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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVINON OF HEALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 29 1087

BIRTH KO.

REG. DIST. NO. 3/ i

S1818 File No.cueiomiviasimssres sisssrassmmriestonm

PRIMARY REG. DIST. NO. Lﬂ Kegistrar's No ‘6 a)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived, If institution: reidence befors
. COUNTY, ~=-a:-STATE . COUMNT adintmion).
s St. Louis Missouri,St,.; BUlE
b. CITY (lf cuteids corpurate limite, writs RURAL and give c. ALYENGTEI{. CF c. C|TY ‘ an within Itmits of
- M |.b ) i & of ted ]
oW ] avton ks MY ekl ShBreckenridge W 39 A A
d. FH&%P?'PAMEOOF {If not in bospitel or fustlruticn, unYl.net address or locatlon) AsDrDRESS (I reral, give tion)
iwstmonon St¢ Louis County Hospital 3208 Airway
3, DNEQ:NEE soE'lra 8. (First) b. (Midale) - (Last) 4. DSFE (Month)  (Dsy}  (Year)
(Tymeor Pty [/ mave Firea /e, DEATH 3- /M- S7
5. SEX 6. COLOR OR RACE | 7. MAR%EB. NIE‘\;'gRCI\é‘BRRIED, 8. DATE OF BIRTH 9. AGE&-&::;;“ 1\:; mg:n snfnn tr tnetn "M wes,
X (Bpecith) ¢ o ava | Hours | Mia.
Male White Married — ““ |Dec. 4, 1884 |72™ l j
10a. USUAL OCCUPATION (Giekindof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ie) wad Seace ot Forsign m_",,';’& 12, crr'%%r:’gx WHAT
Ficor fayer Floor Buisness Germany "Seh.
13a. FATHER'S NAME 133. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND'OR WIFE
Ethel Fiedler

Unknowm Unknown
15. WAS DECEASED EVER !N U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y »e, 0o, or unknows) (H yqu, give war or dates of service)
No 5 - 486 14 371Y|Ethel Fiedler 3208 Airway
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- pter only onoeumPET | THIRECTLY LEADING TO DEATH? 4

lne for {a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above coude (a) stating
the underlying couse last.

*This doey not mean
the mode of dying, such
o4 Leart fallure, gsthenia,
edc. It meana the dis-

caae, Injury, or complica- DUE TO {c)

MEDICAL CERTIFE,

ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
| _related to the disease o1 condition cousing death,

tion which caused death,

19a. DATE OF OP_IE%Ahi 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

YESD NDD

450X

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.s..Inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, lastory, strest, offios bldg.. ev0.)
HOMICIDE
2id. TIME (Monts) (Dey) (Year} (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from .. 2~ 3 1987, 10 3= 7/ 19.57, that I last saw the deceased
oliveon 2= ¢/ — , 1957, and that death occurred atd/og m., from the causes and on the date stated above.
23a. SIGNATURE ’ (Degree or titl 23b. ADDRESS ATE SIGNED
Y 0 Lot So, Bren7wood_ ,3///7
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orconntyf  °  (State)
‘ Cemetery | St. Louis County Mo,
DATE REC'D BY LOCAL | REG)STRAB'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
3/11/5q Collier Mortuary 10123 St. Charles
{Licensed ,Embalmer ? ement on Reverse Side)



/’STATEI\EENT BY LICENSED EMBALMER

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

working under my personal supervision..

) L]
Student.......coooaierieninnziiooncss . ] igned.m...w ................

Signsture of Student Exbalmer .
‘ Licensed Embalmer No.?.gj
P. O. Address/d[é..e ‘f‘ .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above. Y

. . . .
. .




