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

DEPARTMENT OF COMMERCE
BUREAUV OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

EL@n Iﬂtn)t’ Nc;l 2 19?3_1& Primary Registration District Nowou o 1

3566

Siate File No

" 1. PLACE OF DEATH;: ,
{a) County
®) Cltyor own......at.. _Louls

(I outsida GiLy of town limits, write "RURAL” and name of towaship)
(¢} Name of hospital or institution:

Jewish Hospital -

{Lf net in hospital ar muumou. writa glrest Dumber o bocalion)
(d) Length of stay: lno hospital or institution.... .__3 Weeks ................

(Specify whether
50_yrs

In this community.
years, monthe or days)

2.

(a}
(&)

{d)

(e}

City or town..

de clty or t.uwn Iumu,

Street Na._____ZB__é_l_ ComeL;L i

{If rural), give louuon)

Citizen of foreign country? No

(Yesor No}’
£

If yes, name country.

3% PRINT  cHARTES TISCHLER

3. (& If veteran, 3. () Social Security

20.

MEDICAL CERTIFICATION .
30
minute. 00 DI M.

DATE OF DEATH: Month_ Q0 o

Year... _1.911} 6_.___ _hour. b.

day

(Ruulrn o aigmatore)

Address.. SOQ/V

name war. NO No.Apof. el -]
1"“97 6 11*3 %{l I hereby certify that I attended the deceased from._, Ll ...
5. Color or 6. (g) Single, widowed, married, }}” 10 fﬂm 19 ‘;lﬁ
1e /) white woreed 1AL TiE4/ - 3 o L
4. Sex na race d.'l?Drccd_._.._.__._..______.___;_ that Ilast saw h_im.. alive on [k’f‘/‘ M e ) 19___'!_‘_',_ ¢
6. () Name of husband or wife.._ . ccorcmimeee 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
..Lena Tischler _ BliVe. oo yERTS Immemor death Y
7. Birth date of doceased... MBT, ch._. 15 1879 || A LA A
(Month) {Day) (Yoar) 4§ T rz/(,w(a/u)
. 8. AGE: Years Montha Days If lesa than one day Due to.}
6 7 7 l 5 hr. min
r Due to
. 9, Birthplace All_s_t.r_i_a. ________
{CiLy, town, or county) (Stiato or foreign country)
; e, L Other contditions
10. Usual ceccupation T a i l oI LA A ! (Ind:']:i-a pr-gn:nc)f withia 3 months of denth)"/
11. Industry or business N E PHYSICIAN
' , jor findinga: R
g 2. Neme_..David Tischler::r .. - 22| Of operations... adertine
S NS TS S— TéAueri&Mm the caute to
{CivLy, to or gounty) ! ! tats or foreign country) Of aut - should be
g 14. Malden name Unkndwn : autopsy charged st
E ?Lr tigticaily.
[ .
© { 15. Birthplace - __Amr.iﬂ._._._ 22. If death was due to external causes, fill in the following:
= (City, town, or coanty) (State or foreign country)
16 ‘(a) lnfc; He BRen Tischler . i (a) Accident, suicide, or homicide (specify)
(5) Address 73 61 c Orﬂell . (5) Date of occurrence
7. @ _burial () Date thereof..__ .lm.[ J./ LO___|[[@ woeredidisjury occur? e o prrry
(Burial, crematian, or removal} . (Monih) (Day) {(Yoar) (&) Did injury occur in or about home, on farm, in indusirial place, in public place?
{c) Place: burial or cremﬁun_._c.h.e.s_e.d._.,Sh.el._.Em.ﬁ.th_._._._. .
: . . . 5 . - - f place) . -
8. (@) Signature of funeral director.... 3 enger Memor_ial . While at work? [ _f_mry typoof place) . injury....... __(__ L __________
b ) erson..... ,... - et ' m
® 65 || 23. Signature /.Y Al X FL: ......M,[ﬂ'fﬂ D. orouwx)%
9. . f
19- () (Dats u&gvml rtaisrar) N @ Md) C Date signed 3/ /

(heensed Embulmer’s Statement on Reverao Side)




*
h3

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. O. Address

- Licensed Embaliner No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

e




