No. 2
1-13.40
-17-39

[ X23139

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

DEPARTMENT OF COMMERCE
BURRAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ 800 0 . Regisi

36863
G136

State File No,

's No.

Registration District Nn..?g.,l.j
1. PLACE OF DEATH:

(a) County. ?lfﬂ DE | Al

-l
(&) City or town..__S: ’I ]m
{Ifou a cir.y ar I'.nwn limita, write “"RURAL" and name o.

(¢} Name of hosmta.l or institution:
e_a_Hos ital

T ..........(” not in hmmtnlor netitution, wrlhl eet number or Jocation)

(d) Leogth of stay: In hospital or institutlon 2 Gays

2. USUAL RESIDENCE OF DECEASED:

Missouri Louis

(#) County. St hod

University City /f/ 4

(If outside city ar town limits, write “HURAL"}

(d) StreetNo._ 1131 Meyer Ave,

(a) State.

(¢) Cityortown

{Specify  whether {If raral, give ocation)
In this community____ 45 _Yyears
years, months or days) {e)_If forelgn born, how long in U. 8. A7 _. 50 _years. ... yeara.
3. (@) PRINT MEDICAL CERTIFICATION
rULLNamE.. WILLIAM H, FISCHER 4
20. DATE OF DEATH: Month i day gzt

-

3. (& If veteran, 3. (¢) Social Security
no

no

y&r.,,‘.ﬁ_.%L hour.

name war, No.
21. I hereby certify that I attended the deceased rrum..zéz_f‘/fiﬁ
5. Color or 6. (a) Single, widowed, married, (TP = oo Noer 105£8
4. Sex_male. - | meewhite . divorced_marrTied. . that [ last saw hida.... slive on... 4%  5fF ool
6. (%) Name of husband or wife.......c.coomwneee 6e (€) Age of husband or wife if || and that death cccurred on the datprand hour stated above. Duration
-—Jessie-Fishepr — alive 5% yesrs 7
7. Birth date of deceased.. ... e ABTS
onth) (Day) {Yoar) ﬂ
Y
8. AGE: Years Months. Daya If less than one day Due to. & =
A |
65 -5 25 hr. min = 77 1
L 3 =
9, Bmhplace....._.stuttgar N R
wmumunl.y) Gﬂnlmo} eountr’, "“'"‘"""'""""'""""'"_Q" " - !

tool and die maker
— L
Fischer '

10. Usnal occupation
11, Industry or busi

5{ 12. Name....
13. Blrthplace

. C{t to county)
B[ 14, Maiden me___.dnzﬂ.ne_

£
mn:y) ?—-—(

5} 15. Birthplace
A §‘E (Clt:r
16rd{a) Informant
() Address 1131 Meyer Ave,
17. (@ 3n:t..o t-_m.__u...'. (®) Date thereof

{Burial, cromation, or removal) (Mooth) (Day) {Yoar)
() Place: burial or cremation... 08K Grove Mausoleum

18. () Sigeature of funeral director.
() Address___ . __

19- @ (M‘Tiﬁﬂ

(Suh or forelgn mlr;'l-m

foreign country)

Other conditiona
(Include pr within 3 bs of death) / ——f—
FPHYSIGAN
Major findings: e P
Of operationa d
) ) ’ Underline
' hich death
i ea
Of autapay. W - should be
. [charged sta-
|tisticalty.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify). —n =3
() Date of occurrence. - =
() Where did injury occur? ="
ty or town) County) tata)

{C
{d) Did injury occur In or about home, on farm, in Ind place, in pnbﬂr.- place?

{Specify type of place)
{e) Meaps of injury.

(M D.érother). ..

Date dmd&:ﬁé;d

{Licansed Embnaimer's Statement on Roverse Side)




,‘
%,
A

(U M .

r'e
% N

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 byl

Registered Appreatice No

working under my personal supervision.

sgnt (A7 5. %&W |

Llcensed Embalmer No 4 ‘4/ 5 2, )
P, 0. Address_ S /. 7.0 ?&W

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI i y
the above constitutes grounds for revocation of license.) . .

If thls body is not embalmed, fact should be so stated above. -




