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01 Xze4pd

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 17 1862

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
? 9 I‘ 4‘ Primary Registration District No...

4327
1369

State File No

— 8]0

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(9 Place: burial or cremation._BE LHANy. Cem,

| 18. (o) Signature of funeral duectorw Le,.ldner Und CO ..

o) address. B285 St . Loﬁs 3‘2}4 S
19, () .o g: IL_ Jﬂn’(b)

{ Dntar

P v
(Registrar's signature)

(@) County sate Missouri..... @ count Pa Y AR
(&) Cityor n‘an St- .LaouiS . (o) Sta eMi =ML L emeoee () County < WJ' /
(If autaida city or town limits, write “RURAL" nad pame of township) (¢) City or town St - Loui S .
() Name of hospital or institution: / (IF cutaide city or town limits, write “RURAL") (7
lQé&B.-MQRIk{QmeI'V Sl @ steet Mo 1948 Montgomery St.
{ir uot in hespital or institution wrile strest orlocation) [ V7 T T T : i
p {If rural, give location)
(d) Length of stay: In hospital or institution . ﬁ‘ Li\
(Specify whether || (2) Citizen of foreign country? (Yes of No)
In this community
yeers, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT . -
FULL NaME... William F. FisbeCKa
8T E...H1 E. 5 SD;;J — 20. DATE OF DEATH: Montht EDTUATLY 4., 12
3. (b) If veteran, 3. (& urity 4 4 . 05 P M
name mr-No . No .‘N one . vear. 19 2 hour. 'mmuta M.
21. ereby certify that [ attended the deceagsed t'rnm
5. Color or 6. (o) Single, widowed, married, Q’IMJ ‘_{ 197 d‘@%— /.Z‘ wﬁjz
= ' N [OORPR b, 7 I e st oo, AN SO0 SO N
4. &xMﬁleé raceWh-lte deorcedbil}gle' Ilast saw hogtmsgalive on =l 109k 2~
6. (b) Name of husband or wife.......ccceee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ALIVE e s rsrrsserranneren Yeare || 1mmediate cagise of death,
PR = )
7. Birth date of deceased.._OCLODEr 2 189> —ﬁ#"‘—’ --------------- 3D
{Month) {Day) {Year) V.._..._.. v
'8, AGE!: L Years Montha Days If less than one day Dae to 3%
r.p‘l“ .
7523 ‘a lo hr. min &M """"""""" e
- N / Due to.
o, Birthplace.... Ot Louls, Missouri, ! l ) -, -
.. : {City, town, or county) (Stata or foreigy ebuntry) e fl
10. UsnatoceupationRELired Fireman.. e i ¥ i o7 bty
11. Industry or business P 1 . PHYSICIAN
= Major findings: L4 v _—
2 { 12. Name... l'I.‘ed. FéSbeCK sl Of operations { L" .
E - A : . . [V 4 r ! Underline
& 13. Birthplace GeI‘manV I 7 . M. :‘l’iheié:]s::és;:ﬂ
{City, own, or cwg&l (State or foreign chuntry) Of autopsy.... f’jv should be
& ¢ 14. Maiden name Louise ner. 2. (JJ J- eii[sl:h
= i .. tistically.
§ 15. Birr.hvlam..ﬂ..ﬁ...fgfﬁm:ﬁ.-...----------- Baioe w:‘é T death was due to external causes, fill in the fallowlng:
16. (3) Informant._ AGele Freemalie .o (s} Accident, snicide, or homicide {specify)
@ Address.. 1 1948 Montgomery St. (8) Date of occurrence
7. @ . Burial (%) Date thereof.. O =42 () Where did Injury occur? e s oy
.. (Burial, cremation, or removal) (Month) (Dsy) (Yesr) |[ (4) Did injury occur in or about home, on farm, in industrial place. in public pl.acc?

(Specify Lype of place)

While at w %ﬁ. Meacs of Injury. G
"23. Signature.... i N ot o, . (M.D. orother)%ﬂ
Address 4/ 1 M AEA Ly . Date mgned-z// ,42/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT-BY LICENSED EMBALMER

W
-

1 hereby certifyv that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by ...

, Registered Apprentice No.....:
o ’ . S o - : e . Licensed Embalmer No J&? é 7
.-h .- ‘ — o . | - POAddrPﬂﬂ) 2"1(?/# MQ—U

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘lBAL‘\IER in his OWN' HANDWRITING. {Failure to camply with

the above constitutes grounds for revocation of hcense.)

working under my personal supervision., R

i t!us body is not Lmhalmed, fact should be 80 st.ated above.
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—_— e f*:




