[ THE DIVISION OF HEALTH OF MISSOURI 3!?414

stoting the wnder-

. Heolth, -
& Welfore FllED 0 CT 2 9 1957 STANDARD (iRgFICATE O'F DEATH STATE FILE NUMBEé
 Publi
h s:n;:. I Regutmrmn District Ne.. Primary Raglstruilﬁn District N°1002 ___________ Reguhur s No, __os_ Z ;-_iﬁ__-
, 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insmuhon.-Resldqnce,before
5,300 U a. COUNTY a. STATE Mo . b. COUNTY ﬂd"-“/iﬂ"")
g 1-57 b. CgY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOEIN ST. LOUIS, MISSOURT Yes D Ne D TOWN St I;ouis’ YME] No D
I c. FgL’l:_nl:lAll_le OF (1 NOT in hospital, give location} | Length of stay in 1k iL%ER%T (If outside, give tocation} Reside on Farm
HOS A
| dr# NenTutionBARNES HOSPITAL 7? 10598 Cleveland Ave Ye-[) %[O
3. NAME OF DECEASED First Middle o 4. DATE Month Day Your
(Type or print} OF
JOSEFHINE MAY FIEDLER DEATH QCT. 17, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
. mARRIED [ JNEVER MARRIED[ ] {In y L
. las hday) | Months | Days Hours Min.
- Female / White vigoko®  ovorceo[]| June 5,1888 Bg" ’ |
2 10e- USUAL OCCUPATION (Give kind of work dene [ 106, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state ar country} £} 12 CITIZEN OF WHAT COUNTRY?
= uring mogt of ing life, aven il retired) NDUSTRY
3 usewif e ' ome St.Louls,Mo. U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF "{U‘SHAND OR WIFE
¥ - .
;E Willlam Hemphill Wlizabeth Mouton Late Frederick Fledler
'E':. 15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
S (Yas n,onr unlmqum)l(tf yas, give wor or dotes of service) NO mlliam Wi 1113513-!4059& cl v eland AvG
2 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c}.} INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
" IMMEDIATE CAUSE () MASSIVE INTRACRANTAL HFEMORRHAGE . L DAYS
o
< Condlrions, if any, +  DUE TO (1) ARTERIOSCLEROSIS - FEW YEARS
5 ich gove rise to } -
5 above causze (a),

331X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2_]. | attended the deceasod from (E% !k :L3 3 l95 1 , to QCT. 17, 1.957 and last sawt alive on OCT 17, 1957
Death occurred af . ]4‘5, ez, ON the date stated gbove; and to the best of my hnewlodqe, from the cousas stated.

M.
22e. W, 'E! ; % % 2 “""BeﬁRNE_s HOSPITAL Tora7oe7

23a. BURIAL, CREMATICN, | 23k DATE {3: NAME OF CEMETERV OR CREMATORY 2. LO(EA‘TIQN {Cily, Town, of esunty) . {State)

E g Iying cousw last. DUE TO (c)
’5 - E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse condition given in PART | {a) 19. geg;\ggggg;’
&
EE ¥ RHEUMATIC HEART DISEASE WITH AORTIC INSUFFICIENCY MANY YEARS YES[ ] NOK
g"é _;. E| 20a. ACCIDENT * SUICIDE © HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
N O ! O
< 3 3 :
o v U| c. TIME OF .How  Manth, Day, Year X
§ £ a . INJURY - am.
‘i ‘;‘ ‘X p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
6T WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ste.)
5 WORK AT WORK -
g £
83
o =
a8
- .
25
g _
A%

EMOVAL (Spagify)
Hemovad ™ | 0ct.21,1957 New 8%t Marcus. St.Louis Coe 4 Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL HE.G. . 24 {REGI T_RAR'S SIGNATURE

Kriegshauser-hZZB Se Kingshish"&? 0CT 1857
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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 embalmed

BY M@, OF DY oottt et et sesn et e eaeaaaneeeen , Student Embalmer No. ...................

working under my personal supervision.

SEUAEAL +overeere et ettee e e e e e e ste e
Signature of Student Embalmer

_;}‘Ji r;I.'

Note: The above MUST BE SIGNE.D BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with thé above constitutes grounds for revocation of license).

.ol . If embalmed by & STUDENT, he also shall sign.in is OWN handwriting,~ ~+ F 4 ° LATTILN
If this body is not embalmed, fact should be so stated above. ) ) .
. T i . JEIETD S T HERSTR I

—m A



