WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAMA‘J]GC&‘MMM \ ‘: MISSOURI STATE BOARD OF HEALTH 2629{}/

BUREAY OF THE CENSUS

Registradon District No.uﬂ_&t._

STANDARD CERTIFICATE OF DEATH State Pile No
Primary Reglstration District No._..é.a q...._.. Regisirar's No, / j/ 5—

1. PLACE OF DEATH:

(5) County. St.Louls 2
(b)) City or town. Maplewood un,
(If outalda clty or town limlte, write "RU ** and gams of township)
n

{¢) Name Ef hospital orZstlt
. {if not in boppital or inskite:
(d) Length of stay: In hospital or

2. USUAL RESIDENCE OF DECEASED:
f(ao) State. Misswri () County. St-Louis
(@ City or town_ 1206 High Street

(11 outaide city or town limits, writs “RURAL™)
(@) Street No... M@D1oWo0d Mo,

6. (b) Neme of husband orwife .. 8. (¢} Age of husband or wifc if

Adolph Fische

b

Birth date of d

{Mauth) ;:j_z_é——- o

¥} {Yoar}

T {Spacify whether (Lt rural, give location)
In this community.
yonrs, months or doys) {¢) If foreign born, how long in U. 8. A.2. years.
MEDICAL TIFICATION
% (@ PRINT =~ Johanna Fischer 2 bn /
T3 %) It ver o .'Sccurit — 20. DATE OF DEAT‘-HZ_ Month.. . day
- veteran, . (¢} Soclal ¥ / Z
mame war No No No Year....:. ? Q._ho el nute_._? y; sz:.’-
21, I hereby, certify_that I attended the deceased from
5. Color or 6. {a} Single, widowed, married, 19 to. j Z 19_____1
F : I - I e . .
4. Sex race. &Wm—m‘d—g‘v—?—— that [ laat saw h2:4__ alive on O-' L3 19_‘1(_?

and that death occurred on the daf and hour ﬂted above,
Daration

Tmz‘ tE:cause of {lﬂ*h - - —1/}”
{ sfrnin 3] 7.5

8. AGE: Years Months Days If lesa than one day
= V4 o0 /16 b min
} 4 K
9. Birthplace - At Sea - : /
(City, town, or county) (Suu or torugn eounn-y)
Hous ewife

—

0. Usual eccupation,

7a

11. Industry or business

E 12, Name Charles-Pfountms : e 7
= { 13. Birthplace Austria- ’ v
2 14 Maiden mtme. o TRWHEWA (Btate or foreign country)
E { 15. Blrthplacc..._.__..___(_c_hy' 28Lrla e o o i

16. (2) Informant___ Charles Fischer.

) Address____ 7236 _Righ Street

17. (3) Burial

{Burisl, crematlon, or removal)
(¢} Place: barial or cremation
18, (8) Signature of fuceral di

O =18

(Dateroceived Inca! registrar)

19, (s

() Date thereof_1___16

(Mouth) 2 (Day) (Year)

Duew‘&yu:-b\ MMA;:W/ /

Due w:__ggua-dx Mtz‘.

Other conditiona
([nctade pragnangy '122 manths oldtnb)
W [PHYSICIAN
Major findinfa: | --——-- —
Of operations ~
.- . ( " ¥ \ w Underline
. the cause Ltg
T d jwhich deal
Of antopsy. e . “J should tba:
L. charged #
: Justically.

22. If death was due to external causes, fill in the following:
(6) Accident, sulcide, or homicide (zpecify) . el
———

(4) Date of occurrence

(¢) Where did InJury occur?... W= :
{Clty or town) . {County) {State,
() Did imu’nr oceur In or about home, on farm, in indnstr{n.l place, in public place?

e ————

S, 3 f plx
Vhile 2t e e et tni




~ 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

working under —my personal aupefvision.

Signed

"Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank. . - i




