All dissases in Part | must be causally refated.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALT

FIED APR 7 1958 b

tration District Na,

STANDiRD CERTIFI(AT! OF DEATH

Primary R-g!strunon District No.

H OF MISSOURI

Registror

__________ 58-008896 .

STATE FILE NUMBER

w853

B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rulgom;’{efou
. N is
o COUNTY  Byichanan o STATE Mj sgouri b COUNTY Buchandifi*"% / /2
b. C{)TR:( {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I_-;l'g lnside Limits o
TOWN  St, Josevh Yo R Re [ 7ome  St. Joseph Yes[3} No[]
. FULL NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. iLREE'gS {1f outside, give location) Reside on Farm
Hi i " DRE
,N%‘(}P,'TLAT",ONR ursing Home 50 yrs. 1724 Howard St., Yes [ ] No
A NN X Gl
3. NAME OF DECEASED First™ Middle Lost 4. DATE Month Doy Year
{Type or print} OFP
Elsie Fiedler DEATH Warch 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRS.
” MARRIEDRZ} NEVER MARRIED] | Pob RA G (e reers e [ Doy | Fiors T
femal e white wooweo[] / oivorcen[] eb. 3, 1RA3 75

100. USUAL QCCUPATION {Give kind of work dons
during most of werking life, even if retired)

Self emnloyed

105, KIND OF BUSINESS OR

INDUSTRY

Regtanurant Vermillion,

17. BIRTHPLACE (City and stats or country)

Kn

12. CITIZEN OF WHAT COUNTRY?

sS85 / USA

132, FATHER'S NAME ~

James Steckel

13b. MOTHER'S MAIDEN NAME

Susan (unknown)

14. NAME OF HUSBAND OR WIFE

Charles Fiedler

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

{Yas, no, or unknown)| {If yes, give war or dates of service)

\FaN

16. SOCIAL SECURITY NO.| 17. INFORMANT

4901 - 30-7R304

Charles Fiedler,

Address

8t, Josenh, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH {Enter only one cavse per line for {a), (b), and {c}).}

C oo gocelicwcin

INTERVAL BETWEEN

oilive nc ity

O%ET D DEATH
3

0 Yro,

23 1AL, CREMAXION,
weify)

burisl

Yar. 31 .

1 0‘58

emnrial Park Cemetery S

Conditions, lEany, . DUE TO (b)
which gave rise to }
above couvse {a},
tating th d
g l‘yinnﬂgew:.wl‘e:: DUE TO (C) '-,LAOI
=~ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condltion given in PART | {2} 19. WAS AUTOPSY
3 PERFORMED?
& YES[] NOFD)
2| 200. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | o¢ PART 1) of item 18.)
G O 0 O 2
3
J| e TIME OF .Hour Memih, Day, Year
a INJURY g,
% p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., etc.)
WORK AT WORK . .
21, 1 ottended the decensed from s/ 86 DS %E A¥ and last saw 'S0 alive on /A5
Deoth occurred at . 05 A m on the dafe stated above; and to the best of my knowledpe, from the causes stated.
220. smgt:e (Degree or title) DRESS W 4 22c. DATE SIBNED
)
/@'m O Lo V& by |33 55
T3h. DATE [ | 23c. NAME OF CEMETERY OR CREMATORY 23, LDCA‘I’IONU \ n..f'u county) (Stera)

, Joaenh, Missouri

25. DATE RECD. BY LOCAL REG.

Ptar 3/ 958

26. REGISTRAR'S SIGNATURE

Wty Elni stopslll




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY oot irie e sietrae i srera e s sbasas st nrerbasa e s rraanbeaahass .: Student Embalmer No.

working under my personal supervision.

Student .oiiiiiiie s vt ar v
Stgnature of Student Embalmer

Licefised Embalmer No.../ ¢ &79.......
P. O. Address.. Si.....Insanh,. Vias

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

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

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

el -




