¥ [}
FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH [] ;41 33
National Oftice of Vital Statistics STANDARD CERTIFICATE OF 0%' State File No..-....
FILED 0CT 18 1948 15 TRBBOG
Registration District Nowawcmwemo- Primary Registration District No..._.... Registrar's No.
1. PLACE OF DEATH: T - - —~ .- -+ ] 2X USUAL RESIDENCE OF DECEASED; D"f—'
@ (a) County . . (Sary JTowis () State MiSﬂOllI‘i (&) County / —;)
1T (&) City or town S .
(1f outaide city or town limits; write “RURAL” and name of township) (&) City or town t .Loui 8 4
g () Name é)i? hospital {:Irr ingtitution: / {If outside city or town kimits, write "RURAL") -)
= Ja Wyoming St. (@ Street No. 2 T00A  Wyoming St,
. ({If not in bospital or institution, write street number or location) $ {1f rural, give location)
Length of stay: In hospital or institution )
E (@) Length of stay: In hospital or roaty vheiber [§ (&) Citizen of foreign country?.. NO (Ves or No
In this community.
g years, mouths or days) . If yes, name country.
i MEDICAL CERTIFICATION
3ol PRINTAnton J, Figcher ST,
& _ =" _ || 20. DATE OF DEATH: Month OCtOber .. 3,
> 3. (b) If veteran, 3. (¢) Social Security Neo. 1948
. : year, hour. . ¥ mintte M
name war.
- 21, 1 hereby certify that I attended the d d from,
. D 5. Color or 6. (g} Single, widowed, married, ) 19...., to 19
Male . . . S
I 4, Sex | race. I?hl te J/dwomed._l{l.gg‘lei_d;__.. that Ilast saw h alive on } kY . -f.‘ ‘ 19._;
é 6. (b) Name of busband or Wife.......oieewceee 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hovr stated-zbove. Duration
= Iy aliveounnoon.n....years || Immediate cause of death_..- S— -‘_f e |
% 7. Birth date of deceased May 14 3 1873 ) /77_7/ Vd
. (g -
j Mz ) (Your Caridstarnt ~[hnosril-tree )
T [‘ —
M 8. ACE: Years Months Days If lesa than one day Due to L/ )
34
75 4 19 h 1
E ( - = Due to ///} £ ﬂ-/
- 9. Birtbplace Bunker Hill I1linais / / #f" - .
. E (&I:E, town, or county) (Stata or foreign eounlfr) / /
. Oth ditl
= || 10. Uszal occupation erchant - (In:l;:::ug::::y “within 3 months of death) —
513 11. Industry or business Gro cery & Meat T PHYSICIAN
? E‘ 12, Name. 90COD Fischer . . g M“’c‘,’{ ey et ot g
18 . Germany 6’- the catee &9
# { 13. Birthplace..c 4 tehich death
E . i %"'“W‘?‘“Y’ 9““ Of autopsy. 5 should be
5 % 14, Maiden name,.. A v . ':] ] . ) m;ta-
B S} 15. Birthplace Gemany 22. If death was due to external causes, fill in the following:
= {City, tmm, or connty) {Stata or foreign ummtry)
= 16. (a) Infornm nt&n on J,Fischer Jr, (&) Accident, suicide, or homicide (specify)
E @) Address -R 2, Kimmswick, Mo, (8) Date of occurrence
] id ini 3
17. (@) (8) Date thereat 10/7/48 {c) Where did injury occur repern o o
(Burial, cremation, or “Wﬁe ur £ (‘é‘“"‘h’ (Day) (Yoar) (d) Did injury ocenr in or about home, on farm, in industriat place, in public place?
(¢} * Place: burial or cremation. J's recvion eme‘bery
18. (a) Signature éf funeral director, ohn H Gobken Sons Und ¢ [P e ‘While at—wgrL?...__......-..—Q..-.. ..‘S_T” o ?an:a)of hﬁury
™ E
® Adm?,g Gravois Aye ,._ ( alr. i 441“ @&éﬁ <~
% o / Sigoa ' !
19, M)
@ (Dats received local re (Remtru s ddress / 3¢ Q“@J%L _[ I S Dat/nﬁcd s A
(Licensed Embalmer’s Statement on Reverse Side)




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

soms_ MGt T Gobhoer

_ working under my personal supervision.

Llcensed Embalmer No 414-'4

P. O. Address. 2630 Gravois Ave,

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

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




