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

DEPARTMENT OF COMMERCE

FILED MAR 13

URBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 5 J. O 8

STANDARD CERTIFICATE % (S)EATH State Pils No.

1n this community.

years, months or days)

=
Registration District No._. - Primary ch{atmt[on District No...._._ 277 7. Registrar's No. 2121
"1. PLACE OF BEATH: 2, USUAL RESIDENCE OF DECEASED: -—6 R
(s) County S (3] State.Mj.s.S__QuRi._.....__.... %) County /e
{&) City or town.. 3 ounis St L i &, '/
© N " hosu:;ln:mi. e:t: ntr town limits, writs "HURAL" and name of township) {c) City or town . oulis 9 b
(3 ame o pital or inatitution: If outsigs elty of town limits, write “RURAL™)"
City Hospital #1.0 © Swea o, 5510 PEVISIA “KVE
(If not in bhospd jon, write utreet b (L raral, giva location)
(d) Length of stay: In huspita.l ot {nadtution
(Spedify whother |{ (¢} Citizen of foreign country?, (Ves or No)

If yes, name country.

FULT, NAME. Rosa _Fleschert

3. (&) If veteran,

3. (¢) Socinl Security

6. (b) Name of husband or

L 1. O —

name war. No. NONE .
Color or 6. (n) Single, widowed, marrded,
E_...__._... /race__._. ﬁ S dlvorced_wmgw S

6. (¢} Age of husband or wife if

r

|

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month arch g, 2

ear.__lg a4 hotir l minute__.._...p_._....:.. M.

21. I hereby certify that I attended the deceased from

Lo I— .} 19

that I last saw h._B.L alive o 19,
and that death occurred o da and hour stated above

_____ . Grant Fleschert AL 1 Wﬂdi““ cause of deat
7. Birthdateof d d Jan 9 1867 /
{Monih) {Day) {Year)
/{ AGEs Years | Months | Days If Iees than one day
’ 77 l 23 hr. min. | ,
4 . OO 210 e
9. Birbplace.._ M1lBtad o . I1linois. } " ” 3 / Thdet/ "5 M_,
{City, town, ormnl.y) "{State or foreige country) -
- mftme L. ....
10. Usual occupation... AT FHOME. .o vf Zﬁg;__) — ?: i o witfin 3 mwm,ﬁ?‘ e
11. Industry or business—.. !_ L L)'_MM# MW
) . f Major findings:
= { 12. Name John Hahn / s Of operations iy
E:{: T ,:tlnl;j . o R e Underline
&\ 13. Birthpl = 5 L‘:erlganﬁ - the cause to
Ly, town, gy count tats or foreign coun Of N >
E} 14. Malden namLAnn .l.ﬁ ,Hixaﬁ ............... autorsy " - :I!ltla‘;:eléi ublas
= tistically.
EC«-“{ IS. Birthplace N[ilStadt Ill iIIOi 3 21, 1 death due to external causes, fll in the following: .
= {City, town, or county) {Stale or forsign country} é W ¥
16. {a) Informant Eﬁme&ghﬂrﬁ e || o> A » guicide, °’ ‘-'id" ('pedf") }m'-“- M%
@ Ad dreu.....ﬁ le nam on. AVQ ___________________ by DEe of omurreuca .. (D S % ......
17, (@ e o ® Date thereot_ 3/ 6/ 44 () Where did Infury occur? e i o D
(Burisl, crethatian, or removal) {Munth) (Day} {Year) u { Dnd njury occur in W{ome un farm in lndustrial place In public place?
(@ Place: burial g ffpfipdialnut. Hi11 Cem.Bellevill Frrrne —
18. (a) Signature of fiineral rhrector...St]lQ ot = ...cﬂ.rrOll . .,E.s:.'df? “”QLII::;;,OI lniury___g....
* Adm .__‘,!-, tu B ﬁgﬁ__AJT.B_.__... f : Do
. @ R 3 9445) A LA e .D.oro Er?)_._ ........
(Date receivad loca! rexistrar) . / 4 {Registrar's efrmatrre) - o...... Date 3 --—--—--f‘-"{

¥y \J

{Licensed Embnlmer‘s Siatement on Reverso Side) L



B

- - ) STATEMENT BY LICENSED EMBALMER
A,

I hereby cerfi-fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..oooooo

.. Registered Apprentice No

working under my personal supervision.

- ) ) 4

" P.0O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




