5. Mo.300

ev. 10.48

fall NUV 0 145]

i -

THE DIVIION OF HEALIR OF MIOUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &8_ PRIMARY REG. DIST. M.IL“_ Repisirar's Na,._._.,.,g;..&g_ﬁ__.

35024

State File No.

Fred W, Fierke

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yew, no, or unknown) | (If yes. xive war or dates of service) NO.

Margaret Winchester

Tamrn NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. If inwtitution: residence befors
. . . dinfmion),
a. COUNTY a. STATE Missouri b. COUNTY MiSSiSSif)f)n on}
b. CITY (1t catside corpurats imits, writs RURAL and give c. LYENIETH DSF' c. Cg‘g {U outaide corporata limits, writse RURAL and give w-um
township) {In thia
Town  St. Louis i §T Days || TOWN Wolf Island '7&
d. FULL NAME OF {If not in heapltal or institetion, give strest addross or location) d. STREET (I rural, mive location)
HOSPIT, H S‘i ADDRESS
INSTITUTIONBa rnard Free Skin & Cancer Hosg,
3, DNAME OF a. (First) b. (Middie) ¢, (Last} K ' 4. DATE (Manth) (Dsy) (Year)
2]
tTypeor Priney William 0. Fierke DEATH 10 27 1951
5. SEX &, COLOR OR RACE | 7. MARRIED, EIE\\%R ESRSRIED .. 8. DATE OF BIRTH 9.:.('55 unn,-n ; m&u | TR | o wee o omes,
(Bpacify on! Hours | Min
Male White 1idowe o 8-31-1884 _ & | 37 |
10:; USUAL OCCUI"'ATL?E u(th%Hndo!wuk 10b. KIND OF BUSINESSD%gTIRN‘; 1. BIRTHPLACE (8tats or forelgn country) / 12, cgmzznorwm.r
0e during most pffror! u, #van if rytired) ?
’ Illinois Yyl
13a. FATHER'S NMIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oliphant Fierke
T7. INFORMANT' 5 S1GNATURE OR NAME
Hospital Record - Barnard Hospital

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

This dots not means | ANTECEDENT CAUSES

the mode of diying, stich

MEDICAL CERTIFICATION

INTERVAL BETWEEN
2 . ONSET AND DEATH

’

7

V4

Morbid congditions, if any, giving DUE TO (t)
rise {o the abope cause {a) aating

of heart fallure, asthenia, The undertying casne fast

e, It means the dis-

case, injury, or complica- DUE TO ()

tion which caused dmﬁl 1. OTHER SIGNIFICANT CONDITIONS -

COimditions contriduting to the death buf not
related to the disease or condition cauting death. M MAI{ ? M

19a. DATE OF OPERA-

.18b. MAJOZ FINDINGS OF OPERATION

o e Lyt Biibives,

~
ML{, .
© 1 2, AUTOPSY?

Jo //7,/-" / ves [ wo X
21d. ACCIDENT (Specity) 21b. PLACEOFINJURY (e anbou\ 2lc. (CITY, TOWN, OR TOWNSHIFY (COUNTY) . (STATE)

SUICIDE homa, farm, {sctory, sireet, bld.;..m.) . .

HOMICIDE _ )
21d. TIME (Month) (Day) (Year) (Houwn | 21s, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? / d : ﬁ /(

. WHILE AT NOT WHILE
INJURY m. | “work AT WORK .

Zz.I_herebycerﬁfytdfaueMedthed%medjrm_L__,I s,,lo /0- 27 'SIQb.l,lhat_Ilaataawthcdeuaaed

alive on 0 L1920 X4 2 and that death occurred al m., from the causes and on the date stated above.

Zia. SIGNATURE

{Degree or title)
Q 77&% M.D.

Zc, DATE SIGNED
10-27-51

23b, ADDRESS
Barrard Hospital -St. Louis, Mo

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL CREM.
TION, MDVAL

[-24b. DATE
LZ 10-27-51

| 24c. NAME OF CEMEI’ERY OR CREMATORY

24d. LOCATION (Oity, town, ar county) {Blate)

East Prairie ,MO

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGN. ﬁ :

0CT 2 71981

- Albert . Hoppe 4700 Washington

——

W(Licensed Ernbdm s Statement on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by

working urder my personal supervision, Student Emdalmer Nou.iseas. Cerrataatseasbenana
Signed John Dennehy
3Tgnedsscasesscccnanans sessresecsesrsnanana Licensed Embalmer No )4-19,4-

Student Embalmer

&~
*2
h Y

P. O. Address.

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

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




