THE DIVISION OF HEALTH OF MISSOURI * 40886

S. Neo.300
e l HLED IAN 19 1951 STANDARD CERTIFICATE OF DEATI-i 003 Svate File No..
e REG. DIST. NO. FRIMARY REG. DIST. MO. Registrar's Na, ,m%
| PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deosssed lived. If inetitution: residence befors
a. COUNTY / . a. STATE Mo. b. COUNTY ' acinkmlon).
b. CITY (1 outnide corpurate limits, writse RURAL and give ¢. LENGTH OF || «c. CITY 4. [n Resdenee within (inits of
OR ST, tace) OR .
' ToRN St Louis townabhip) AY (o this oWn St . Louis o utrmrwnmubmr
d. FULL NAME OF (If not in hoepdtal or lnstitution, give strect addross or location) (it rural, give locatlon} = D
HOSPITAL OR ADDRBS
. nSTiTuTion 3513 N. Spri n%.&:@ ] D 3513 N. Spring Ave
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE ~ (Memth) (Day) (Y
DECEASED . FIEBIG OF ear)
(Tl‘pcorPriﬂ!) JMIE mn T LT OEATH - Dec' 22 1953
e/ 6. COLOR OR RACE | 7. #ﬁ,‘},ﬂm E:B'EECEBRE'EE, , 8. DATE OF BIRTH — 9. l:I:GI-: (l:;:m;n o7 e 1 YER | F UKo b nes,
‘ t ¥) on Days | Houn .
Femal | White MEPTIed >/ |March 15 1878 He | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12, CITIZEN OF WHAT
Y ting lifs, svaz if ratired) bUSTRY (l‘:lty and State ot Foreiga Cnnnryg, UNTR
(o1 ET510A o St. Louis MO . o,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SBAND' OR WIFE
Conrad Fleiter Not Known | Emil FASbig
1”5. WAS DuEEkEASE? E}ilER mﬂu.s. ARMdED FORCES? | 6. SOCIAL SE.CURI'I(‘)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, nowD| yuu, xlre war or dates of service) . .
no none Florence Killoren 8319 Garfield

18, CAUSE OF DEATH EDICAL CERTI ICATION INTERVAL BETWEEN
. Enter only onsceussper | | DISEASE OR CONDITION ONSET AND DEATH
Tizse for {a), {b}, and (c) DIRECTLY LEADING TO DEATH (@)

*This does nat megn | ANTECEDENT CAUSES —

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, asthenia, | fire fo Lhe above cause (o] Hating
de. It means the dis- the underlying cause lagt. .
east, Infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
_ ves [ wo J

21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, nrest. offics bldg., s10.) .

HOMICIDE
21ga. T{!"PgE (Month) (Dwy) (Year) (Hour) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE L/ ;~'
INJURY = | “woRrk AT WORK Q

2. I hereby ﬁu’y that I attended the deceased from &&L, 18532 s M, 19 52 that I last saw the deceased

alive on 1952 27 -apd thal death occurred at B 45 P'm., from the causes and on the date staled above.

jM// LURNES™ |50 leted 1255

N>

WRITE PLAINLY—USING UNFADING BLA{‘CK INE—MAEKE A PERMANENT RECORD

I CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _Zﬁ LOCATION (Oity, town, orequnty) - (Btate)
{Bowelly)
¥ Jefferson Barracks St..Louls County Mo .
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR" S SIGMATURE ADDRESS
NEL 93 1 5'; M}’ [ Buchholz Koeller 5967 W. Florissant

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF DY .o iiiriiinratnmsasna s raaarraa e et , Student Embalmer No..............

working under my personal supervision..

Student .o it iimain s i iirna e
Signature of Student Esbalmer

P. O. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl‘
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¢ this body is not embalmed, fact should be so stated above.




