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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

JFILED MAR 31 135e3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%\élé

Primary Registration District No. ...~ _

State File N o..il).a.ig__._._...

W ERLS L.

Registrar's No.
WL AP W

-18. za‘J. Signature of funeral directs

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County (@) State Mﬁ.
{# County
(8} City or town Ste.-Louls i
(If outside city or town limits, write “RURAL" and pamo of township) © City or town Qt . T.Onia.
{¢) Name of hospital or institution: /- (If outside city of town limits, writs “HURAL"} /
1935a _Hebert. St, @ Street No.—_.. 1935 A Hebert. St
(If not in hospital or iostitation, writs etreet nomber or location) (F rural, give locatios) 7
{d) Length of stay: In hospital or institution.
{Spocily whetber || (2) Cltizen of foreign cottntry? (Yes or Noy €2
In this community...... 78 ¥rs..3.Mons .26 - Dayd
years, months or dayw) . If yes, name country. ..
MEDICAL CERTIFICATION
3. (8) PRINT
FuLL name_ Benry Fledeler
T e 20. DATE OF DEATH: Month ] day....._ &0
3. vet. . . A{e 2 urity
® i no N no year. 194:7 hour. 1 minute }." M.
NAMe WAar. [+]
21. I hereby certify that f attended the deccased [rom
d 5. Color or 6. (a) Single, widowed, married, 8-—10-47 19, -' 0-‘47 9.
4. Sex Mal e | race Wl’li:be divorced....Mg:.:.I:;AQAQ /’that I last saw h im alive en 0—19_47 10 __..;
6. (b) Name of hushand or wife.. oo 6. () Age of husband or wife if'|| and that death occurred on the date and hour stated above. Duration
Annie Filedeler AliVen o years || Immediate cause of death ‘
7. Birth date of deceased 1l 24 1871 Chronic myocarditis dontt
(Month) {Day) {Year) _,kI’lOW
B. AGE: Years Months || Days If less than one day Due to .
‘ 5.7
R+ I i i} 1 A
75 5 26 1. min. Due to I.Jd e \ - EJ
"9. Birthplace.._. 3% D e — / [ X7 : _
{City, to or county) tats or foreign country) ; - Fd
. 01l Other conditions._ 103&_GTippe (/] 74 week,
16. Usual occupation. (Luclude pregoancy within 3 months of death) l [£4 —
11, Industry or buciness e v | PHYSICIAN
B . . . . jor ndmgs ' . . -
g { 12. Name_....Joseph_ F1e.c1al_er,._____._m____m________?._ Of operations... aderline
: the cause t
13. Birthplace... Hﬁ%%li?;oﬂ; __________ (Stats or farsign conniry) of w-ri:i':h“f;"‘l;g
* z autopsy shou c
= 14. Maiden namc.—.._. Eln.zabeth Moneher o _ charged sta.
istically.
g 15 Bi‘r"hpla‘ce"'*"*‘iau wﬁ%&?m" Gt o Tiian ovondeny 22, If death was due to external causes, fill in the following:
16. (o) Informane Mrs Annie Fiedeler. ot || 4o Accident, suicide, or homicide (specity)
® Addms__._,,li-)&ba_ Hebert Ste.. . [[® Dateof ocoumence
¢} Where did in ooeIL?
17. (a) Rurial . (¢} jury Gy e
(Burial, cremation, o removal} (d} Did injury occur in or about home, oa farm, in industrial place, in puhhc p!aee?

.(c) Place: burial or cremar.ion..c.

() Address._ ... 282
19. (@) i

(Dats received bocal registrar) " {Resistrar s aismatar)

Address...._.o .

pecify typa of place)
——— {g) Moeans of injury...

(Lt d Fiahbrl s Stat.

t oo Reverse Side)




L] . " *

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, y‘tgistered Apprentice No

working under my personal supervision. 4 %
-
Signed %Vb{/ 4 /k)%

'L@ Embalmer No 4{2100

P. O. Address

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

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

-




