THE DIVISION OF HEALTH OF MIS50URI 10{})&

. Np. 30D : At
-3 FILED MAR 26 1949 STANDARD CERTIFICATE OF DEATH, $H08# File Nowmgegmepuong g .
. . SANSE
' BIRTH NO. _ REG. DIST. NO. _r3 A3 PHIMARY REG. DIST. mf‘g%_ Registrar's No...::‘:.....-.:..);.....).. ......... .
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Wheet.d ) tived. 1f iostltution: residence before
a. COUNTY a. STATE m 5 b. COUNTY idmislon!.
// b. CITY (I cutelde corpurate Limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oo limits, wrlu RURAL acd glve township) - /
i townahiv)| STAY o this place) OR E Z
/ TOWN St.TLouis Life TOWN -
/ d. FULL NAME QF (If not in hospital or institution, give atrest addross or loeation) d. STREET tion) Y4
HOSPITAL OR A_DD?ZA q fj '/,' % ‘) 0
INSTAUTION ity Hogpitsl 7 { o
BDNE%'EES%E p. (First) b. (Middie) . (Last) s DATE {Month)  (Day)  (Year)
(Topeor Print) Tawrence J. Fiedler J DEATH Z=1A-49
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE, Iz years| of rkR 1 TEAR | ¥ UNDER 1 WES.
iale White WIBQKER, BURSGED B | T Oct, 1, 1872 b i e e R
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tata or forelgn countey) 12. CITIZEN OF WHAT
ot during most of warking ife, svet If rwiired} DUSTRY f COUNTRY?
Paper Hanger Decorator St.Touis Missour
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence J. Fiedler | Catherine Wlein Marv _¥riacer
I5. WAS DECEASED £VER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkmown) | (if yes, sive war or dates of service) NO. .
NO. Hattie Fiedler 1821 a [{, Grand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceussper | !. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES Q M,o_x_‘-—a/-—(#_ M

the mode of diing, such | Morbid conditions, if any, gi.-:ing DUE TO (b)
a# keart foflure, asthendn, | Tite to the abore cause (a) stating -

de. It means the dis- the underlying cauae last.

caae, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuondilions contributing to the death but not
related to the diseate or condition causing death.

19a. DATE OF OP_IrEIFg\Pi 19b. MAJOR FINDINGS OF OPERATION { ' 20, AUTOPSY?
,l_./ £} J/ ves (1 wo L]
21a. ACCIDENT {Boscily) 21b. PLACEOF INJURY (e.2.. lnorabous | 2ic,s {CITY" TOWH ORFTOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, Iarm, Inatory, street, office bldg., eta.) ! B . . )
HOMICIDE
21d. TIME tMonth)  (Dasy) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT T NOT WHILE
INJURY WORK AT WORX
2. I hereby certify that I atiended the deceased from , lo 18 , that "I last saw the deceased
alive on , 19 , and thal death occurred at um from the couses cmd on the date stated abave
A orol or tir.3 23b. ADDRESS /:%/ ?

“24z. FAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (smei
Calvarv {emetery] - 8t.Louig Kissouri

DATE REC'D BY LOCAL | REG R'S SIGNAPYRE b AL :cij S1GNATURE ADDRESS
MAR 187%348 ,Zu d&.«z‘a: %ng Lagen 1519 S. Grand

WRI'I‘E_ PLAINLY—USING UINFADING BLACK INE—MARE A PERMANENT RECORD

(Licensed Embalmer’s Stateinent on R Side)
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.
y 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 ___ ————

Student Eabalaer No.

s M eV o foo

STgned...ceesraiecensarursnrancnmnscsssassanans Licensed Erﬂ“ No 3?/7

Student Embalmer l EZ (
P. 0. Address

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.)

H this body is not emhalmed, fact should be so stated above.

working under my personal supervision,




