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{BIRTH NO. ___
1. PLACE OF DEATH

f"lLED NOV 25 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIgT. wo. _ 7/ 7 PRIMARY REG. DiST. %0. AO-F O Registrar's No._aa._eﬂ.z..._..

State File No... 4 i 595

e

2. USUAL RESIDENCE (Where desesssd lived.

1 lastizution: residence before

8. county St. iouls o STATE Mg, b. COUNTY Gt , Loy stommion).
b. CITY (f outaide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY iii/j’ I Resittence within Hmita of
Q e " § OR . y 4 .
TOWN Pine Lawn emtio)| S gAe| S Pine Lawn 7 s CE=-
d. FH&SL NAME OF a1 not in boaplal or instiation. eiva sirest addrems or Toeation} ASJI;?F;EEESTS (If rural, givs iocatlom
iNSTITUTION. 621 8 Dowler Ave,. 6218 Dowler Ave,

3. NAME OF a. (First) b, (Middle) c. (Lasy) 4. DATE (Month) (m )
DECEASED . ear)
DECEASED Margaret ! Fiala oS Nov. 5%

5, SEX ‘ 6. COLOR OR RACE { 7. \":"IADF:)’}*‘IJED N!’E\YSECMARR[ED / 8. DATE QF BIRTH 9. AGE (I::;an l: UNGER | YEAR | o DR M HXS

{ 3, t] onths ours .
Fepmle'| White RPFTET | Nov, 26 1884 o8 l D | Boum | 2=
02, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i4y 1at Stace or Foraigs Coustey) O | 12.EMZEN OF wruaT
Housewite - Soars £ St.Louis Mo. W)
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unlnown | Unknown Joseph Fiala
i5. WAS DECEASED EVER IN i1, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, By or unkoowa) | o

dates of sarvios)
-—

rou, i ,.

Joseph Fiala 6218 Dowler Ave,

allended the
,-,gﬂ_‘_%

and that death occurred al

18. CAUSE OF DEATH .— FICATION lglszgﬁgm
| Enter only onecauseper | |- DISEASE OR CONDITION DEATH
line for (8}, (b), and (c) RECTLY LEADING TO DEA'I'H‘@)
*This doey not mean ANTECEDENT CAUSES
the made of dying, such | Adorbid conditions, if any, giving DUE TO (b)
os heartfallure, asthenia, | Tise to the abose cause (a} stating
de. It means the dig. | the underlying cause lagt.
care, fnfury, or complica- _ DUE TO (c)
téiom which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bhut not

related to the disease or condition ecausing death,

19a. DATE OF OP'FI%“IQ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, M2 | w0 WD
2la. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (ex..inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm, factory, streot, offlee bldg., s30.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) ?le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY R WHILEAT NOT WHILE
C WORK KFNCORK

2, I hereby deceased from / Wy < 1943 to / U 7 19_5 that I last eaw the deceased

mm the cgyses and on the date stated above. ;

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

ﬂyﬂﬁ”ﬁ 3 0 o) o

/ //}(/ IGNED

11/1?/5"T Calvary

24:, NAME OF CEMETERY OR CREMATORY

St.Louls

24d. LOCATION (Clty, town, gr county)

“ (State)

MQ-

REGISTRAR' SIGNé\yJRE
e

25. FUNERAL DIRECTOR™S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L R 3 - D P , Student Embalmer NoO..cevevrecacnnnnn.

working under my personal supervision,.

Student ....coiniin i iiicii et iarae s Sigted o7 AT SR L I T TR -
Signature of Student Embalmer

Licensed Embalmer Iﬁ:f{’ﬁ' ......

.. P, O. Address .........c.coiimiiiiiiiiinnn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




