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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISICN OF HEALTH OF MISSOURI

_FILED JUN 16 1949

REG. DIST. NO. g l _

STANDARD CERTIFICATE OF DEATH

State File No. 21
PRIMARY REG. DIST. NO. I 0 9 3 Rmuh’draNo.._._‘.l.lji"/

/7

A

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If instltytion: residence befors
. COUNTY . STA X ol miseloa).
8 ' a STATE My ssouri b. COUNTY gl 4
‘b, CITY (If outside corpurate Limits, writa RURAL and glve ¢. LENGTH OF c. CITY (If catside corporate limity, write RURAL and give towmhin)
wwaship)| STAY (in this placel]{ - OR
W _ St, Louis / g TN Sty Louis
d. FHldsLPf?AT.EOORF {If ot in bospital or institution, give atrect address or looatien) ‘rd. A%T[?EEF (I rursl. give [ocation)
nstmution . 3513 N, Spring. Aves (;"o“sﬁ 3513 N, Spring Ave.
3 NAME OF 8. (Firsty b. (Middle)~ . (Last) i 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Emil . Fiebig. DEATH 6. 6 1949
5, SEX c 6. COLOR OR RACE | 7. NIAD%FR'EB EEJSR EERF?).} 8, DATE OF BIRTH 9. AGE "I:h”;“ l: ﬂ:.m IDV':M P UMDER o HES,
{Bpyaity, . ¥, on! s | Hourm | Min.
male white married July 30- 1876. | ¥ | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSFOR IN- | 11. BIRTHPLACE (Btats or farelgn sountry) 12. CITIZEN OF WHAT
done during most of worklag Life, sven If retired) DUSTRY COUNTRY?
Painter Germany 4/»
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August Fiebig | Augusta Vollen.. |Jennie Fieblg.
E}. WAS DEEkEMED EVER INdEI..S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'l SIGNATURE OR NAME ADDRESS
e, 1o, or auknewn) ! {If yes. sive war or dates of 3
I - T Jennie Fiebig. 8513;N, Spring Ave,

18. CAUSE OF DEATH

| Enter only onecamseper | |- DISEASE OR CONDITION

= MED! CERTIFICATION
DIRECTLY LEADING TO DEATH® (4) é M I/IA/WW ﬁ;é/

INTERVAL BETWEEN

line for {a), (b}, and (¢)

*This does 1ot taean ANTECEDENT CAUSES

[z
[ /,M

the mode of dying, such
b beart fallure, axthenia,
de. It meane the di-
care, injury, or complicn-

Morbid conditions, if any, gising DUE TO (b)
rise to the gbove cause (o} sating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd nod
- related to the disease or condition eausing death.

tion which coused death.

1%a. DATE OF OP‘F[%?G 19b. MAJOR FINDINGS OF OPERATION

‘20. AUTOPSY?

rEsD noD

(Degres or title)

(Licensed

s Sutement on Reverse Side)

21a. ACCIDENT {Bpeelfy) 215, PLACEOF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | {COUNTY)
SUICIDE home. farm, fastory, strest, ofice bldg. a1e) - '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE @? 2‘,‘
INJURY = | " WORK AT WORK z/
2. I hereby certify that I atlended the deceaud from lo , 19 ,that T Iaat saw the deceased
alive on , 19 and that death occurred até_Lﬂ_f’ from the causgey and on the date stated above.

SIGNED

23b. ADDRESS

|23c DA

2s BURIAL CF 24b. DATE . Y OR CREMATORY | 24d. LOCATION (Oity, town, o1 county) - (5tate)
Burial 891949 | National Cemetery Jefferson.Barracks Mo

DATE REC'D BY LOCE#(.;L EB!STRARS SIGNATURE 25, FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

gﬂ? L2 \T:ﬁ' A&Sdl‘ry /e .ouis Ave,




STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by e e

. . Student Embalmer No.
working under my personal supervision.

Student ceevanceaceas Geemeeeresasivsanonrnas Signe
Student Embaimer

Licensed Embalmer No / é 7 5[
P. 0: Address_é,zz?_sz_ %

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

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




