 3 g & ( STATEOR cofmmv) - any. Name of operation...... - Date,of. 7
; ) o ‘What test confirmed disgnosis?......ocovocerieecienreenn ‘Waus there an autopsy?. / D
. 14 | - g
; g g W | 15. MAIDEN NAME ° Don't Know fé? 23, If death was dus to external causes (violence), fill in also the ronuwmg
| E % bl e RTHPLACE (crrv oA Tomn) ;o:iden:i.dniﬁfida, or hox:xidde't.....................: ...... Date of IJury....ooivssssseny 19
I ‘E =a z ( HTRY) Germany oo fiaid ) {Specify city or town, county, and State)
o . ) T B hether inj ecurted in industry, in home, ¢r in public place.
: “si 1. IN(F“\DDDR:IE:;)IT.“.....w.ﬂ.ljf..Q.I.'.‘._...E.ia.l.er.....-.................................._......_........... peclly whether lajury o - n " .n _ ry. e
- gE 4336 Bingham Ave. e —- a’bove

poa 18. BURIAL, CREMATION, OR REMOVAL Nature of in oy

gA udiow. St. Marcus Crowe  4/24/39 » e /

= g s 24. Was disdgsa or Pm:m:y way r?éd }:up:ﬁo@wmmd L
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2 -5 (s
, E U 2. F"ﬁPR221939 Al Ny R 2 A A T, A Sa—" L B S

(Licensed Embalmer’s Statemént on Béverne Side)
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STATEMENT BY LICENSED EMBALMER ;
- - "' s
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed,by. me, or by
& ‘ Reglstered Apprentlce NOeee
working under my personal supervision, T'JL, W
Signed ; /
T o L " L{nsedﬁmbalmerNo37 2 2

K2y . 1 ' “P. 0. Address 4//2"&“—‘-‘/’“-/

i
v Note: 'I‘he‘\nbove MUST BE SIGNED BY THE LICENSED EMBAI.LIER in hie OWN HANDWRIT]TNG (F:u.lu:e to comp
" with the above constitutes grounds for ‘revocation of Yicense.) .

* If this body is not embalmed, above gpace should be Ieft blank.
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