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

DEPARTMENT QF COMMERCE
Burrat oF TBE CENSUS

Mrmwn District Nd% I.. noene

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICA'[FOCB%)EATH

.Primary. Reglstration Distrlct No.—_

593
993

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County
(5 City or town Ste. Louig

{If outslde city or town limits, write “RURAL" and pame of townghip)

@ Namepb bt g8t Woven Ave. /.

{1t aot io boapital or institution, writs strest number or location)
(d) Length of stay: In hospital or institution

{Speciiy whother
In this community.

2. USUAL RESIDENCE OF DECEASED:

(c} State Mo, (%) County O OO
St. Louis A5y /7

{e) City ortown
- (If outside city or town limite, write “NURAL" )

4241 Beethoven Ave. ;
O

{d) Street No

(If rural, give location)

A

(Dluroeewod local registrar} "—

19,

I(i_fig{“zl;l—l %%w av XBilvd ;

{Reaglstrar's si ) -

years, months or days) (¢) M foreign born, bow long in U. S. AR years.
MEDICAL CERTIFICATION
3 (@) PRI Anna Fischer Tan 19
- 20, DATE OF fEATH: Mont.h...............j-....'...g.g.... .day, - P I\‘E
3. (8) I veteran, 3. (¢} Sggial Secuntv o : In silie M
name war Non e Sffl year. hour. minute.
21. I hereby certify that I attended the d sed-from
5. Color ar 6. (a) Single, widowed, married, 2. 1 10 L4 1944 /.
. saFemale nehite dvoreed..MaTT 104 *ﬂ 7 ,
- eSS0 || that 1 last saw hefele alive on Z 7 1954( .
6. (b) Name of husband or wife.—.. 6. (c) Age of husband or wife if || and that death occurred on the daw{nd hour atated above. Duration
Fl‘al’lk H - Fl 8 Chel" alive 65 ,mF Immedjate cause of death
7. Birth date of deceased QG Ta .84 1878 &4('@‘4@&# ‘% —
) (Mouoth) {Day) {Yoar)
8 AGE: Years Months Days If less than one day Due to. fk} {,ﬂ
6 2 2 2 6 h.r min /
St. Louis Ho [0 2% ‘
9. Birthpl . YA N PPl e e . Cwre s s
rthplace - {City, town, or county} (State or foreign euunh'!) o
10. Usnal ocenpation_ ousewife O }fm 3 months of death)
;l. Industry or b"n:n-n " - PEYSIGAN
& { 12, Name NAicChOlag Schmid : ~ || MebE She OWMLf%B S
- eriine
< Lia. Binhptace 4, Germany S - ——_]the cause to
P or county) f  (State or foreign country)} lwhich death
a 14, Maiden pame__ IR RBEWE Of autopey. phould be
S{ 15. Birthplace. a Germany ! ftistically.
5 (City, town, or coanty} - 7 (Stata or fareign eountry) {1 22. 1t death was due to external canses, £ill in the following:
16. (o) Informant Wrank ¥, Piascher (a) Acddent, suicide, or homicde (apecify)
@ Address__ 2241 _Beethoven Ave. (8) Date of oocurrence
17, @2 io -@).Date themof_l" 22=4 © Where did lajury occur? ( R T
(Burial, eremation, or remaval| Month) (Day) (Year) || (fy DidInjury oecur in or about home, on farm, in Indu.nr{nl place, in pubuc pla.ce?
() Place: burtal or cremation. Q8K _Grove Crematorv '
18. (a) Signature of funera) directdh L€ Z8NANSEY Mortuaries While at work? (Smr’(' o M o "“"25 injury.___s

23. Slgnature. g 5 Q , (M.gﬁtothm

Address_ 2015 Su Date signed_.

—n L

(Licensed Embalmer's Statement on Reverse Side) -




) : ~NDV 20 1944

4
t

P e . . ol &

2P

" STATEMENT BY LICENSED EMBALMER

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

: .working under my personal supervision.

P. O. Addr&m

, Registered Apprentice No

bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply 1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




