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

HILED JUN <5 1943

DEPARTMENT OF COMMERCE
SBurnauv ov TaE CeENSUS
1

Registration District No.%:l._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regltration District nfo.__I@_O_-‘S;

Stale Fite No, 18 47$)
Registrar's No.... _.3__&2_9

1. PLACE OF DEATH:

{8} Courdty.
(#) City or town_O s LOULS

(If outside city or town limits, write “RUARAL" snd name of township)}
{¢} Neme of hoap!ta.l or lostitution;

Enroute to City %ospita}.

(¥ not in hospital or institotion, write strest nomber or location)

2. USUAL RESIDENCE OF DECEASED:

Oog

Louis /9 026

(If ootslds clty or town limita, write "RURAL™)

2412 S, 3rd 8¢,

{a) State NIis sour 1
St.

{#) County.

(¢} City or town

(4} Length of stay: In hospital or institution (d) Strest No
2 o th 5 da {3pecify whether {If rurat, give Jocation}
In this community. mon 3 ¥3 /)
yrars, months or days} . {¢) If foreign born, how long in U 8. AP e s eerree e Ferre e rrermr e YERL RS
MEDICAL CERTIFICATION
8. (a) PRINT :
Lo R Te._Jean Fisher e 10
20, DATE OF DEATH: Month Y day

18. (o) Signature of funcral dir 7‘ mﬂdﬂ

/

£

@ Address 3l 3. Broadway
SN { )

1. (GWG}%mlmdmn

(Rerlstrar's signathre)

3. (&) If veteran, 8. Social Securit:
* : - @ - —— Y vear. 1 94 1 hnur_..........h..ll..._......minute....l.a_A-.M.
name tvar, No.
21. I hersbyfcertifyTthat I attended the deceased from
8. Color or 6. {o) Single, widowed, married, 19 . to 19t
W i [ ’ Tt
s Temale/| .JWhite avoreed £ _mm e aiveon e
6. () Name of husband or wife o 8. () Age of husband or wife If || and that death occurred onithe date and hour stated above, Duratlon
- aﬂvg__:_:_‘::_____yeaﬂ Immediate cause of death S T-T' n nglﬂ antinn du e e
7. Birth date of 4 4 March 3, —choking while nurging.from-bofttle,-
(Month) " (Day} (Yonr) . 2
8. AGE: Years Months | Days If less than one day Due to ‘ ,;;:;.V
- 2 5 . &
T, min , *
* D t
0. Birtholaee S L. Louis O Missouri ue to- FE )
{City, town, or county) {State or forelgn country) ' j' 3 ’_v ; a L -
10. Usual occupation Nil C)(t.he.r conditfons e Popr— ﬁr {. J; i - '
11. Industry or business : A. ﬁ n PHYSICIAM
o M findings: 4 ———
E 12. Name JOhn FiSheI' - . nIOQ; npﬂ:ﬁnnl ij ? 15‘,/.5_ Und
2 | 18, Birthplace. UNLKTIOWN _ / (Illinois : < 4 APV%/J 3@5.,:““::
Clty. State or forefgn country] , [
é { 14. Maiden name MIrtalk Z Of aatopsy. BN should be
tistically,
Ince. Unknown Poland
2 15. Birthpl ey, Yown v o] (Svats or Torelgn conatey) 22, If death was due to external causea, fill in the following: A A
ddA .
18, (a) Informant -John Fisher : {a) Accldent, sulcde, er he - (specity) 7
* (b} Address 24]l2 S, 3rd St. (8) Date of occurrence
17. (o) __Burﬂlmlm (%) Date thereot /4] |l (9 Where did tnjury occor? TTperp— e
Barial, crematlon, or removal) (Moaih) ( ) (Xoar} idl Did Injury n or aboat home, on  forta, i induatxfa.l Dlaoe in Dﬂbﬂc place?
T ican Legion Cen,, iton, ““T)
(¢} Plaoc:

(Spld!', "pc of
While ut ol' lniury
28, Signatu %’D or other)
Address. A Date dzn:d@-

{Licenisad Embalimer's Statement on Reverse Sidu)



LT

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

Registered Apprentice No

working under my personal supervision.

. . . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) .

If this body‘ is not embalmed, above space should be leﬁ blank,



