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WR]TE‘\ PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOUR! :
STANDARD CERTIFICATE OF DEATH State Fite ~934734 ........

REG. DISY. NO. _3_]_8_ P;;IIARV REG. DiST. NQ. 1003 Kegistrar's No.._874.4 ........

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccassd lived. 1f institusion: retidepce befote
a. COUNTY - . ..., STATE mﬂ Bouri b. CogijYi ) adinimlon),
b. CITY (f outcide corpurste llmits, write RURAL snd give c. LENGTH OF ¢ CITY d, Is Residence within Hmits of
W Oa! STAY OR [ (] n?
7own Saint Loule wowaabip)| STAY tin thia ghnetl] O 8%, Louis R Wi
d. FH(")"S'P#AMEO%F VIl oot in hospital or Inatitatian, give streot sddreas or location) SJS&:EE‘;TS (If rursl. give location) /()7
HOSPITAL OR 03ty Hospital § 1 /3 1132 N, Taylor Avenue, 15. 2
3. NAME OF 8. (First) "~ b. (Middle) c. (Last) 4. DATE {Month} (D
DECEASED ay}  (Year)
(Type or Printy . ALBERT SIGMUND FIERE oeamoet. 6th, 1955
5, SEX 4] 6. COLOR OR RACE | 7. wlkgioff‘:ég gﬁgEC%SRRIED, 8. DATE OF BIRTH 9, I:GEh-:m:;)-" Ll; “::l | YEAR | &F ONDER 3 ws.
X (Bpe. t on Days | Hours | Mia.
Male White Married oct | S |
IDa USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE ™ .. < - 3
mdunn;mu'.n!workln;llf- n:lnnit :oﬁ:d) ¥ 0 v DUST {City wad State or Foreign Couztry) / ‘ZCS{JTNI]Z'ERr#?OF WHAT
Retired Fxpedit VWozper Electric “d, Steelville, Illinois OSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry Fiens Louise Siecloneyer
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
?..m.u!unknown) I w“.fa' T or dat T'ﬁm) -
en oY r¥ 488-12-5861 Fleanor K, F{ T

line for (a}), (b}, and (c)

18. CAUSE OF DEATH MEPICAL CERTIFICATION
| Ent 1. DISEASE OR CONDITION ¢ ZZ .
ater only onectustper | LlpP T Y LEADING TO DEATH®, & w .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Morbid conditions, if any, giring DUE
us heart failure, asthenia, | rise to the above couse (o) slatiag
de. It means the diy- | the underlying couae last.

case, injury, or compiica.

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIM

Conditions contridbuting to the death but
related to the disease or condition causd

Kok Tenid I JMM
bl

19a. DATE OF OP‘FI%HIQ 19b. MAJOR FINDINGS OF OPERAWON

21b. PLACEOFEJURY (n.lghoubont 2le. (CITY, )FN OR TQWNSHIPY » }% (STATE)
bome, farm, f rest, offigh bldg..ete.} o

24, TIME (Day) {(Yaur) (Hi fle. INJURY OCCURRED 2. HOW DID INJURY OCCUR? —
Sy O & 56 B2l nkiwl) Eqp3.5
22, I hereby certify that I attended ée deceased from lo , 18 45}1&! I last sew the deceased
" alive on 19 , and that death occurred at um Jrom the causes and on the date stated above.

qéa)snsuxruas /

: z @ (Degmormle};{ zau ADDRESS Qﬁ- '{ / | ?c anTE}SIfE;. -

'?.rh BURIAL CREMA-

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Siate)

10/16//55 “| oax Hi21 Gemetery t. Louis County, Missouri

DATE REC'D BY LOCAL

REASTR

0CT7 1gf°

'S SIGNATURE - DI TURE ADDRE 8S
aohi o 1024 Napured Sfileg miva..,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 2 s T B S . AP Ceasrens . Student Embalmer No...........

Student .. ....ccoiiaiiieieiiaititiniierr et raraaraan, Signed.yifioﬁ/..d/u..mww."“
Signatyre of Student Embalsmer

Licensed Embal 0... (7//5

P. O. Address </ p;&c&q

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




