Health,
L Welfare
Public

 Servics

. 300
. 1-56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Ceorener cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBONK TYPEWRITE IF POSSIBLE

0

THE DIVISION OF AEAL TR OF MILDUKI
STANDARD CERTIFICATE OF DEATH

B 7 S [ o & M~

FLED MAY 6 - 1957

Registration District No. ...

________ 14667

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoosed lived. Hf Institution: Residence bafocre

admissien)

. COUNTY = STATE  Mp, b COUNTY S¢. Louis
b. CITY (lf outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY ' y$/0 Inside Limits
OR
vown St. Louis Yesu NeD rom _Gardenville Yestl Nom
c. Sgls_ll:.'_”l‘_lAA&\E OF {If NOT inhospital, giveloeation)|Length of stay in 1b (I autside, give lacation) Reside on Farm
| 2instution. 3¢ Anthony Hoep o 7 AobRess 4720 Hanover YosO NoO
3. NAME OF Firgt AMiddle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Rose Fliedeler I v April 18 1957
5. SEX / 6. COLOR OR RACE 7. marmieo ] nevER MaRRiED (X)| 8- DATE OF BIRTH S. f‘f.fé-'r?hﬂf,f)’ ,::TSR ID\::R IIF,:J:::R an:s
female white wivowen (] owvoreeo (] NOV 12 s 1881 ?5 l

] 10a. USUAL OCCUPATION (Giee kind of work done

during most of working life, even if retired) |.

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd staic or country) 12. CITIZEN OF WHAT COUNTRY?

o

tVer, na, or unkngun) UIf pre, give war or dates of service)

at home 8t. Louls, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
August Fledeler Mary —e----
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

no none Ray Schallom L4720 Hanover
18, CAUSE OF DEATH |Enter only one cause per line for (a), (b). and ()] INTERVAL BETWEEN
PART |, BEATH WAS CAUSED BY: . v ONSET AND DEATH
IMMEDIATE CAUSE {a) N G.M_
Conditions, if any, DUE TO (4) Q‘* JA 0 /o *
« which gare rise to d
above cause ;)- - J (7 3 K
sating the under- .
= iying cause last. DUE TO (¢) _
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 13- xﬁ_s:;‘gg\f
™= ?
-l
3 ves [ no
E 20a. ACCIDENT S'UICIDE HOMICIOE | 206. DESCRIBE HOW INJURY GCCURRED. (Entler nature of injury in Part I or Part 1] of item 18.)
5 ] O [
;:J 20c. TIME OF Hour |, Month, Day, Year
o INJURY @, m.
E p.m.
Z | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (2. ¢., in or ghoul home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bldg., elc.)
WORK AT WORK
21 | sttended the decessed from ‘== .‘ -G . to of - 'l homd !- 2 and last saw “:-; alive on _¥:I_7;-._C_7_
Death ececurred at o Ooa m on the date atated above; and to ths bolt of my knowledge, from the causes atated.
SIGNAT (Degree or title) L/ {225 aDORESS 22¢, DATE SIGNED
w
Sl @ S anll by D, 24 Y1812
23a. BURIAL, cngumfm‘ 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toi'n. of cottnly) {State)
REMOV t (Specify
ris b/20/1957 | New Picker Cemetery | St. Louls, Mo,

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons 7027 Gravad

25, DATE RECD. BY LOCAL REG.

15 APR 1957

26. REGISTRAR'S SIGNATURE

PN

{Licensed Embaimer's Statement on Reverse Side)

A .
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STATEMENT-BY LICENSED EMBALMER

-

I hereby certify that the bodv,-r whose name is recorded on the reverse side of this certificaté was emb
[:3'45 + s T3 S0 L e eeaateernteeaneeermenernieaanns 5 \ I INO.ceenrean-.

‘working under my personal supervision..

Student ... .o igned.. /. 7. 5 I & EN TN A
Signeture of Student Embalmer

Licensed Embalmer N f;/

T _ - ' . . P. Q. Address?z.z.-.‘zf‘

gNn

Note# The above- IVIUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comnply with the above constitutes grounds for revocation of license). .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if th1_5(b_r:;dy; is;not embalmed, fact-should be 50.siated above. e\ N\ = [~pd
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