AGE should be stated EXACTLY. PHYSICIANS should state

d be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

t

is very impo

ormaltion sho

1

&Yy Llem o

DEPARTMENT OF COMMERCE
BUREAU GF THB CENSUS

~
1
Registration District No.__j_g.j__

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE1 @WATH

Primary Registration District No.

13116
3318

Stiats File No..

Registrar's No.

1. PLACE OF DEATH:

(a) County.
Skl Louls

(d) City or town
(If outside city or town Limits, writo * RURAL" apnd nams of townskip)
(¢) Namo of hospital or institution:

4829 Germania

{1f not fn bospital or imatitution, write atreet num
(d) Length of stay: In hospital or institution L

Life

\I

or location) A

{Specify whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

w sae Migsourd . @ county
St. Tovis., Mo

{If outside clty or town limita, write “IUNAL"")

4829 (Germanla

(I rural, give locotion)}

2

[a) City or town

(d) Street No.

(e} If foreign born, how long in U. 8. A.? years.

8. (n) PRINT
FULL NAME___

George. Peter Flegel oAt D

8, (b) If veteran, 3. (¢) Social Security

MEDICAL” CERTIFICATION

20. DATE OF DEATH: Month..... 4 __Z"' ﬂ[
hnur_m/ﬂwm______-_u

name war. No.
21. 1 hereby certify that 1 attended the d d from.
5. Coloror 6. (g) Single, widowed, married, AAld . 19?0 to ‘79 -~ q ~ ¥0 15 ;
4. Sex_mﬂlﬁ . raca_ W divorced....wﬂlg-_gw_e_(.i that Tlst eaw ht Eﬂl allve or y - q ¢ 0 193
6. (%) Name of husband or wite_ AJIIAB 6. () Age of husband or wife if || and that denth oceurred on the date and hour stated above. Duration
AV Immediate cayse of death
7. Birth date of decensed_....AUgUSE 10, 1858 mm Mdadn MC@ _%4/
{Month) {Day) {Year) N
8. AGE: Years Months Days If less than one day Due to Al NAAR S ] P
81 7 29 m YEL"
hr. — 1N
Due to o
9. Birthpt Relleville Illinodis [ - P
(City, town, or county) {Stata or forelgn country)
10. Usual occupation..... LR GO : : o?’“' °?niw""' bt Svaanthe of desih / %{M :C 7 /
il Industry or busine : s stor . - Ym i PHYSICIAN
a "\\ Major findings: ITE ’! —_—
E 12. Name John Fi e%el Of operationa \ / U f}} Underline
- y the eause to
= L 13, Birthplace [ any . ; which death
City, town, or county) r{ﬁu& or foreign country) Of autopay / \ U should ba
14. Mpiden name. argane Spin Yo 7 " charged sta-
Not kn wn Germany ( s
16, Birthpt (8] no ¥y N
g place oty pamar o oy ¢ = (Stoteor forcien couniry) || 22- 1t death wna due to external gauses, fill in the following:
“M M (a) Accident, sulcide, or homicide o)
16. (g} Iaformant's own liznat 70 /
(5} Address 4829 Goarmania {t) Date of occurrenca
1. (a) hurisl (b) Date thereol __%Z-.L%/ () Where did Injury o (City br town) (Counyy) (S1ate)
(Borial, cremation, or temovel) onth} (Day) (Year) (d) Did injury oceur in or nbuut)éa. on farm, in {ndustrinl place, in pub].ic place?

(¢} Place: buriaf or aemtiow}%E
18. {(a} Signature of !u.nera.'l d.u-ert

. BPR LT 184 s.m_ o

l
[ 28. Signature {7 ¢

{Data received local regiatrar]

of !nmry.._,....,.,...._..,,..__.._,..........

Speci!
‘While at work? , M
s (M DW

— ﬁ
e 2T — i ’zr/.uz mtal X 4h't;r

Address__ZJH

— B

(Licoensed Emhbalmer’s Statetnent on Ruvem Side)



B LN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF BY eeeerereeeenemeeees

, Registered Apprentice No.... 2 ‘

working under my personal supervision.

Signed ,g / AL/ /\-&Zu«‘-&@/

Lxcensed Embalmer No j y ?7

L

' | | . ' ) h_ P.O. Address < ‘f‘gw

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

If this body is not embalmed, above space should be left blank,




