: : THE DIVISION OF HEALTH OF MISSOURI
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& Walfare FILED SEP 2 0 195" STANDARD CERTIFICATEOFDEATH = 5 =~ YTATE FILE NUMBER
Public ) L3 ﬂ j
 Service Registration District L T S~ _____;.3._,___Primory Rg_gi}truﬁoa Dislr_iﬂ No. bt &Tn ) A Regurrur s No. ___ _.',2 ______
"I V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed géed If institution: Rns‘l’donca b)-7/
) . . . . . b. UNTY admission
o o COUNIY Doy o STATEM: ssoufi i
1-57 b. C:JTRY {I§ outside corporate limits, give TOWNSHIP only) Inside Limits <. CEFRY 'f' Inside Limirs
Tom Perryville Vet No [ Tom_St, Louis AT |lgregd v
€. Fgg#I.‘P_lAtlE OF (M NOT in hospital, give location) | Length of stay in 1b d, STR%EET {If outside, give location) Reside on Farm
H A . ADD .
| Nentuvioterry Co Mem. Hosp 4 days RES523 Nottingham Yo 5 N9
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar
{Type or print) . OP
John B Fiehler DEATH Aypust 27 1957
5. SEX ¥} & COLOR OR RACE 8. 'DATE OF BIRTH 9. AGE {in years 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRI?’DE NEVER MARRIEDD last Llﬂ;:cy) Manths | Deys How;l Min,
" Male White wooweo[]  oworceo[]| June -/ 1884
£ 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} C 12. CITIZEN OF WHAT COUNTRY#
r‘:. R d%h\g most of F’h? bife, ovon if ratired) INDUSTRY
- gtire Perry County Mo Usa
_‘—; 136. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Benjamin Fiehler Bertha Doberensz Anna Fiehler
w
‘E'\. o f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
=l (Ya , or unknawn)| {If yes, give war or dates of service} i .
2 gl N k0 o 4,88-42-0869| Anna Fiehler St. Louis Mo,
z a 18. “gﬁz '(r"? DSEE AE\"FKE’ Eglﬁsogs ause per line for {a}, (b), ond {c}.) I%LERVAA_N BEDTEWfTEHN
. w . :
f w IMMEDIATE CAUSE (a) Cere ‘6’5/ A(’Mﬂ”éif <« _ . S.?OP'
$ )
= B b -
SR < Conditions, if v, DUE TO @ é/y,ae e Sy Cerebre/ . <..Z' V7 i
PRl SRR FrAeroSc (ErSTS
statin e under
2. 8zl - - iiwcmneten / OUETO (9 4 2o0
E’-"i E = PART Il R SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related 1o the termjnal ﬂlnanﬁndlﬂ given in PART | () 19. WAS AUTOPSY;
S b / ypertems ive v drievioslerotri 4 S seas-€ FeRFoRY
L4 —_
-‘g’ - % 21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
- = = W
- [} 0 -0 . .
6§38 <BS[ 20c. TIMEOF .Howr Meonth, Day, Year
22 afa INJURY  a.m. :
.: & 1= p.m. .
gE % 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
g T W WHILE AT NOT WHILE 0 farm, foemry, stroet, office bldg., ete.}
% ns_ @ worRK L1 AT WORK .
: < 21. | aitended the d d from J’ — A ""‘6 ¥ 2 7-3 Zond last 2 olive on f — 2 757
§ % } Death eccurred at A m on the date stated chove; end to the bost uf my kmwlodgn, from the cavses siahd,
- 2. SIGH LM MWO’ /| 22 ,ﬁDRESS pA:ésloNED
25 3 4 -
= . __), @ l"l")/()'///'f/. M )
23¢8URIAL, CREMATION, | 235. DATE %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cly, tawn, or county}  _ {State)
{hpecify} . . . .
BRPTa®~™ kug 29,.1957] Lutheran’ Frohna Missouri
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STATEMENT BY LICENSED EMBALMER ' ‘

I hereby certify that the body whose name is recorded on the reverse side of this .certif'icate was embalmed

by me, or by et o, ; .:..-.,'Studén't"l-:mbalr‘pér NOwooeeeeeeeeeeeeans

~ working under my personal supervision.

........................................................

Signature of Student Embalmer

I - o ‘ . ) Licensed Embalm No#&‘zﬁ‘
o - o R ' - . P. 0 Address. ﬁ

NG. (Failure

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWRI_
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrztmg Yo

“If this body is not embalmed, fact should be so stated above. '




