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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! ° 363‘&8

BUREAU oF THE CENsUS
FILED pEg 13 19% STANDARD CERTIFICATE OF DEATH Stats Fila No

Registration District No. Primary Registration District Nowof ﬁoo 3 Registrer's No, 1@81}

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED, .
() County v M3 ouri
& G oy ST R () State MISBOULL ) County
(1f ovtaide city or town limite, writs “RURAL" and uame of townahip) (¢} City or town S8t . Tonis
(¢} Name of hospital or 1P.autunon:‘ . (If ontaids d"?"“n limita, weite ~RURAL ™) ‘
City Hosvital @ swetwo.__. 3720 Michigan Ave. e v
{If oot in boapital or Institution, writs strest oo location}
1"";; 0 /7 {If rorel, giva location) /7
{(d) Length of stay: In hospital or insdtotion o I: LR () Citlzen of foreign ) ?‘
Spacily whether s, of ot count! mirens
1n this communfty 36_years ' Ty (Yes or No)
years, months or daye) If yez, name country.
MEDICAL CERTIFICATION
Fi) manT Casper A. Flauter
20. DATE OF DEATH: Moo NNQVEMbET,,. 30
3. () If vetoran, 3. {¢) Social Security 19473 N 10 27 P
name war. No Nn708-14_ ~-2594 T ot minute.. M.
21. I hereby certify that I attended the d d {rom
o 5. Color!or 6. (a) Single, widowed, married, 9. .. to
LseMale | aeWhibe! | v MBETICA | (o inmns . don
6. () Name of hushand or wife.......ocoooeecoo.. 6.1(¢) Age of husband or wife if || a2d that death occurred an the date and hour stated above,
Anna Flaut er. alive.. DO vears || Tmmediate cause of death
7. Birth date of deceased. ............ MB.;LHZ._H__J.SBQ___
(Monib) {Day) (Yerr) 1
} JE— . A s
8. AGE: Years Months Days If less than one day Due to A’ ’;!
55 6 28 . i ' v
L " Ducto A
5. Birthplace CHungary el
{City. towp, ur couoty; (State or forsign codiiry) “’. rog o
. d Other condidons. 4 >
10. Usual mum“m“—’-&tChman (In:lrnda pregtrncy within 3 months of doath) U L'l d
11. Industry or business. 9.0 G o Penny Company I PHYSIGIAN
8 ( 12. Name Mathiag Flsuter -~ OF operations....... —
E 2 X > - Underline
= Hungary cause to
a % 13. Birthplace........ i i ; [which death
3. . ot tate or foreign countiry,
£ [ 14. Malden name (}fa'%‘ﬁe I'lIie Geigg Of autopay [ml:g’ae .
— . .un a tistically.
g{ 15. Birthplace G s K gu"]:?: i m“gq) 22. ‘If death was due to external causes, il in the following:
16. (o) Informant Anns Flauter (8} Accident, sulcide, or homicide (specify)
orma s P H
@ Addrems.. o020 Michigan Ave. (3 Date of oocurrence
17. @ Burial .. o Dacetereor 12 4 43| Where didinjury oocur? T I
(Barls!. cremation. ar ramoval) {Mozth) (Daz) (Yesr) || () Did injury oceur in or about home, on farm, In industrial place. in pub!ic p!ar.-e?
(¢} Place: burial or mmﬂon...?.ﬁﬁ.ﬁ. Burial Park
18. {a) Signature of funeral directo ’ L. 4%14/ Ca __(SM', "("r o g‘;‘;’ of lnjury... “/_‘,f___
(&) Addre f}f
o @ . DEC F18
(Dats recaived local reglatrar)

{Licensed Exnhalmer’s Statement on R-voru Sldi{




'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, or by e

, Registered Apprentice No .

Signed % Z

Licensed Embalmer No ;2/ Jﬂf

L

working under my personal supervision,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG

the above constitutes grounds for revocation of Jicense.)

)

(Failure to eomply with

If 1his body is not embalmed, fact should be so stated above.




