THE DIVISION OF HEALTH OF MISSOURI

. Ne, 300 PR
ARD CERTIFICAT ATH ; :
s I CFILED MAY 28 1951  STAND CATE OF DE state e ... LIOAR,
" BIRTH ND. REG. DIST, M0, 0 8 Mg uary rEs. DisT. xo. _ ]|
/ 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers dacessed lived. [ lnatitution: residance befors
8. COUNTY _ . . STATE M4 a5 ouri b. COUNTY Bel,,_.f,:y admimlon).
b. CITY (M outeide corpurate Limits, writs RURAL and .h:.h X STA“rE:‘GE: ,EF) c. Cg’g (1! outssdy corporate limits, write RURAL and give townahip)
taw: ) o)
tomd  St.Louds " days’ | Tow Altenburg J03
d. FH(I).SLP#A{EO%F (1 not in hoapital or Institution, give streot address or locatior) "'ASJSE..% {I1 rurat, give iocation) /
INsTITUTION. 3615 Utah FPl,. : ~
3. NAME OF a. (Pirst) b. (Mldd]e) €. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED . OF
Ty oy Honry Benjamin Fiohler oo May 15, 1951
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UMOER | TEAR | P DWDEX 10 s,
By v WIDOWED, DIVORCED ca;.dm - J| st birtndar) uma.., Days | Hours I M
le hite Yarried Do call,1872 78
10a, USUAL OCCUPATION (Cikve kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreien sountry) : 12. CITIZEN OF WHAT
dﬁ-d mmd- Uta, sven if retired) DUSTRY CQUNTRY?
8 eacher Frohna,Mo. Ug o
13a. _FATMER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bgnjamin Fiehler | Bertha Doberrinz Martha
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 1. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
[Y#e.00,0r unknown) | (If yes. give war or dates of yarvies) NO.,
No : None Egthar Fighler, 3615 Ukabh Fl,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTER\I'AL BETWEEN

: ‘ ONSET AND DEATH
Enter only onscanseper | |, DISEASE OR CONDITION _ . =£
lins for (s}, (b), aad (c) | DIRECTLY LEADING TO DEATH®(a) Qaw——mn,«,. iy

7

*This doer mat meon ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
08 heart fatlure, asthenic, tr:u m :;hm mmleuﬁ:} stating

de. It means the dis- e Ag caude lodt. - - P

case, injury, or complica- DUE, TO (c) "“‘7 M«-M ﬁ(..—v‘- At mpale .
tign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ScAnrosas

Cunditions contributing to the death bul not w A
related to the disease or condition cousing death. 7 q

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATICON . . : 2, AUTOPSY?
TION
L ves (1 wo [
21a. ACCIDENT (Bpwcily) 215, PLACE OF INJURY (s.g iInorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, Iactory, strest, cics bidy.,sve) ..
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY QCCURRED | 23, HOW DID INJURY OCCUR? 7 /"
- ) N.?IFRY' LT o WHILE AT NOT WHILE /’?9 /

.

WRITE PLAEN'LY——'USING UUNFADING BLACE INKE—MAEE A PERMANENT RECORD

WORK
2.1 hereby certify that I attended the deceased ;;Zzﬁ&-_gg, 1957, to %_Lé 1957, that T last' st the decensed
alive on 2 2lemns £ S, 19 57L, and that, occurred at _Q_: 0 0., from the cduses and on ihe date stated above.

o Za. SIGNATU \ PERNAUD () (Durenortite) | 23. ADDRESS nc.\nxrzsn
Za BURIA EMA- | 24b. DATE !z«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) uam-)
'??emovaf ?. 5=15-51 Inther Altenburg,Mo.
DATE REC'D BY LOCAL IST| S SIGNETURE 25. FUNERAL DIRECTORS $!GMATURE . ADDRESS
MAY 1 85%.] . Albert H.Hoppe,4700 Washington Blvd.
2

(Licensed Embalmer’s Staternent on Reverss Side)




i

—

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-meqosti=__ LY .

ey Student Embasimer No.

working under my persona! supervision.

Student c..cisecnrarennns et sasarenassa0ena
Student Embalmar

P. 0. Address

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

If this body is’not ¢mbalmed, fact should be so stated above.

.

~




