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STANDARD CERTIFICATE OF ?Balé
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THE STATE BOARD OF HEALTH OF MISSOURI

State File ﬂ2362

Regisirar’s No......... 1@519_

1. PLACE OF DEATH:

{¢) County.
() City or town

ot. Louis

2. ‘USUAL RESIDENCE OF DECEASED:

@ sae Miss0Url____ ® Couny

Dy

City or town = st’s Iioflisl“iﬁh ar

Y

© N It[agiumdndw uatownhmnu. write "RURAL" and name of townskip) ©
(3 ame or institution: (If outside city or town limits, write “RURAL") =

5025 Vot fnehan @ Strest No....... 5026 _Nottingham T

(If vot in bosplital or iostitution, wite strest number or location) T ar rml.‘;ive Location) ]//'
(d) Length of stay; In hospital or institution N
- (Specify whether || (¢} Citizen of foreign country? o (Vesor N@

In this community. & S ily \

years, months or days) If yes, name country.

MEDICAL CERTIFICATION
3o MmNt Magdaline Fiedler &
e 20. DATE OF DEATH: Momh._DECEMbEM., _ 6th,
3. (& I veteran, 3. () al Security year 19 46 hour 10 . ..20 P M
Tame war Ne 21 lherepyce tif u t I attepded the deceased f
. rill y pE:A atts e rom.
l 5. Color or 6. (a) Single, mduwed ﬁ— l[g o / °2 6 -~ b

4 Sex Feﬂ}&le neWhite mm ____________________

6. (5 Name of husband or wife oo 6, {¢) Ageof husband or w:fe if

that I Iast saw hWahvc o ‘/
and that death oceurred on the d.ate and houy stat,

- Durati
George F. Fiedler alive___..# rym—?; Immedinte cause of death wrano
. » »
7. Bisth date of deceased Sept. 13,187 6 M_GQ, . 2/ I
{MontE) (Dag) (any Y P gttt E-»
8; AGE: Years Months Days If less than one day Due to
70 2 23
S ;| ) ..min.
I Due to.._
9. Birthplace - : };’i ) Qnsin)
{City, town, or county tate or foreign conuu;
i Aty home Other conditions r 0 [}w
10. Usual occupation... {Include preguancy wilhin 8 montha of death) ol
i1. Industry or business Niaior Endi / rdﬂ PHYSICIAN
naings:
E 12. Name NOt known' Oofropnm!g:nq “ / ! ( h » . ’
3 N e \ / b J‘ Underline
= 13, Birbplace NOTL _Known £) X Lhe cause to
jty; tomn, or count: ' (Stats or foreign country} of hould b
P el L - 1
7 ) 'm . el .
S | 15. Birthplace Not known — . = 22. If death was due to external cauges, fill in the following:
- (City, town, or soazty) {Swate or foreign country)
16. o) “Taformant William-Fiedler _ (@) Accident. suicide, or homicide (sdecify)
), adtres__913 Wilmington 7 ||® Date of cccumence N
@ Burlal " @ Date therent 2L 2/ 9 /hé {c) Where did injury ectur?.....y P T oo
(Buzial, cresation, or romoval} (Month) (Day) (Year) {d} DId injury oocur in or about home, on farm, in industrial place, in public phce?
v Piace? busial or credeties . _Lebanon Cem
18. (a) . Signature of funeral director. J L Ziege nhe in & 1 o.n%.rhne at
(5) Addr 0 (% AV E e -
.L % H 23. Slgnau.u'c

19. (8}

DI

(Deata received local registrar) !IIL rn umlure)

(Licensed Embalmer’s Statement on Ruverlc 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

working under my personal supervision. m &W
Signed... /@M c O

S
Licensed Embalmer No.. VR ol %

P. O. Address.. / 3&¥.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure 1o comply

- If this body is not embalr;xe'd, fact should be so stated above,

v,
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1. PLACE OF DEATH:
(a) County

(8) City or town

1. iDUIS

(Il‘nul.s:de city or town limits, write "RURAL" und name of I.owmhxp)
(¢} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County

{¢) City or town

(If outside city or town limits, write “RURAL")

(If not in hospital or institotion, write street number or location) {d) Street No (L€ Tural, give location)
(d) Length of stay: In hospital or institation .
{Specify whether || (¢) Citizen of foteign coutntry? a---{¥ea or No)
In this community
years, months or days) If yes, name country. __A‘_ J

i ma.q/iaM o

MEDICATL, CERTIFT

20. DATE OF I¥

. (B) If veteran, 3. (¢) Social Security
year_f_ —-M.
name war, p :
21, T hereby certify t
} 5. Color ci[ ’ 6. {a) Single, 19
4. Sex 1 race. divorced” ¥ 193
6. (¥ Name of and or wife.. ;.o cooeeeeeeeen. 6. (¢) Age of husband or wife if ,
. I Duration
7. Birih date of deceased.... ‘
(Month)
8. AGE: Years Montha Due to.
‘A ( ST = T i
w Due to
9. Birthplace ... B e AN e R S A"
(Stote or foreign country)
10. Usual Other conditions,
sual oocu, {Include pregnancy within 3 months of deﬂth]
11. Industry ot i PHYSICIAN
o Major findings: -
E 12, Name Qf operations
& Underline
& 1 13. Birthplace . et
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© { 15. Birthplace 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) ) " "
16, (a) Tnformant (z) Accident, suicide, or homicide (specify}
(&) Address. (&) Date of occtirrence.
{c} Where did injury occur?. .
17. (a) (5) Date thereof. {Cily or town) (Connty) (Stote)

{Burial, eremation, or removal)

() Place: burial or cremation

{Mecath) (Day) (Year)

(d? Didinjury occur in or about home, on farm, in industrial place, in pubiic place?

{Specily type of place)

13. (a) Signature of funeral director. While at work?.. .. {€) Means of IRJUrY..
(b) Address
‘23. Signature {M.D.gorotherj.._____
19. (a) ® g Xo f /W [ .
(Data reccived local repistrar) th q,me) T Address....... Date signed
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