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DEPARTMENT OF COMﬁ THE STATE BOARD OF HEALTH OF MISSOURI

EB"“E”N“??"‘ STANDARD CERTIFICATE OF DEATH N ;
4 ElegLi-stratIon District No... Q‘_Q Primary Registration District Nn......lQo 3 . Registrar’s No-..éSS_i‘i

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:
" (g} County . @ seate_Missouri (5 County. / ,g
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(b) City or town St Lonis ] / 7
{1 outside city or town limits, write “RURAL" and name of township) (¢} Cityor town.,__.._s t.. Loui S q
() Name of hospital or institution: S e 7

4422 No. 19th.Str. @) Street No 0il...4422.No, 19 _8Str

{Ef not in hospital or institution, wriie street number or location) . *{If rural, give locatina)

(d) Length of stay: In hospital or institution No
, {Specify whether (e} Citizen of foreign country? .

(Ves or No)

In this community.
years, monihs or days) 1 If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT g 2
ophia Fisch
FULL NAME._...20D : 20. DATE OF DEATH: Month June day 13

. (B If \ 3. Social Securit: -
> @ ::Emn N one ;;l _illaon ;1 Y year. l 9 4: 4: hour. 7 minuLQ___________B_O____'B_

I hereby certify that I attended the deceased from

6. (o) Single, widowed, married, / } 19, yjtu_____
L divumed..._!ﬂarri.e.d ‘;t 1last saw h —-aliveon____ ..

. (¢} Age of husband or wife if || and that death occurred on the date

\ 5. Color or

. sxFemale | nolihite.

6. (¥ Name of husband or wife....oooereeeeeees
Henry Mis Ch - alive___ 7.9 vears || Immediate cause of death

7. Bisth date of deceased.. Sept 30,1872l éWW%
[ 2d

(Month) (Day) (Year)

8 AGE: Years Months Days If less than one day Due to

v .
71 8 15 hr. min Due to .
9. Birthplace.. . St. Louls,. MJ_c; sonri () Q‘Qa

{City, town, or connty} <= “(8teto or foreign country) - R = P
. Other condltlom
10. Usual occupation Housewi f_l:‘ ; i (Incl gnancy withia 3 montbs of death}
11, Industry or business NoTE PEYSICIAN
o jor findings: -
4 (12, Name....Charles QObermueller.. .. Of operations............ : —
& i . . [ L S . —— . - e . hUnder[lne
13. Birthplace G prman;,r ‘tﬂiccgt‘liim
. {City, town, o copnty) {Stats or foreign country) Of autopsy...... - ahould b
B [ 14, Maiden name” egelia Kpmn . : autopey - chaorged si:a‘E
ﬁ G li, tistically.
15. Birthplace T —— %‘%n oy || 22 1 death was due to external causes, fill in the foilowing: Ty ‘
| P @ Iﬁ}éﬁ—m‘a-’nF - = Henry FIS Ch [ S S (e} = Accident, puicide, or homicide - (specify) P
(%) Address N T 4422 No.. 19. . Stp||® Dateof cccumence .
17. (@) Bll];"i al (%) Date therecf... 3 / 18/44 {c} Where did injury occur? (City or vopa) prem o
(Basial, cremation, or removal) Qdomth) (Buy) (Year) (d) Did injury occur in or about home, on farm, in industriat place, in public place?

(¢} Place: burial or cremation ... ...

Specil i place
18. (s} Signature of funera! dm’%— While at work?..,p.:w.,..:......._..(__._____, ?:)u I])!rlgans)of LS ETL S O
(b) Address IQI‘ 1l ‘ O ‘
Lk 23. 'Slgnature - ey . (M!D.orother).._._...

. - £ (3 LV o R gC it .
19 () &guc_lt;lmlnuM) ()% {Regiatror's signature) Address.. / 9 [a ’ .. Datesigned.........__...

4 (Licensed Embalmer’s Statement on Roverse Side) J
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N STATEMENT BY LICENSED EMBALMER
1]

.~ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e,

....... . Registered Apprentice No

- working under my personal supervision,

ST ¢ e ' : o Licensed Embalmer No \? a2 ¥

Note: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITING. (F mlure to comply
the above constitutes grounds for revocation of license.)

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




