l HLED JUN 30 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -2 z 2 PRIMARY REG. DIST. NO-M&:{J:’:HW': Na.._/‘z/..g.

20632

State File No..woveissesiseeecesisrasnens .

: BIRTH ND.

J _L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ‘muitation: resldence Dofoce
;‘ i. g a. COUNTY St Louis a. STATE MO. i . COUNTY St Louid""ﬂiﬂﬂl
-"/ i b CITY (It outcide corpurats Umits, write RURAL sndeive gﬁ‘AI?EEGLH IC‘)F] c. CITY [/L‘ 7 a Is Besidence within Lmits of

18w Richmond Heights™™"|°8 e rSwwRichmond Helghts O & trmin
et g FUé.IS. NM!!.EO%F (If not in hoapital or instisution, give atreat sddrees or location) Asggigg_rﬁ (I runal. give location)

;:-_:: | INSTITUTION 1412 Bredell Ave. 1412 Bredell Ave,

-"—_‘-f 6‘5‘2:"&'?5%'3 n. (First) b. (Mididle) c. {Last) 4, DATE (Month)  (Day) (Year)
reveor vy WILLIAM PETER FIEBIG oixm May 27th 1955
5. SEX o 0 6. COLOR QR RACE | 7. ‘I’:IIIARRIED. NE\YER %SR(S;E.@E‘)I”/ 8, DATE OF BIRTH 5. :.GE (h;‘y:)-rl \L; :Nu;l:j 1 YEAR 4 IF UndER uh;t:
Male Y| White TARPLRE Sept. 7, 1901/ 55" "™ 8y [*|

&

_10a. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN-

FITIINE St EMpisyee Cooper's Serv.

11. BIRTHPLACE {City and Stats o Foreiga Countrv)

Studgart, Germany

12, CITIZEN OF WHAT
UNTRY}.

(Yos. no, 6unknown) (If yes, Kive war or dates of service)

194-01-618

| * [ ] »
rlsa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR' WIFE
., Unknown _ Unknown Julia Fiebi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Julia Fiebig 1412 Bredell Ave.

18. CAUSE OF DEATH
. Enter only one catse per
line for (a), (b), and (c)

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT CAUSES

*Thiz docy not mean

" MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the abore cause (a) siating
the underlying cause laxt.

the mode of dying, such
a2 heart failure, asthenia,
efe. It means the dis-

cate, (nfury, or complica- GUE TO (g)

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing death.

tion which caused death,

NFADING BLACK INE—MAKE A PERMANENT RECQSD?

19a. DATE OF OP_II:Z‘%Ari 15b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
z 195 ves 3 wo (X0
o 21, ACCIDENT (Epeciiy) 21b, PLACEGF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ~SUICID . . bome, farm, factory, street, ofice bldy., at0.)
Z HOMICIDE
- .\g . [l 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
N . WHILEAT[ ] NOTWHILE
J‘ INJURY m. | “woRK AT WORK
_;, || @ hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saw the deceased
:'3 alive on , 18_____, and that death oceurred at m., from the causes and on the dale stated above.
£ | 2. SIGNATURE §De me%‘ 23b. ADDRESS l 23;. DATE SIGNED
i |LHerbert R.Do®,” T.D,,Local Registrar -_651 S; Brentwond Blvd, ét ZZSS
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
= |y REMOVAi(sn.am
£ May 31 1955 conway Cemetery Conway Mo,
DATE RECD LOCAL 9 STRAR'S SIGNATURED , FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 L At i
KRAZAL /). o [owr 2 A5 0, N ~q-2. 6536 Clayton Road.
r ] p—y




~ STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By 1o it it i e a et ea e ataaa e

, Student Embalmer No...........

working under my personal supervision..

Student . e iz Signed
Signature of Student Embalmer

Licensed Embalmer No. 357425

'.‘ P. O. Address &7 dtt 1<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to’comply withi:tii#habove constitutes grounds for revocation of license),

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

J7 this body is not embalmed, fact should be so stated above.




