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

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{o) County. ' . 0
) City or town..... 3t e  LOULS, (@ sate Mlgsourd . ¢ County o 9
(1 outsido city or town limits, write "RURAL" and name of townhip) . j / 7
() Name of hospital or institution: (&) Cityor town St. . Louis . reeethe
. ", L\lke ! g HQ sSD 1 tal > (If outaide city or town limits, writs “RURAL")
(If not in hospital or institution, writa atrest number or Iocal.mnj - F
(d) Length of stay: In hospital or institution. ﬁ”ﬂ&yﬂ__._.. e || () Street No 775 Clara Ave *
(Specily whether (Ef rural, give location) 0
In this community 60 vears
years, months or days) {¢) If forelgn born, how longin 1J. 5. A.7 years.
. MEDICAL CERTIFICATION
3.0 PRINT =~ Tiaisy Hays Fischer Y
FULLNAME - 20. DATE OF DEATH: Month ?j‘&/\h day.._ 2
3. (b If veteran, . 3. (¢) Social Security - A gy o a minnte &AM
name war. Nons No. None year } | Bour J t
21. 1 hereby certify that [ attended the deceased from RN
5. Colar or 6. (o) Singl¢, widowed, marred, || v 1oLy, e oY, 10850
s suFemale reVinite Widowed . that 1last saw b2« aliveon ._ln va 4 1ot
6. (b) Name of husband or wife. ... .ccvsme 6. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.Frederick Fischer, ative@OC 1A years || Immediate canse of death
7. Blrth date of deceased.._JATUATY 1. 1870 ...__......._..P..u.l.m_n.mg.r_;-*___g,mhglm ........................ 2w,
{Month} T (Day) tYear) J .
B i 4‘
8. AGE: Yeara. Months Dayas Il less lhalz_l one day Duye fn L’l JJ i? £
7 1 O 2 3 - hr. ’ min' 0 i
T g ¥ Due to.
o, Binbplace._XON18, ohio j . , -
{City, town, or county). (State or foreign country) - - .
T - ' J " [[-other conditi Cevehyal eworr heae bt K
10, - Usunl ocenpation Housew .ife . (Ine:l:g:lpreronr::c, within 3 months of death) ' IR
'lal. Industry or business. M T ‘ PHYSICIAN
g { 12 Nome....William Hays. . e e L Bs & o
- ; - ndertine
2 | 13. Birthplace - o Y@i.lls.__.«...._js;aia__;_ \ Y £ =l i et
i . tate - .
 ( 14 Maiden name CrHEHCWE —— o Of autopsy.. = L2 snould be
S{ 15, Birthplace N unknown 9 - thﬁ:ally.
5 ' ¥, towp, of gounty) Btateor a coantry) 22. If death was due to external causes, fill in the following:
16 "( 9 lmmkb 2 g {s) Accldent, suicide, or homiclde (specify) ..
() Address ‘?75 Clara VB. (¢ Date of occurrence =
o Barial o -fg) Date thereof || 1 Where did injury occurt =y 3
- (Buril, cremation, or romoval {Mouth} (Day) (Year) {d} Didinjury occur in or about home, on farm. inind plaoe in public place?
” () Place: burial or :remat!on__Yﬁsl h&llﬁ_ﬁ_ﬁmﬁ_tﬁr.l.___ —
Specify l'pl-n) .
18. (o) Signature of funeral d£r2ec]t-o Ovj{‘“%g g ﬁ""ﬂ'nd"’“ 'Q“Q‘""m While at work?_...__._—'___f__ (t:)“ M of in!ury_:_,é._.__,.__.____._
@A JAN leﬂ/é/./ j;a Sigmt M&Lﬂ&@t (M. D. ospss).........
~ 9 T muni-mﬁ , M.D. .
19 (@ (Datereceived ;“12-5-“““' 4&) (Registrar's signatare) Address... 4 A LT\ Date _signed ! 7254}

{Licensed Embnlmer’s Statement on Roverse Sido)

R - Connm



- - ) - STATEMENT BY LICENSED EMBALMER ' '

. ‘working under my personal supervision. ..

S P. 0. Address gécﬂ/#&”f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’ (Fni.lu.re to comply wit]
, the above consntutes grounds for revecation of hcense ) . .

- i .

If this body is not embalmed, fact should be so0 stated above. ) R IR




