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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPAR ENT OF ERCE
lxu ittt Gl
Reglstration District No.____"_.?._.g l :

STANDARD CERTIFICATE OF DEATH

i Primary li.-».'.'ﬁ;.i;t"r.at{on District No........ ALY LT Y

MISSOURI STATE BOARD OF HEALTH

Siate File No.

5472

Regisirar's No

1720

1. PLACE OF DEATH.:
(a} County.
(&) City or town

St.. Louis

(IT outsfde city or town lmits, writs “RURAL" and natma of townghip)
{¢) Name of hospital or inatitution:
Avenue. /

3705.. . Texas
ital o institath write atreet ber or location)

In hosapital or institution

(I notin L

(2) Length of stay:

2. USUAL RESIDENCE OF DECEASED;:

@ swmee. Migsouri

~Atl G

(5) County.

{¢) City or town St. Louis

/734

(d) Street No. 3705 Texas Avenue

{1 outside city or town [mits, write "RU

6. (5) Name of husband or wife...cvvmrveenennneees 6, (¢) Age of husband or wife i
Magdalena Caemmerer Flachsbart,,

——-YEars
7. Birth date of dmd__MB#—._ 1883,
{Month) {Day, (Year)
B. AGE: Yeara Months Days If less than one day
57 9 17 br. ~min
9. Birthplace DOI‘Sey / Illineis
- - - {City, town, or county) {8tate er lorelgn conntry)-
10, Usnal occupation ... Mezrghant,
1t. Industry or busi GI'OCGI‘Y
o
E 12. Name___Herman Flachsbart
&\ 13, Birthplace 4/ Germany
{City, town, or county)} t (Siate ex Lorsign conntry)
E 14, Maiden name.. i Steinmann
g { 1. Birthptace Germany

(Clty, town, or county) {8, or farelgn country)
. (a) Inlomant_m__ﬁbﬂﬁﬁéﬂl_m___
(&) Address_ 3705 " Texas Avenue.. . .. . .
(» Date thawf._ggig_ﬁl
(Moath) (Day) (Yoar)
: _ y

ial

. (a) -
(Burlal, crematian, ar removal)

(¢) Place: burial or cremation
{a} Signature of funeral director
(%) Address 9
19, (5

18.

13

{Spacily whather ([t rural, give location)
In this community. Al __years O
years, monthy or days) () If foreign born, how long in U. 8. A7 JEArs.
MEDICA RTIFICATION
3 (@FPRINT ~ HERMAN FLACHSBART 22
20. DATE OF DE%TH- Mont reerrnere-UAY. o
3. (8) 1f veteran, _ 3. (o) Social Security vear._ 1 lf{ nour___ 4O te M.
name war. No, ’&J/" /F
21, T hereby certify that I attended the d froi
5. Color ar 6. (a) Single, widowed, married, ’?:L(ﬂ to & P By |
s Male | ree White divorced_Married / that I last saw hoAsMallve on ,¢,£/L 2 2.. 19___%_ /

23. Sl

i Addmn_.‘zg.'—

and that death occurred on the date and hourr stated above.
Duration
Immediate cause of death J—
o, e " Ty
Due to..... G
[/ A/ #
Due to. / & i
; ¥
Other conditions. /’ﬁ n j
(Include prognancy within 8 montha ol’d.uu;V/ ”J/
Major findi l v FHISE
lajorbadings: — A ] -
R AE Underline
) ohich death
w ea
Of autopsy. W should be
Bta-
: tistically.
22, If death was due to external causes, fill in *he following:
lf (a) Accident, sulcide, or homicide (spedfy)
(4} Date of occurrence ' _
(¢} Where did injury occur?.
{City or town) (Coanty) (3tats)
d) Did injury occur In or about home, on_l‘arm, in industrial place, Io
pd
. (Spocify type of place)
“Witle ar 7 (e) M N

(Licensed Embalmer’s Statement on Reverse Side)




A v o e tm— s
.

- « . 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.ooorrooveooeeeeeri |

Registered Apprentive No.

working under my personal supervision.

. g LI:ce.nsed Embal r)? / of 7 _/ ﬂ

i P. Q. Address......0. L@ (LI L L UJER,

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (Fm]ure to comply with

the above constitutes grounds for revocation of license. ).
If this body is not embalmed, fact should be so stated above:
: !

v




