DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District m___i%_g

Sig F&Nn4031(}

1. PLACE OF DEATH:
(a) County.

(b} City or town..._._. l—ﬂ"m

1 outdide city or town Hmits, wril "RURAL" and pame of lcwmh!p),
{¢) Name of houpit.al institution;
-t 57 Ity
{If oot in bospital or iratitotion, w L stronl, umber or lor.ltm) .

{d) Length of stay: In hoapital or institution

{Specily whether

In this community
years, monihs or days)

3. {a) PRINT
FULL NAME __

Frank A, Fischer.

3. () If veteran,

| “’(m;ng’

L)

Registrar's N’*&‘%&é—:—‘
2. USUAL RESIDENCE OF DECEASED: i

Mo, & Couny SbelOUls & £
{¢) Cityartown._ Noman'dy Mk d

{If gutside city or tawn limits, wrise “RURAL™) d_

5332 Kirkland Drive.

(If rural, give kocation)

{a) State.

(d) Street No.

(e) Citlzen of foreign country? /‘ (Yes or No)
If yes. name country
MEDICAL CERTIFICATION
20. DATE OF nnﬁ-m. Momn DECETDEY 18
1941

8 minute 15 &......M

3. @ 'alSecu.dg .
pame war_WOTLd War # 1 ﬁ-ﬂdﬂﬂ,z_ year our
’ 21. I hareby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 19___.to 19____:
4. Sﬁl_.M.a_]:L:._:L_ m&—.ﬂhi...t divo that Ilast saw h: alive on y 19 ;
6. (b) Name of husband or Wife.umoe. 6o (€} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Ama‘tom auv.______‘];E___,cm Immediate canse of death
7. Birth date of deceased_.....2€DY . i S | [p—— Coronary Qcclusions
(Mont) __(Den) Go) | ____Caronary Sclercsis: g
8. AGE: Years Months | Days If lees than one day pue o_Gardlac Hypar ¥ T
A TV
53 3 17 hr. min 7 1° j =
/ Due to i s
5. Bisthptace-.... DL lOMAS () . r i e
{City, town. or county) {Stats ar foreign country) == - y’ T " ﬁ’\ {ip""“
ber conditi -l
10. Uszal occupation....... aporer Obercn ";mu———————ff——@;f’_i TR p—re cya S V
11. Industry or business i- ' y/ it FHYSICIAN
o Mnlor findings: . —_—
8( 12 nase_AADert. Kirchgessner .| 6 St e e
2| 13, Birthplace 4/Germany _1‘;' £ e couge to
(Cij or (State or foreign country) - hould b
::f'l 14, Maiden name. Hﬁ?ﬂh .F'é,idm OF natopey o :?%;leﬁ “as
m S - tistically.
“4 Switzerland . . :
g 15. Birthplace P ——om—— 6 (Sul}wtfweitufoa;u,) 22. If death was due to external causes, fill in the following:
16. (a) Informant Amatora Fischer (¢) Accident, suicide, or homicide (specify)
® Address 5332 Kirkland Dr . (8} Date of ecrurrence
Where occur?
11, Cremation.. () Date thereot . 12=22=4] || © 414 injury (Clty or town) (County} {Etate)
Did injury occur in or about hame, nn (arm. in industriz! place, fs public placc?

{Baria}, cremation, or nmmn (Monl.h) (Dly) { Yoar)

(¢) Piace: burial or cremation...... M Cremato

18. (0) Signature of funeral directo
® Address........... 5015 Mer,

e

mec St.

(nuuu-r . dn-un)-




" 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.
George N, Archambault AXXKXXX

working under my personal supervision.

RegiStered Apprentice No..

P. 0. Address 3013 Meramec

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil]
the above constitutes grounds for revocation of license.)

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




