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

w DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 4

Registration District No.. % ———e

MISSOUR! STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH .

Primary Reglstration District NM"._-._

State FH‘IN;) b q /
2

Regisirpgr's No

1. PLACE OF ma.-\'rn./ —

{a) County.... Sj? Louis.
(&) City or town Pine LaWn.

(I outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

6109 Margaret Street.

(If not in hospital or institution, wrile streat numbar or location)
(d) Length of stay:

In hospital or institution

(Specily whather

In this community.
yonrs, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

@ steMissouri (®) County. St.Loui s"ﬁ/

{¢) Cityortown Pine Lawn &
{If cutside city or town Llimits, write “RURAL"™) 1%

@ sweno.. 8109 Margaret Street. A

(1f rural, give location)

NO,. ¢

(e) Citizen of foreign country?. {Yes or.No)

If yes, name cotntry

(@) PRINT

F ULL NAME _. _-AUGUST C g 3. FLEDDERI‘-MJ___..M

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn ADT 1Y s, 25th,
3. (&) If veteran, 3. () Social Security . " 11 .
name war. N()ne No Tlnn a year. OLLT. minute, 1 1 .
21, Ihereby certify that 1 attended the deceased from ’ - =t 2z
b 5. Color or 6. (a) Sinf’le. widowed, married, _ " ) _@ - 2 g 102k 2=
o sex_Male 2| e SThiiel divgmdMﬂrIiﬁ.d.c that 1 last saw h._\aa. alive on b HF, B4 - I. 1
6. (5) Name of husband or wife...... e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. - Durat 'onl-'
. N . 3
............. Anna K. Fledderman. aive B8 . year|| Immediate cauee of death —— S A e St
Y S I
7. Birth date of deceased... _April_ 8 1868._ — Lt oms el — CbinaRtiy
Moath, Duy) (Year) (r [P
8. AGE: Years Months Days If lesa than one day Due to & a2y . AR *
s LB S
74 0 17 hr. min R K e ’. _
] Due to Co it jan o terra, .
5. Rirthplace OKaville, Liilinois.
{City, town, or county)} (Stute or foreigm country) '_j ;} oy
2 1 Oth aditio -___-_'_‘—A .
10. Usual occupation. Retired PUbliC Serv:u GL.a (Lln::l:: w:tlmnen.!mlhin!monlhlofduth) U _.) U\"
11. Industry or bminmemployeen__ . T PHYSICIAN
8 (12 veme. William Fleddermen. At Mejorfindings:  Lip o ediolce —
al o \ﬁ . A ST Ry Underline
& | 13. Birthplace Ge Imany, 7. v - 3];13%:3
5 14. Malden name (Gley, ‘Ub'ﬁtmﬂnow. (Slltﬂ o foreig couztry) Of sutopsy mahomuld“l;s
1 istically.
t Lis ¥
E{ 15. Birthplace (City. REE wn}f)now * (State or foreign mﬁ 22, If death was due to external causes, fill in the following:
t6. (o) Informant. ML S Anna K, Fledderman, (o) Accident., euicide. or homicide (specify) . 2==g?
o Address... 61,09 _Margaret Street. _ [[® Dateof oconrence T
17, (@) Buriel (t) Date thereof_&=28 = (0 Where did Injaxy occur? Gty o o) (o) (et
(Burial, eremation, or remaval) (Month) (Day) (Year) || () Did injury occur in or abont home, on farm, in industrial place, in publie place?
P
(¢} Placs: burial or crematmn._..Q..__.k G'r QY_e__C_e mel teJ.'.‘ X ..
RO T Y. ““E“é’"‘gg‘g; LPLELLSCR IO0) s, o S e
66=- _— N
. @ Adﬂ FFR . 23. S:znatu:e_.L.._ o 0. % (M. D.orother). =z T
) (Dluru:mvad iesl roxistrar) ( ) Bk Address ‘3 W7 - Date dmdwl‘

707




DI‘.;'K.‘ "00_ Wilson. oL Lot
3547 Easton Ave, T " )
Franklin 2268 R YOLILL SN

STATEMENT BY LICENSED EMBALMER )

/.'

I heg by certlfy that the body C/ nam ia recorded on the reverse side of thls certificate was embalmed by me, or by.. 3<[c§#‘// .......

 srehe.... —/'*—/:( = 2 A .2, Registered Apprentice No -
working under my personal supervision. ' :

S S

Licensed Embalmer No

) P 0 Address.. ;7 é-

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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

Ihd



