THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15740

AILEB MAY 5 1949

WRITE PLAINLY—USING I'IﬁFADlNG BLACK INE—MAEE A PERMANENT RECORD

State File No... e T -
| 008 5579
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rmulrur.l N o it e msrensressone
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lnstituticn: residence befors
a, COUNTY a. STATE I;Io b. COUNTY adunimion),
b. CITY (If cutelds corpurate liraite, writa RURAL and xive g;rALENGTH OF €. Cg;{ {1f ouwlde sorporate limits, write RURAL and give towsship) /" l-)
"= township) u.nu:i.ph ) ; A near b
TOWN St Louis N R e G % R gerfsuyalle K4
d, FULL NAME OF (If not in hospital or Institation, give strest addrass or location) d. STREET ’ ‘7
HOSPITAL OR ADDRESS F"
msrirution C1lty Hospital L7z il amls'urp‘ o
3. NAME OF a. (FIsh) b. (Middle) e (Last) 4. DATE (Monl.h) Day)
DECEASED
wia g, Thereea Fiebig o April 19,7198
6. COLOR OR RACE | 7. #&%&g NlE\\i"CE’R PESRRIEP, 8. DATE OF BIRTH [4 9.:‘.65 (Il;:;):n h: c:.n 1Drm g UNDER 34 HES.
{Bpecify) A of aye ours | Min
femsle / white married - Aug 17, 1890 1s! | | _
10a, USU.-&L OCCUPATION (Give kind of work 10b. KIND QF BUSINESS ?JR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
bhduﬂéxfmﬁbwrﬂﬁ%w..mﬂmdm) DUSTRY St Loui s IJO 0 COUNTRY? ,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Zoéller | Elizaveth -=---- Arthur Fleblg l&?jl Ham>
I5. WAS DECEASED EVER 1N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRE g
fYn.noﬂtxj:knnw) (11 yeu, wive war or dates of sorvice) NO. Ar't hur F ieb iE’: b?_'j 1 Hambu r,g |
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one causs per

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

*This does not mean
the mode of dying, tuch

‘|l ‘as heast fasiure, asthenis,

de. It means the dis-
ease, infury, or complica-
tion which couzed death,

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, glet
rite o the above canse () dating
the uaderlying cauae last,

DUE TO (c)

pining DUE TO (& W @({MW _ .

}

I!. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

J

"13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - {
. - - YES D NO D
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, Eactory, strest. office bldg.. et0.) T
HOMICIDE - N
21d. Tlhr:_IE (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
WHILE AT NOT WHILE
INJURY WORK AT WORK M /

2. T hereby certify 7that I nuended the deceased from

alive on

lo , 19 that I laat saw thc deceased

, and tha! death occurred af S =& /3

‘F—"o Vi m’ from the causes and on the date stated above. '

23c. DATE SIGNED

NATURE egree or title) ,},23b. ADDRESS
( ;:Mé ,@M W; /3 oo W 6‘-@2/—4{9
‘21'10"8}"2] ER n; 3‘}. CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) \ (sﬁ
cpema"%f""‘ /22/4L9 Missouri Crematory | St Louis, Mo. AR
DATE REC'D BY REGISTRAR'S SIGN, zs. FUNERAL DIRECTOR'S S| GNATURE ADDRESS )
apPR 21 j })’ ﬁ/.wav(&\, . Ziegenhein & Sons 7027 Gravols

(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 —remeercem

..... . s Student Embalaer Ne.

working under my personal supervision.

StuUdENt cuvnavencccssernovissstassanransnas Signed.... M ﬁ

Student Embalmer i
Licensed Embalmer No 5 7 d 7

P. O. Address 7 4 <.

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

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




