THE DIVISION OF HEALTH OF MISSOURI

S. No.30OL ! 7
3 we.soof I.ED FEB 261953 STANDARD CERTIFICATE OF DEATH Stte Fie No.. '7§32
I BURTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NOJ OO 3 Regizivar's No. _1.55 —vesn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare d d llved, If lceti [™]
0 &. COUNTY ». STATE Mo b. COUNTY -dmlgg_iog
. [
b. CITY {If outelde corpurats limits, write RURAL and give ¢. LENGTH OF | c. CITY (M cuwide sorporats limits, writs RURAL atd give townehip) T
OR townabip) | STAY (in shia place) OR
oW St, Louis Mo e O St, Louls 2/ 9 7
d. FULL N_I:_\Ahll_Eo%F (If 104 |3 hospita] or lestisation, give strest address or location) d. %lg! (X visral, give location)
INSTITUTION 70 4.+ -] é 3863 Washington Av
3. NAME OF s (First) b. (Middle) <. (Lax) 4 DATE (Math)  (Day) (Yew)
(Type or Print) Henry Fiebig DEATH 2 7 B3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER HAR{E,EE;,) 8. DATE OF BIRTH e 9. AGE (lnn)u- L a8 ] 'D;“: ¥ DmDIR 1 pwy
g Monthe B Min,
Malo” |umite | WEdmmerg o |"eTo0 1865 ] | |5
T0a. USUAL OCCUPATION (Gireiad of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Givy st stata ar Forsin Commtry | 2 cgm_rr;:‘r{,?rwmg
Unemployed Germany / - :
ilh. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
au)/ CaRohiNA ERw M| bigfDecease
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea, no, or unknown) | (11 yes, xive war or dates of serviee) RO. .
na no Mr Mi{ke Fiebig 7215 Bulwer St /57
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cheoanss per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), 82 (¢) DIRECTLY LEADING TO DEATH*(, '

*THs does not men | ANTECEDENT CAUSES : @QM—“-M_(? #Mq

the mode of dying, such | Afordld eonditions, if any, m DUE TO (b)

a hearl failure, asthenia, | Tite to the abosr cxvae (a) .. [ .
. It mocas the ap- | (Ao ERLeiying conse ol hZends cedetntes
DUE TO (g)

eane, infury, or complica-
tion sohich caused death. § (1, OTHER SIGNIFICANT CONDITIONS -

_PLAWLY——UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

A Conditions contriduting to the death byt not
N related 20 ida disease or eondition causing deafh.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . : : . " | 2. AUTOPSY?
TION | : .
nis [J wol]
a. ACCIDENT tBpecityy | 21b.PLACEOF INJURY (ag. lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [astory, sireet, offies bldg., ews) ] B )
HOMICIDE . )
210, TIME (Mcath) (Day) (Year) (Houy) | 2le. INJURY OCCURRED | 211. HOW DID INJURY'OCCUR?
INJURY . w | AT ] M E . ) i R |
’ 2. T hereby ceﬂdy!halfauended!hc deceased from 19 , that I last saw the deceased
alive on , and that death m:t:t;u'red‘(ﬂ'F é MI & (#61{47;3 causes and on !hs date siated above.
L BCPIG RE ottigle) | 23 ez : { Tx. DATE SIGNEJ
: AM é /Qq Y4y, % j 350 - 9 I
E |ﬁ BURIAL, CR.EMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY m TOCATION (Olty, town, or county) (Stato)
§ Reamovat - ?Q.Q:c;? emorinl Papk Cemeteby St. Louis, Co
DATE REC'D BY LOCAL | R "S SIGNATUR i 7. FUNERAL DIRECTOR S StCHATURE AGDRESS
> FEB 9 195% - )’j_o bdhart-Goodhart 2228 St. Louls Av -

"_! 1 Fovhale '.s‘ wn “,




e —————————————————

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, of by e

- . Student Embelmer No.

working under my persona! supervision, . 3 . ; Z
SLUdONY cevcsrnnnrranccasnttrisannsnotansis Simc?};..wm_.]m .

Student Embaimer

Licensed Embalmer No.. AT -

N\ P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRITING. (Fﬂwl to comply with
thd above constitutes grounds for revocation of lecense.)

Il this body is not embalmed, fact should be s0. stated above. T . -




