MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH palll 0L P

DEPARTMENT OF PUBLIC l-IEAI.TH AND wm..rms g l 8366 STATE Fiir e
DO NOT WRITE AMENDED Registration District No, _____9% A Fir-Regtstration DistrictMorme o Sy Registrar's Ng, 3782 ——— )
ON THIS STUB
RHBRAUG 3 1T 1967 7. USUAL RESIDENCE (Where decensed Iived. If insfifution: Residence before
VS 300 o a. COUNTY o. STATE Kl asouri b county admission)
w
Rev. 4/59 % b. chv {If outside corporate limits, give TOWNSHIP only] Length of stay in 1b < cggv Inside Limits
w +
: 3 TOWN St. IDUIS 13 davys TOWN 3t. Iouis Yes I3 No [
c. FULL NAME OF (I [ Inside Limit d. STREET If cutside, give locati Resid F
’_'-’-‘_ FULL NAME O { rﬁg&;sgwe ?%le Rock nside Limits STREEL {If cutside, give location) e3ide on Farm
292 < INSTITUTION nc. Yes[] NoQd 5016 Reobin Str. Yes (] No(J
(2 ?ﬁ g a
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
) Elmer Gus Fiebig DEATH August 25, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] |8, DATE OF BIRTH | 9- AGE [last birthday) | [F UNDER 1 YEAR | IF UNDER 24 HR
s Male White Widowed [ Divorced [J 7-8-1902 60 Months l Days Hours Min.
'__..L_. 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY_
& v ing mast of working life, even if retired)-
2 Lot ailroad St. Louls . W7o U.S.A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 771 14 NAME OF HUSBAND OR WIFE
—
——0 Fiebi Martha Vorel Gertrude Fiebig
8 Qﬁ N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . =117. INFORMANT Address
g < {Yes, no, or ynknown} | (If yes, give wer or dates of servic d
9 w No. G—ertru pFiehig 5016 Robi A
—_— - 18. €AUSE OF DEATH {(Enter only one cause per line for (27, (o), *na [T]- TINTERV BSETWEEN
10 < Z . PART 1. DEATH WAS CAUSED BY: f 0251 AND DEATH
SR = IMMEDIATE CAUSE (a) - (et
(=4 o 5
n [} o
[ulifal ,
e 2 - % W&fu& /:Az—oﬂ-ﬂ P S
12 Gq o u<.| [s] Ceonditiona, if any, DUE TO (b} M g
-~ v u'_') w,:;‘:h gave rim( r;.; 17{ .-
I Z :lalivr:’g Igl:u”nd:r: 02 *
13 "" lying :nu:eu last. DUE TO {¢) 4 o
——'—-—-—'g z » PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1), If deceased was female was
Q 7 g diseass condition given in PART | () there a pregnancy in last 90 days,
(%2 P
2 3 ]_D Yes l O No I O Ynknown
g = | 79 wAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART it of item 18.)
3 = PERFORMED, 0 (] m] ] .
Z o YES[] N
-
4 2 S 20c. TIME OF Hour Month, Day, Year
§ a INJURY a.m.
b 4 g g p.m.
r4 I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.) ,
x NOQOT WHILE AT WORK ] .
U o [a]
ﬁ o E é 21. 1 sttended the d d from Ailgu»s‘t 13, 1962 to. AuguSt 25, 19652nd last saw 'y:,e,;, alive omﬂ:ﬁ.ﬁ:ﬁg
@ g g Death occurred n' 11: 20 P.M' m on the date stated above, and 10 the best of my knowledge, from the cases stated,
w
g E 8 8 22a, SIGNATURE } [Degree or fitle} 22b. ADDRESS 22¢DATE SIGNED
> | |3 - A @enmenn, | 1955 50 Grand Blvd 72V
2 23a. BURIAL, CREMATION, [33b. DATE [23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 1 51y
o =] ! REMOVAL (Specify)
Zz Y K Removal Aug 29 1962 Wt, Tebanon cemetery St. Louis County, Mo.
s o 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRARE SIGRRTURE
3 5 §-26-/1762"
= % §John Styger & Scns 554} Riverview




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the -body whose name is recorded on the reverse :side of this certificate was embalmed by me,
or by

Student Embalmer !No.
working under my personal supervision.

Student Signed . /
Signature of Student Embalmer
- ' : . Licensed Embafmer No.\f?oaa
P. O. Address_,&_w ’
.

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

If embalmed by a STUDENT, he also shall sign in. his OWN handwriting
if this body is inot embalmed, fact shodld be so staled above.

P



