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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED FEp

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.[_@...rl_.....,.....

/.
3565

2 /s

State File No

Registrar’s No

Registration sttnct Ne... 6 7%‘
l

1. PLACE OF DEATH:;:

SR - v )5 83
Clayton
{1 outside city or town limits, write "RURAL" and came of township)
{c) Name of hospital or institution: P

St Le O

{If not in hmp:ul or unutiﬁnn write street number or location)

(@) County..ewee.
(&) Cityortown

2. USUAL RESIDENCE OF DECEASED:

Migsouri. ...
Maplawnoﬂ

(If outside city or town limits, writs * BUHAL "y

(d) Street No........_.... 7639 ¥arion Ct.

(a) State.... (5) County.

(e)

ST La 76
5
4

City or town.....

(If rural, give location)
(d) Length of stay: In hospital or institution ... M 8. .. ..
' (Bpecify whether (¢) Citizen of foreign country? (Yes or No)
In this community. /
years, manthy or days) If yes, name country. .
(&) PRINT MEDICAL CERTIFICATION
Full NAME.... Bdward. L. Plscher be 6
- 20. DATE OF DEATH: Month... . X8Pa__.. . day
3. (& If veteran, 3. (¢) Soctal Security
no No no. vear. 948 . hour..... A8 . . minuted D A .M
name war. .
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 1% to 10
4. sex. M & e w.. /. divorced MAYTIOA |\ 1wk alive on o

6, tc)_ Age of husband or wife if

.. dd .

6, (b) Name of hushand or wife_....ccoouerervcccees

...5chia B. Fischer. ..

and that death occurred on the date and hour stated above.

Immediate cause of death.... AOO id en thl ly Bt ru(lf"’ﬂ“””

sens FEALS
7. Birth date of deceased.._... Sant. 19 mm; by a_gtrret oar,
{Manth) (Day} (Year) H .
8. AGE: Years Months | Days If less than one day pue o MLtiple fraoctures : Lacer tion
"5 3 17 . I+ » 4 Darietal pleura with hemohorax

9. Birthplace
. {Stats or fotalxn eounlry)

{City, town, or county}

10. Usual occupat:oncarpe.t“&_Rug.De&ler__

11. Industry or business o .d-"ﬂ‘ A1 ” \ PHYSICIAN
ajor findings: —
g { PR VT — Louis. Fischer 57 f operations i i\ ‘\ & " Underline
& ' the cause to
2 1 13. Birthp! Garmany... £
: rehplace (_Hl.y town, or county) (Sthna or forelgn conniry) Of autopsy. Yas l ;? ' ?mlﬁméz
& ( 14. Maiden name. nknown g X o/ Ic%u:_lrgeﬁ sta:
&= tlstically.
é{ 15. Birthplace...... ggkﬁ.?,%;nﬁ) rmve oe Tossign oountry) 22. If death was due to external causes, fill in ‘the following: ™ ", . .
16. (@) lnforman;..__...g_lﬁ}:.@_ggﬁ._ﬂia cher (a) Accident, suicide, or homicide (zpecify)......—2GQ1d. ant ..... ;2 /
() Address 7639 Marion.Ct. (6) Date of mm_E.eh.méth,....1942 : L)
1 (@ BRTial . @) Daw mcreofz..a.} ?4%.-&--)—-- () Where did injury occur?.... MBD1OWO04G .. MOg g
{Burlal, cremation, o remova ey} (Your (&) Did injury oceur in or about hame, on farm, in mdusf.dal plao: in public place?
() ;Place: burial or cremation St P8UL!S. Churehyard | & Public.Plags
18. (a} Signature of funeral director JAY. - Be-Smith While at work? .............._....._(EEIE type of pho-)
® Addrems . T406.. d ester// 7 23. Simtmc{m,{ﬂ L. L€ %m&mr_
woo FEBT 1089 o & LWl bl | adtren RS FKBOO8 gor- 0 g Db Dot s
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(Licensod Emlﬂler'u Statenent on Revarse Side)
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- At STATEMENT BY LICENSED EMBALMER
v
' vl hereby certify that thiz body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.....oo el
..................... ! eeeeeeeny, Registered Apprentice No. -
2 .
working under my personal supervision . [ :
: T Y
R oy -
P R : E Lxcensed Embal er Np ;/7&/) 2 9
-t - . R o) X AT
o= Y POl Address. 2] AL Kb ha TR

Note. The above MJ}ST BE SIGNED- BY THE LICEI\SED h.MBALMER in* l.us OWN HA!.\DW T
2 thé above’ consntutes grounds for revocauon of license.)
If.this: body isnot embalmed, fact should be so stated nbove .
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