5, No.300

v,

10.48

23
TS

)
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FILED APR

'alnm NO.

11 1351

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.w.

REG. DIST. N02 ; .3 PRIMARY REG. DIST. IO-M Registrer's No;__..Z.‘.Q.........-

1. PLACE OF DEATH
a. COUNTY Per‘r'y

2. USUAL RESIDENCE (Whare decessed lived. If inatitutlon: residence before
a. STATE IJIis SOuri b. COUNTY Pe rry admismlon).

b, CITY (I sutalde corpurste limita, writs RURAL and give

c. LENGTH OF

¢. CITY (1t ouuside sorporate limits, wrise BURAL and give townahint (] /9’

, 8, of gnkoown}

{ r-Iid. war or dm- iwvic-)

16. SOCIAL SECURITY
NO.

towrahip) tig this place) R
oW Altenburg Mo " TP | t6in  Altenburg Mo. f
d. FH‘ID.IS.PI;{_I.!\AI"[I_EOOF {If 8ot in hospital or institation, glve strect address or locatlon) d'ASDTr?HESS (i rarsl, give location)
INSTITUTION
3 gs%héﬁ sol__-r-;: 8. (First) b. (Mftl!dle) ¢. (Last) A 4. DA-.-E (Mentt)  (Day)  (Yea)
(Typeor Primty ~ JOSEDPh - Gyt Fiehler oA Mareh 16 1951
5, SEX O €. COLOR OR RACE { 7. Mﬁ)ﬂoR!EB. EIE\YSECQBRRIEEI}) 8. DATE OF BIRTH 9, AGE (Io n,-n ‘: UNOER | TEAR | IF UMOER M mr3,
. : (Hps - - ‘ onths [ ‘Days | Hours | Min.
Male White Married Aug. 4 1886 I BE | |
10a. USUAL OCCUPATION " . PLACE
e e CCCUPATION u(r(.ll:::a:‘o&lé:‘rdk Llﬂb KIND OF BUSINESS OgTIF{‘Y 1. BIRTH / (State or forelge eountry) lZ.chTNITZlEah‘Ir?FWHAT
rage Operator Perryyw Co. Mo, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ow. mFE
i BenjJamin Flehler Bertha DoYerenz Ida Meyr &
I5. WAS DECEASED EVER IN U.5"ARMED FORCES? 7. lNFORMANT S SIGNATURE OR NAHE ADDRESS

line for {a), (b), and (_(_:)'

*This dots not mieadi |-
the mode of dyfing, such
as heart foilure, asthenla,
ace. Il means the dis-

ECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above catise (a)
the underiping cquse last,

eg None Ida Fiehler Alt.enburp: Mo
18. CAUSE OF DEATH MEDI CERTIFICATION
e | W B v, Ulfccsioio. of Jull Bodde,
{a)

INTERVAL BETWEEN
ONSEZ_”D DEAE

f DUE TO (b) (ﬂm’c (DM W

DUE TO (e)

[ofear
—

ease, injury, or complica-
tion which coused death,

II. OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing deafd.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIM . Sy e n 8 | 0. AuTopsy?,
ﬂ‘ﬂa‘g? Wm&% M 'IS‘SX m[___] no
21a. ACCIDENT {Bpecity) 216, PLACEOF IRJURY (0., ko orabost [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., me)
HOMICIDE 7
210. TIME - . o (Moath) " (Dxi) - (Year) s~ (Houndy|-2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF. . . Sy \ :
I e T INE SRS e ,
.1 héreby-cﬁ:t' th I atiended.? }m deceased from .2 ”49 50 . {0 M/‘ , 18 5/ that T last saio the deceased
. alive on 4 )5 195 and that death occurred ., froni the causes ‘and on the date slated above.
| Be. SIGNABYRE~ ) ? {Degres or title) | 23b. ADD Zc. DATE S|GNED
, %’ﬂ&'ﬂ’ 0 /A ﬁ' '%7 5
24a BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY T LOCATION (ony. town, or county) (State)
10| March 19 1951 Tripjty Cemetery |° Altenburg o.
ATE REC'D BY LOCAL | REGITRAR’S SIGNATLR ,2510 25. FUNERAL DIRECTOR 8 8IGNATURE ABDRESS
EG. | (/ . A f. / /14
2 222 Vot | pecZr . A zde WA
, , o (Licensed per’s rment on Revepsk Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me, or by— e

R .. t b r A
working under my personal supervision. °" Embalmer No
o,

Licensed Embal

5T0Nedessacnrrncconnnes “sessanasacrerenans

Student Embalmer

At " ‘\_—_\
P. O. Address

Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fm!ure to cumpiy with
the above constitutes grounds for revocation of license.)

Hf this body is.not-embilined, fact should be so stated above. .




