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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 261957  STANDARD CERTIF

ICATE OF DEATH GETS

State File No.

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. _mkmulmr.lh’.a o, 131.0...

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Iived. id belore
a, COUNTY a. STATE b. COUNTY adinimiond,
b. CITY (If outetds corpurate limita, wiita RURAL and give ¢, LENGTH OF c. CITY ’ d. Iy Residence within imits “
OR . hip} (In this place) OR 2 o
tows  St, Louis emrtel) SP 0] o St. Louis YR

FULL _NAME OF (If not in hoepltal or institution, give strect nddress or location)

(It rural, glve location)

rize to the cbose causr (a) stating

art fallure, asthenia,
rf sHen the underlying cauae last.

DUE TO

. a- STREET
HOSPITAL OR ESS
o/ et or " 4275 Tiolly Ave. hysg 4272 Holly Ave,

3. NAME OF 8. (First) b. (Middle) T (Lasp) 4. DATE (Month)  (Day)
DECEASED s X . . - UaF 7 (e
(Typew Pimty  HEAWig tHﬂttle) Fieweger DEATH 2 7 57

5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER EARRIED& 8. DATE OF BIRTH 9-11;35 (Il:’:nn L!; UNDER © YEAR | F UsDER 24 mas,
Female White wi vﬁn.gl 8(5.;“11 OCt. 23 1883 l% ¥) nnm, Daye noml BMin,

10a. USUAL OCCUPAT]ON d of wor, 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE

:nn-dv. most of working «:F::::nllr:dr:dk) b ° DUSTRY (City wad State or Forsign Country) q !ztngmERNé?FWHAT
ousewi Home Germany S.A.
i132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
unknown Kahlert Anna Kosa John Fieweger
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, or unknowa) | (If yea, give war or dates of service) NO, . . .
no none Miss Lorraine Fieweger, 4272 Holly
18. CAUSE OF DEATH MEDICAL ,CERTIFICATION - INFERVAL BETWEEN
\Enter only onecausper | F. DISEASE OR CONDITION . SET AND DEATH
e for (a), (b}, and (c) DIRECTLY LEADING TO DEATH ()
\ %— I b '
s does mof mean ANTECEDENT CAUSES
”‘gﬂﬂdt of dying, such | Morbid conditions, if any, giving DUE TO (

(2rZetis Q/M/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the dealh but nol
related o the disease or condition causing dealh.

ete, I meons the dis-
g o
!m‘ w cateed dmb

193‘ DATE OF OP_FI%»}; 19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? L,

A HRE D ves [ wo
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY {o.g., inorsbout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office hldg., a1a.)
HOMICIDE )
219, TIME (Moath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~] NOT WHILE
INJURY w | “womk AT WORK
2. I hereby certify that I at!ended the deceased from _, . 18 , that I last saw the deceased
aliveon —________ ~ Iﬁz_;, and that death oceurred J F/ from the causes and on lhe date stated above,

23b. ADDRESS

] CIG ATERE / W yor tie)®

| Z3. DATE SIGNED

v S/ Foo 2L &7

WP e

{Licensed Embalmer’s _Sutm on Reverse Side)

%Oﬂaggﬂll OA\}.AL(EREMA; 24b. m J 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or county) (Slnvr
Yemovat™” | 2/9/57 _Lake Charles Cem, St. Louis County  Mo.

DATE REC'D BY LOCAL G R'S SIGNATUR 25. FURERAL DIRECTOR S 35| GMATURE ADDRESS

FER R 'Sfm _/j/ | Drehmann-Harral 1605 Union
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STATEMENT BY LICENSED EMBALMER

sy

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

by me, OoF DY ..o eeebenan e etaveessaecevsseaanaanann , Student Embalmer No..............

working unde¥ my personal supervision..

e P, O. Address.........cccovvvennenn...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW’RITING (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.
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