| T YHE DIVSION OF HEALTH OF MISSOURI
Mo, 300 A
el RUEDROCT 26 1954 STANDARD CERTIFICATE OF DEATH Suee File N 35349 )
BIRTH NO. REG. DIST. NO. _3_1__Pn|mmv REG. DIST. NO. ]_0_0_3. Registrar's No 85@5 '
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If instltution: rwsidence before
a. COUNTY &. STATE b. COUNTY adinission).
3’\ . - Migeouri
b. CITY (1 outzide corpurate Hmits, writs RURAL and sive ¢. LENGTH OF || ¢ CITY - d.Is Rexidence within Bmits of
OR OR . ol
Town . St. Louis e A Yeare | TOW  St. louls R - =
d. FHOLléPI;J_I»}AMLEO%F (If not in howpital or i ion. give sirest addrom or looation) ST&EEESI:S (If tura!, give location)
INSTITUTION- Enroute to Homer Phillips Hosp. B 4214 W. Sacramento Avemus, 15. g
B-QE%%ES%IE 8. (First) b. (Middle) T c (Lest) 4. DATE (Month)  (Day} (Yean
(Typeor Prie)  FRED N FIERIG, SR., DEATH Sept. 15th, 1954
5. SEX () & COLOR OR RACE | 7 MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| IF Uotx 1 YIR | 7 ooen 1 a5,
WIDOWED, DIVORCED {swuy/ . Lust birthday) | Mozths ] Days | Bours | M.
Male White Married ' Sugust 2nd, 1870 4 B4 | |
10a. USUAL OCCUPATION (Giv work | 100 SINESS OR IN- | 11. BIRTHPLACE ‘ |
foag dcrtng st o morking i svea e [BAEIC DOP N6 0y - DUSTRY (@sty o seite o Borvion Commeenbpl| T, STENOF WHAT
laborer City ,,f qm Germany o
138, FATHER'S NAME . 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Angust Fieblg . 1 Caroline (Unim | Martha W. Fiebig nee Vogel
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE CR NAME . ADDRES
(You. no, or unknown) | (If yeu, xive war or daten of sarvice
' Bo Hona 494-36-5338 Martha W. Flebi 4214 W. Saoramento Ave.,
18, CAUSE OF DEATH : Iz . " MEDICAL CERTIFICATION-:. . - | INTERVAL BETWEEN
Enter only cnecause per { 1. DISEASE OR conmnon ONSET AND DEATH

Jige for (o), (b, ed (&) omsc:mmnms-ronmm-(a, Bilateral hemothorax and multiple fractures

*This does 2ot mean | ANTECEDENT c“‘fs"'j. suffered when struck.by auto griven by
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthania, | rise to the abose cause (o) stating : . . |

de. It means the dig- | the underiying couse Josi. : : one Anthony Vaccaro in front pf about
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

 Conditiont contributing to the death but ot 4202 W, Natural Bridge, about {5:05A.M
related to the disease or condition causing death.

192, DATE OF OERA. | 19b. MAIOR FINDINGS OF OPERATION g ept. 15 , 1954, AGCIDENT |2 .\U'rorswr':7
: : ves (X wo’l)
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o Incr about 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, 1 . fnotory, . affioe b0} : . -
HOMICIDE Accident “Toe abowe Ste Louis _ama .. = Mo,-
210, TIME | Month) (Da)  (Year)  CEoun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = -
CINURY 9 /15/5) 6:05A = |"Wom L] ‘Mwom[kl| See above 3tz
21k certify that I attended the deceased from 19 to , 18 , that I last saio the deceased
alive , and thal death occurred ab__]_-iv ., Jrom the causes and on the daie slated above 4—'
. Sl or title}} 23b. ADDRESS % l
%( F %/Zﬂ 3 / ; oo C <
24, BURIAL. CREMA- | 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t.own,p:,mpty)

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

TIQN, REMOVAL (Bpecity)
i‘am

8t. Johng Cemetery . - |St. Louls County, Mis

lgﬁ%‘fﬁ%f"ﬁﬁ%’g 484" Yatural Bridze BIva.

5 1t on R Side)

9[18[54

DATE REC'D BY LDCE%L

15

H



-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

o Student...ooi i iie e
- Signature of Student Embelmer .

Licensed Embalmer No._.. ...t~

P. O. 'Address w‘; LA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




