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DEPARTMENT OF COMMERCE
BurrAu oF THE CENSUS

Reglstration District No.ﬁ_gi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..___La__’_

19455/

Stals File No

Registrar's No

1. PLACE OF DEATH, - .
() Coutty. St. Louis
() City or town Clavt o

(If cutatde city or town Hwmits, write “RURAL™ and namo of townslfip)
{¢) Name of hospital or institution:

.___tkﬁ},gykl;}“aﬁg.gﬁnu.gxfgﬁmigL_T ................
not in hoapital or institution. writa u number or
(&) Length of stay: In hoapitaf or inu\‘.itufln:‘j: az'y% hr .

3 ye ars (Bpecify whether

In this community,
yanry, montha or days)

& State.

4 () If foreign born, how long In U. 5. A.?

Z 4
2, USUAL RESIDENCE OF DECEASED ’
Mo.

Overland
{1f outuide city or town Hmits, writs "RUNAL™)

St. Louis

() County.

() City or town

1B Bt vo_Adie.and St. Charles BRd.

(¥¢ rural, glve location}

yearns.

. F MEDICAL CERTIFICATION
i L UN Laura Fisher ALD 16
8. (b) If vet 5. © p— 20. DATE OF DEATIL: Momh......Mﬂw«
. v I, . Social t.
o ? i ?u v b | S 1940 hour, m{mnpz 4’5 A. M.
name war. No.
; 21, I herebylcertifylthat I attended the deceased fmm____.ﬁ_.lu_o__" =
fe le 6. Color cn:h , N 8. {a) Single, wic!owed. {mrrlcd. 9 to ﬁ-] 6 - 4_0 19 :
4. Sex ma, race_WAL1L € divorce B LR LE that I last saw b 2T allve on Ral6=40 TR
8. (b} Name of husband or wife... B. (¢} Age of husband or wife if || and that death occurred onlths date and h:mr stated nbove,
1oy ana o Duration
alive_ ... years}| Immediate cause of death \ \\
7. Birth date of deceased OCt - —— 1916 s 82_4"
{Month} {Day)} (Year)
23 WX 39 3 4me
8. AGE: Years Months Days If less than one day Due to... Q . Cad 2
2 3 '7 3 hr. min

o B St. Douis County - .. Mo, O

(Cisy, town, or_county) (Stats or foreign coustry}

Due m_.__.&é:(b\* S\gg_bﬁ_.ﬁhm

Other mnrl[ﬁnnl\m.-»u\ a GJ\M >

ni
10. Usual occupation e DS aomtia cPom) ’f’
11, Industry or busi _’} PHYSICIAN
g 12, Name John Fisher Major findings: ,« l , -
T Underli
& 1 13, Birthplace St. Louis to. :%::Euﬁ
. i {~:}
E . Malden name Kﬁ’t‘f& ozuritfl i ams(s;-uor foreign country) Of autopsy hiend “l:
; K Mo. tistically,
& { 16. Birth 1rkwo od tate ot farelgn country) 22. H death was due to external causes, fill in the fellowing:
16. (2) Informan . (8} Accident, suicide, or homicide (spedify)
(5) Address__ . {5) Date of occmrence
e fBaaa 8 & Dae mmf_\:):_‘!_(j’#i (@) Where did'Infury occur? {Gity o tow) (Conty)  (Saie)
(Burial, cremetion, or removel) (o ) (Dux} (Yenr)

1. (@)

(c) Place: barial or cremation
18. {a) Signature of funeral

_MAY 17 {u40 @

{Date rocedved bocal cegistrar}

() Did injury occur !n or about home, on farm, iz Industrial pln.oe. in pubiic pl:ce?

{Specify typo of plaoe)
Vhil: al vﬁ?\?M (&) M af injury.
28, Signature K?MAM (M. D. or olhtfl)_D
Add “ Date signed - A A0

Y Licensod Embalmbd'

*a Statement on Rersras Side)



STATEMENT BY LICENSED EMBALMER -

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

Registered Appren‘tice No . p

working under my personal supervision.

Licensed Embalmer Nov_ 3.0 3 9

P.O. Address..__| tr\)ﬂ‘awaf (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. (Failure to comply wit
the aborve constitutes grounda for revocatwn of license.) _ ,

I this body is not embalmed, above spaco should be left blank, - . : v T



