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

DEPARTMENT OF COMMERCE
R AUE 51949

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&ﬁo

262,92
(L 20

State File No.

Registrar's No

t. PLACE OF DEATH: /

2, USUAL RESIDENCE OF DECEASED;

:Zi gclunty_.t. o __St.louis = ) State___Missourd {4 County g,é
Y or Sowh.- (1T gutaide eity or town limits, write “RUHAL~ and axms of wrmkilﬂ B (tg 'Eii'ty or town F‘mn‘s .@tion. 0
(¢} Name of hoapital or institution: / (If ontaide city or town limits, write “BURAL") - d
e B - Route
-RouterheBighvay 09.Badon Sta.- @ s o Eighway 399 __Route
(d} Length of stay: In hoapitel or institution A
0 yree {Specify whetber || (¢) Citizen of {oreign country?. &ot.....(Yes or No)
In this community.
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._.....Catherine Fiebig Jul 4
TR o S A 20. DATE OF DEATH: Month uly &y
. veteran, . (¢ Securt
i year. _;_gﬂ'ﬁ_hourﬂ_.g.ﬂg_........m.nﬂnnte..................A..'..!.M.
ftame war. }'."c No._..Nom_._._____..
21. I hareby certify that I attended the deceased from
5. Color o Lﬁ- (a} Single, widowed, married, 19, to 19.__.;
4. &L/_.FBMI.J race_Whit divorcedmm_ that I last saw h@X __ aliveon July 3rd 19 _%_10
6. () Name of husband of Wife...c...ccormesre 6. {€) Age of husband or wife it || and that death occurred on the date and hour stated above. Durotion
e 1nte of Guetave Fiebig aive .. _years|| Immedinte cause of death  Chro.M; itigm |
7. Birth date of deceased........... Febe 12, 1871 |- _Bndmgrdmﬁslinml_insnfﬁaiem-s ws
(L) G G= || _ Chr..Cholecystis.
8. AGE: Years Montha | Daye If lesa than one day SRusnderys— JaGrippe = March 8 = |- wack

70 4 22

hr. min

inago,. I11inois /.
e lrewa il

9, Birthplace.______

10, Usual occupation

-
-

. Industry or business

E 12. Name—...........Henry Walter -

E{ 13. Birthplace Germany 7( —

é 14, Matden name (Cil.y, w--;::;fary Klﬂﬂé"" £ country)
S{ 15. Birthplace ny #

=3 (City. town, or county) # (3tate or foreign country)

16. (o} Informan:... WA ltor Filabig
(6) Address . BR_ #:_Lﬂadan Station
17. () BurialY . . {#) Date thereof..._.... Tt
{Duorial, eremation, or removal) {Momh) (Da
(¢) Place: burial or cremation.. . Bordal (s
18. (o) Signature of funeral director... Hy.uidnﬁx
(5) Address... ...MWZ?.Z&_B'!;

¢ (Stata or forsign country)

——-Acute sxerbationeCholecystic. Vomitingw...
e Inaniftion. Myccardial . decompensu,tion.

e Miremis = Myo cardiac collepse.. .

Other conditions. Hnna
{Lnclnde preyuancy within 3 monthy of dsath)

i 2 PHYSICIAN

Maj(t):fr ﬁndinalc: H .

oHA . - —-
e t g A Underline
..|thecauseto
Yo I 74 w}l‘:tchﬁca‘;.h
of shou e
Rutopsy | ed sta-
tiat imlly_

22, If death was due to external! causes, fill in the following:
(a) Accident, sulcide, or homicide (specify) Q
(#) Date of occurrence.
Where did i oocur?,
@ njucy (City or town) {County) {State)
(&) Dld injury occur ln or about home, on farm, in Industrial’ plm:e in: publie nlace?

. ot other) ...

(Bpecify l.m af nlum)
WhIle at work?..........HD........_..._ of inj ol




ey

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.. e

.. Registered Apprentice No

working under my personal supervision. - -

- t

Licensed Embalmer No..... e

, P. O Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply wit
the above const:tutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




