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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDDEC & 1948 318

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

Siate File ND.......-: ] . %9_.
lL; 4 2

Registrar's No.

1003

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M
((:: ((:;:my : St iE (o) State Mo {5) County 177
ity or town, 40 O

¥ (If outsids city or town limits; writs “RURAL" and name of townahip) {&) City or town St - Lol]. is . 77
{c) Name of hospztal §r mia.li;ic;l; + A (If outsida city or Lown limits, write “RURAL™) '
ulsrlvan aAve. @ street Moo 2927 Sullivan Ave. ()
(If not in hospital or institutipn, write street number or Jocation) - ﬂ (I rural, give lmum) S . S
(d) Length of stay: In hospital or institution
{Specily whether {e) Citizen of foreign country?. {Yes or No)
In this community
yoars, months or davs) * If yes, name cotintry...............
3: (a) PRINT . F iEb MEDICAL CERTIFICATION
FULL NAME Anna ig -
- T 20. DATE OF DEATH: Month. NQVe wy_ Gl 20
3. (b} If verteran, | 3. (£) Social Security No. 1_%8 8 50 P
name war No None year...... 1 hour, minute FY
T 21, T hereby that I attended the deceased from
F le/ 5. Color or 6. (8) Single, widowed, married, - e d AT wilei /Vw . 192K
hd [ 4
4 sex 28 ma i race White d"'v°'°°d-—mx—arr—i"e-—d that Tlast saw he ¥ alive on A2 N evr— , 19_:41:
6. (b) Name of husband oF Wif€..c.eersescunses G0 (6) Age of husband or wife if [| and that death occurred on the date and hour sta%y Dusation
Charles KA. Fiebig sive. 77 yeors|| immediate couse of deatt Cetatit et

7. Birth date of deceased Jan. 7 [l 1871
(Moath) {Day) (Year)
8. AGE: Years Months Days Ii 1éas thano one day
o 77 10 20 hr. min
9. Birthpce__ S be_loOUls /]
{City, town, or county) (Stats or foreign conniry)
10. Usual oceupation.._ BOUSEWOrk ‘ Other conditiona__.—recorrcs
11, Industry or business, iR PHYSICIAN
& 12. Name.....John Clarner i s || Of operations —
= T Underline
g , Germany the case to
m L 13. Birthplace . - s : whichdeath
a 14 Maid (CAsdgtféwﬂ K-umnl a r(Suu or forcign mu"ﬂf - - Of autopsy.-. m 'gc
. en name. ] -
Germa‘ n:r tistically.
E{ 15. Birthplace e (Siate oa Tonsien Mu;f 22, If death was due to external causes, fillin the following: -
16, {a) Informant. Char 163 A Fieb_ig {a} Accident, suicide, or homicide (apecify)
® address___ 2927 _Sullivan Ave. () Date of oocurrence
1. @ Burial (&) Date therect_AL/SO/A8 [ Where did injury oocur? e e
(Barial, cremation, or romoval) {Month) (Day) {Year) {f} Did injury occur in or about home, on farm, in industrial place, in Dublic n!a.ce?
{¢) Place: burizal or cremation Be t’haw ceme ter y
18. (o) Signature of funeral director, Paécne g-Henke While at work? ...y %ﬁ, ‘(yel)” .ifiah:s of injury....._. ‘.’.‘...._._.._.._
B) A TVOUT O .
@ dmss ati 1 23. Signat L (M.D.or oum)/ﬁ’_JD
19. (8} —m .g (5 6-1 ivd.. .
{Dats received focal mﬂm (Registrar's nmtur Address...._4.

(Licensed Embalmer's Statement oo Reverse Side)




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

, Registered Apprentice No ,

L dntt F i oppe

) ) Licensed Embalmer No....... Q_?g/ ........................

P. O. Address

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

If this body is not embalined, fact should be so stated above:

working under my personal superviston.




