THE DIVISION OF HEALTH Or MI»OUKI

. Mo. 300
- -2 ﬂtﬁ! i :;C 19 1549  STANDARD CERTIFICATE OF DEATH suar e o ILL08.
. 10, o P
P-&mrH wo. REG. OIST. NO. bé Z- PRIMARY REG. DIST. m._m Registrar's No__.??../j..a—-, .
000 I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decsssed lived. I lostitution: residence befors
. COUNTY ' . STATE b, COUNT sdmisaion),
'( \ ° St. Louis : Mo, St.Louis™
b. CITY (11 cutside corpusrnts limits, write RURAL and give c. LENGTH OF ¢, CITY (1f cutsdde oorporate limits, writs RURAL aznd cive
| townabipt| STAY (in this place) OR “?“
| ToWN  Lamay 5’ Mo, TOWN Lemav £
| d. FULL NAME OF (If not i beepltal or Inssicutlon, eive street sddress ot Ioeation) )|  d. STREET - (It roral, give location) [ IS D
HOSPITAL OR ADDRESS
INsTiTUTioN 635 Ballaworth 635 Bellsworth
3. DNE‘?:BEJE\ s%f: . (First) b. (Middle) <. (Last) r DSF (Month)  (Dey)  (Yea)
__(Typeor Printy PHILIP FPESLER DEATH Dac, 2 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeanra| If UNkx ¢ YIAR | F CHOOR #4 was.
0 - WIDOWED, DIVORCED (Specity) Last birthday) Momh-l Days | Hours | Bl
Malas thite Widowsr  do | Sep,22,1879 73 |
ID:”EISUAL 2&:3!?;12:& ((ll:::l:dwalk 10b. KIND OF BUSINESSD%I;THI‘; l: BIRTHPLACE  (¢;,y et State or Foreign Coustry) ]ztgb'l}rzﬁf‘:?FmAT
Shos Worksr(ketirell)Brown Shos Co.l St. Louls, Mo. /D U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fssler - 4Julia Koenig = |Late Lena Fesler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe, 5o, of tnknown} ‘ {If yaa, glvy war or dates of service) NO. . . .
it b 488-05-1227 Williom Fesler 6037 Maxwell Avs.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Doy oovemnmye | DS 08 SN ' S s
1lne for (), (b), and (¢) (e] .
*This does ot meen ANTECEDENT CAUSES o

ihe mode of dying, such | Morbld conditions, ym,,m DUE TO (b
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] fa, | rise to the abose canse (o} . . -~ p -l i

:e_hm;:fcﬂuu cust:e:: TR et Tasd, Er W,‘ZW o //.)2 _
case, njury, or complica- BUE TO () =

tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o the death but not
related to the dizease or condition cauting death.

192,"DATE OF op;& 195, MAJOR FINDINGS OF OPERATION ' R I 20. AUTOPSY?
' . 20 | vis [J. e X
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
ﬁcj)'ﬁchIEDE hotag, [4rm, [actory, surest. office bldg . ete.) ) L . et -

219, TIME (Month) (Day) (Tes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ E i WNILEAT[] NOT WHLE

INJURY m. AT WORK . . S ) .
2. I hereby ceriify that I-attended the mm;mgg, to M;Zmﬂ,«m I last saw the deceased
JEM‘ IBQMd that h occu al ., Jrom the causes and on the date slaled above.

21, SIGNATURE . . - (Degres or titlo} | 23b. ADDRESS /// 4§ leac nm:srs,um
cJ By : o =Dl B 0078 P £

W’RI’I‘E PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

24a. BgERMIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L(_ﬁATlON (Ofty, town, or county) . (Btate)
A (Boeally) - B A
‘qur a‘i Dec,6,19582 | Sungat Burial Park 8t, Louis Co. Mo,
}q 25: FUNERAL DIRECTOR™S SIGNATURE ADORESS

riegshauser 4228 S.Kingshighway Bl
* Stz ot Reverse Side)

"DATERE‘DBYLG:AL REG
-~ 5




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................................................ — , Student Embalmar HNo.

working under my personal! supervision,

Student ........ tesassasertassaranean tenans
Student Emdalmer

Licenzed Embalmer No. 9‘9 2.7

- ' P. Q. Address!

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

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




