e gtated BLAACTLY., PHYSICIANS should state

properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be

DEFARTMENT OF COMMERCE

BSTRDY I 5 Y o STANDARD CERTIFICATE OF DEATH Stats Ple No

Rexiltrat!on District No.._.__.._..._._’,_.,. Primary Registration Distriet Nooie e oo o Registrar's No.

MISSOURI STATE BOARD OF HEALTH

33892

8430

1. PLACE OF DEATH: . LWAYY
{a) County.

P
(&) City or town._ S e LOu1S

{If outafde city or hwnlﬁnln. write "RURAL" and name of township)
{¢) Name of hospital or institution:

3137 Towa Ave,

{1 not in hospital or inatitetion, write street pumber or location)
(d) Length of stay: In hospital or {nstitution

(Specily whether

In this community.
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(#) If foreign born, how longin 1. 8. A7

(a) State. Mi 880 uri (%) County '
(¢) City or town st. Louis, 2
(If outeido city or town limits, writa “RURAL"’)
(@ Strest No...0+07 _1OWE _AVa.
(11 rural, give location)
years.

8 (o PRINT: Mary E. Fischer QJn 0

8. (b) If veteran, 8. (¢) Social Security
name war. No.
6. Color or 8. (a) Single, widowed, married,

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Month. 3@P4e  day 30th

year.. _19_5_9__.____hom- 12

2. 1 herelwertlfy é\at I attended the d

uto..a.Q....,B)..._.M.

-1
ey 198, ?

4 sex.FOmale | rc..White mvorcemﬁﬁm that 1 lastsaw b _QA‘_ alive ogrs g L
6. (B Nama of husband or Wife...cccouwenees. 6. () Age of hushand or wife §f || snd that death occurred on thi ¢ Btated above. .
Duration
Abton J. alive. 06 years || Immedigte cause of death - M
7. Birth date of decemsed__MBICH 22 1877 el aan ] AR (e Uy AL :
{Month) {Day)} {Year) ﬂw. ol -q ‘ h .
8. AGE: Yezrn Months Days If [ess than one dsy Due to w
62 6. |8 i
i IR . | S .. L) P
== Dusa to. / QT M
9. Birthplace.._ wbe_LOWisg, . - Migsouri ., ; | 3=t~ 3?
(Civy, town, or connty) (Stats or forsign coontty) ] i
h
10. Usual occupation At home g 01(;1;1;:‘4
11. Industry or business - i PHYSICIAN
E { 12. Name__AtON Schmid fe || Mgy Fpoine=: | M\’\\, Coderine
g the cause to
3 \ 15, Birthplace _Germany./ the caise to
o e W
(Gity, toyn, or cannt; {State or foreigo cotmtiy) hould b
g { 14. Maiden nsme BL L% T Of satopey Mw charzedata.
: tiatieally
§ 15, Birthplace T ——— Py *-g'gg‘; mnu:ﬂ' 22. If death was'due to external causes, fill in the followlng:
< )
16. (o) Informant’s owp signature =/ Aecldent, suteide, or homidde (specify
(5) Address (%) Date of ence.
. njury 1
17. (a) Buri& (b) Data theno!ﬂﬂ;wﬂc (&) Where did | ocear {Clty or town) (Connty} (S1ate)

(Burlnl . eremation, or remmoval) (Month) (Day) (Year)
(c) Place: burlal or eremation :

(5) Add

(d) Did infury occur in or about home, on farm, in Industrial place, in public place?

(Specify lsw of ploce

28. Signature

%5 (%

‘While at WOWWAAEO! Infury._..f

(M D, or other)

: 2”50‘37

Data

19, (a) () ‘gﬁ /
(Dats recsived Local registear) R

(Licensed Embalmer’s Statement on-Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

, Registered Apprentice No

worldng under my persenal supervision,
) Signed..-....z. oSt 5 B T a %’\

Licensed Embal meélé

Meramec St.
P, O. Address 3t, Louis, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.) ) |
-

If this body is not embalmed, above space should be left blank. ' |




