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“FILEL

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

L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFI

MISSOURI STATE BOARD OF HEALTH

I3
Q!)?Z/
9498

State File No

CATE OF DEATH

N@Vaﬁol glsm318 Primary Regiatration District No...._........_ P T Regisirar's No.
1. PLACE OF DEATH: LR T TN 2 JUSUAL RESIDENCENGF DECEASED: P T
(@) County 8. Toui @ sue MigSgouri (b) County /. i Fa )
(4 Cityor town L uis, St Il i
(1f outaide city or town Limits, write “RUHAL" and name of township) ) City or town . ounlis, @@‘ .)
{c} Name of hospital or institution: B / (If outside city or town limits, writa “RURAL')
.. 339950, Broadway @ Street Mo 1335, S0. Broadway
{If oot in hoapltal or institution, write street number or location) (It rural, give location)
(d) Length of atay: In hospital or institution
. (Specify whethar (¢} Citizen of foreign country? {¥es or No}
In this community. Life
yoars, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Fold TR Ida Fleck detobor . 26
T PRTZYCv Y — 20. DATE OF DEATH: Month YC L0 day.
. veteran, ) a urity
year. 1 943 hour 7 minute 50 A M.
name war. No.
- 21. I hereby certify that I attended the deceased from... JANUATY. ... e
5. Color or 6. (a) Single, widowed, married, 15 19.38 to.._Qcta. 26%th 10 43
. &, . ] B B e Ik Rt ]
s Fomale | /ue Whitel Zaoealigowed || o T T et aber 26th, . 43
6. (b) Name of husband of Wilte..ooses. 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above. Durgtion
. Frank Fleck . . AlEVE. s years || Immediate cause of death
7. Birth date of decensed.... 0C.GODeT 14, 1870 Chronic myoScarditis 0.
(Mooth) {Day) (Year) ?% )
8. AGE: Years Months Days If less than one day Due to. {V
75 0 12 hr. min. i.] -
N Due to A
9. Birthplace 9t. Louis, Mo, 77 A
{City, town, or county) (State or foreign dauntry) ‘ / Af
. Qther conditions.
10. Usual occupation Home {Include pnz:nncy within 3 monthy of death} - hod
11. Industry or business. TrERE PHYSICIAN
ajor findings: .
5 12. Name Georze Buettner . Of operations Undert
nderline
: 1 : UnknO“’n 5\, the cause to
P 3. Birthplace. ‘ @ P 5 which death
City, town, t tata or forcign country, Of auto, hould b
g 14. Maiden name mﬂown y s gh;rged uta.'f
53] tisticelly.
S 15. Birthplace Unknom N N
= T ————1 [Giate or foreign Suniv) 22, If death was due to external cattses, fll in the following:
16. {8} lnformant_Edj.‘!'ard...D!‘S_chaxeie..n.............. (6) Accident, suicide, or hamicide (specify)
@ address.. 1205 S0, Broadway ) Date of ocrurrence
17, (@) Burial ® Date thereor._20. 29 43 || @ Where did injury occur? ity or o) Gt i)
(Barial, cremation, or removal} (Manth} (Day) (Yeer) (&} Did injury occur in or about home, on farm, in industrial placc. in public place?
(@) Place: burial or cremation._ NG W St Marcus Cem.
18. (a) Signature of funeral direct “ While at work? (sw'f’('}"” of place)

(b) Address....
19, (8} e

sgistrar's signature)

remems e e of lojury. £)
M "' ‘*D i
3. @‘ (SA D. orother) .M'

Address,. 1319 50 Bdwy=St, LOUIS, MO Date signedlQmOT=4

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT‘ BY LICENSED EMBALMER

I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

= - . . + Registered Apprentice No.

. working under my personal supervision,
\ :

\ SIZOEA. ettt s ens s e eneis

N : . ' .
: o T ' ‘ ' ) ' Licensed Embalmer Np gj%
) . ] . - kO Addres;m
Note: The above MiJST-BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITINF. {Failure to comply witl

the above constitutes grounds for revocation of license.)

If this body is uot eml.}z;lmed, fact should be so stated above:
i




