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

DEPARTMENT OF COMMERCE

Registration District No.... &.. 9_ _ﬁ ..

MISSOURI STATE BOARD OF HEALTH

N et 18 1ASTANDARD CERTIFICATE

Primary Reglstration District No._.._\..

. .
State File No. 3050:-;
Registrar's Na..__.._._'284.2_

86 DEATH

f. PLACE OF DEATH:

(2) County. :
Bl.Louls

{b) City or town..__.....
If outside city nr towa limits, writs “RURAL" and name of township)
{c} Name of hospital or institution:

e Enroute City Hospital .J__

(Il oot §a hoapital or iustitation, write strest number or lccnhon]

(d) Length of stay: In hoapital or institution

(Specily whather

In this community.
yenrs, monthy oy days)

2. USUAL RESIDENCE OF DECEASED:
@ suee..Misgouri . (%) County ~) el
_Bt.Louis e /D

(I outside city or town limits, write “RURAL")

2830 No.23rd.B8t.

(¢) Cityortown..........

{d) Street No........

{If rura), give location)

3. (@} PRINT
FULL NAME ...

Martin F.Flottmenn .

3. (¢) Social Security
ST Lo} /1 H—

3. (&) If veteran,

NO.

naine war.

6. {o) Single, widowed, married,
divorceC‘.&j:..l::\.gJ.:Q_.._

6. {¢) Age of husband or wife it

5. Color or

6. (b) Name of husband or wife

S8ingle alve. .. years
7. Birth date of deceased..... B%P Y- 3 s
o po
8. AGE: Years Months | Days If less than one day
78 o] 23 hr. min
9. Birthplace Gerald O Migaouri

(City, town, or county) {State or foreign country)

10. Usual occupa.tion..........,...............B-g,.t..i..rﬁ.d....M.ﬁ.xﬁ.hﬁm.t............___.
Industry or bisiness.

{12. Name......... L XEA. M. Flottmenn.. -
13. Birthplace
‘wn, or copnty)

& Hs: : Yio rk -
it La or fore countr
14, Maiden name......... ..: Henr etta. BOE - 7
‘§/ Ge. manll

—
-

er..
(Sute ar foreign country) -

P o

15. Birthplace

MOTHER FATHER

{City, town, or county}
(8] Informant ......... }_unni.e..._ElQ.t.tme.nn........_______........___..,
@ Address_...... 4500 Washingcton. Ave.. ...
. (@) Burisl () Date thereof . 1Q L2740 .

{Burisl, crematlon, or removal) (Moath} {Day) (Year)
(¢} Place: burial or crematiou..._..G.&r.B.l.d..,M.Q............_......,......_....._.__
18. (a) Signature of funeral director.. ..Al.be rt H. Hoppe e ceeeeaeereee

@) Addren——.. 4700 Faghin tm_ﬂ
 SERA0 0L » ‘

trar) (Rum.ur s sianature)

-
[

-
bl

20. DATE OF DEATH: Month. TS - day...... .2?

sear Y, ZEX

21. I bereby certify that I attended the deceaaed from

hour, minute

19, to 19...§
that I last saw h alive on 19
and that death occurred on the date and hour stated above,
Duration
Immediate cause of death
s SO S,
Due NQ
W A & Lon ogri.
Due to \ j
: 3
Other conditiona ... S e . . ‘
{Irclude pregusncy within 3 I?htn‘fm ‘/
. o 1. PHYSICIAN
M odings: —
s Ny v
' . l‘ t‘_ Underline
the cause to
A4 'which death
OF BULODIY oo ceiressnsassnsrssnersnssssressmmssssmsmsmsmsss b e s mesnse s ceaereen s should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specify)

(b) Date of cecutrence

(c) Where did injury occur?

(G town) {Cozniy) (State)
{d) Did Injury occur in or about home, un farm in industrial place. In public place?

{Spectly type of place)
of injury ==’

(Licensed Embalmer's Statement mﬁ.&u snlr')



" ) ‘
, ' 4
- £ ¥ r -
.. A Lot
STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e} : v <y Registered Apprentice No....oooooooooooeeeeoorereere ,
PR
working under my personal supervision. ' s

. , . ' ; D )
Signed... st g S Uj A%W
J \\ ' ‘ ‘Licensed Embalmer N ........ SR 3 -\5 ..... 7\8 .....

. - p. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING, (Frilureto comply with
the above constitutes grounds for revocation of license.)

If this body is not émbalsiied, fact shioitld be so smted gbove.




