‘lmn'as in Part | must be casually raloted. Coroner cannot certify to o death due to noturel couses.

Yo

Tﬂlé DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1957

Registrotion District No.

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

«-- Primary Registration District No, d/.o..-o ............... Ragistar's No. /._?%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, If institution: Residence belore
e COUNTY So  Lours o STATE Mo, b. counrve‘_ Loo\"“""
b. CITY (If avtside corporate limits, give TOWNSHIP only) | Inside Limits . & CITY Inside Limits
vomi  GARDENVILLE Yok Moo voms (CARDENVILLE VZ/D Yo Noo
e. FULL NAME OF (lf NOT inhospita), give location)|Length of stay in Ib ’ ;
INSTITUTION: 4;924- H C;MM;:L SHE', - y;asl " Mboress 4924 II}M';Y‘jE'I:SP'IE:‘"fP)f iy .,:;,.,
a gg'_ll :I."n Firgt Middls Last 4 oo.n;: Month Day Year
(Tope or print) EDW{!,R.D A, FESLER veath AUg, 8,1957 3
5. sex |6 coLoR OR RACE  [7. mnr;(zo&l REVER MARRIED (]} 8- DATE OF BIRTH S AGE (In pears :::::ER ID:E:R e Y u:.s
MALE WHITE wioowen [] poivorceo () SEPT, 25 1888 6'@ ] ' f!

10a. USUAL OCCUPATION (Gine_ﬂnd of werk done |1
during moat of working life, even if retired)

. KIND QF BUSINESS OR INDUSTRY
L8 ol -T2 2%

H. BIRTHPLACE (City and atato or countey)

8 12. CITIZEN OF WHAT CQUNTRY!

US4

ANDSCAPER Sr., Lours No.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WILLIAM FESLER CAROLINE —————

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unknown) | (1 weo givg war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

4924 |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NO 489-01- 6142 CAROLINE FESLER PP —
18. CAUSE OF DEATH [Enier ondy one cau.n imejnr {a), (). and ( [NTERVAL. BETWEEN ﬂ
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH |
IMMEDIATE CAUSE (n)
Conditions, if ang, M /‘ /ZW’_
which gave rfb DUE To (&) 4
e e ol '
ing the under- .
z lying cquae lasl. DUE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :2:&33;21’0?{ ,
= -
g -~ 2 4 / ,Y_ ves{J wno (3
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ g () ]
3 20c. TIME OF  Hour  Month, Day, Year
IMIURY &, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg,, etc,)
WORK AT WORK
2t. I attended the dtcoaITro?n%Lﬂ- ? . to A’M -l’/? and fost sam :::1 live om
Death occurrad ar / m on the date stated above; and to the best of my knowledge, from the cduses stated.
Z2a. SIGNATURE (Degree or tirle) / L }225. ADDRESS 22¢, DATE SIGNED
) A& L 270 (O L
a. mu.cngnrﬁ 3. DATE 23%. NAME OF CEMETERY OR CREMATORY =~ Loum'n (City, town. or county) £ (State)
MOVAL (Spectfy
yrrar i 8/12/5 Sunser Burrar Papk | S, lLovrsteMo,

24, FUNERAL DIRECTOR ADDRESS

J., L.- Z1EGENHEIN & Sous 7027 §

Z5. DATE RECD. BY LOCAL REG,

ravors fizle | N L

%, REGISTAAR 5 SIGNATLAE : 2 )n

{Licensed Embalmer's Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

+

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

by me, or by ....... A SRR e erreaeaaaeas

working under my personal supervision.,.

Student . ..o e Signed..
Signature of Student Embalmer

P O.- Addre; .....

.‘. -

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
.to comply with the above constitutes grounds for revocation of license). -
. If embalmed by a STUDENT, he also-shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above,



