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1. PLACE OF DEATH:
(a) County...

2,

USUAL RESIDENCE OF DECEASED:

oY
smee Missouri.

/7

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

New Bethlehem Cem.

3] Place: burlal or cremation.
18, {a) Signatu.re of funeral duectorHy' Leidner U' CO.
@ Ad 3 St. Loui,s, Ave, .
19. (@) ._MM
{Date recei 3 rerhtnr) ar s signatnre)

®) City or town. St Louls (@ () County A
ity or tow '(-l—'cuu‘du city or town limits, writs “RURAL" ang oame of township) (¢} City or town St . Loui S q p
{&) Name of h°'$‘?“21°' m’“ﬁ.‘m’“ Floriss: (u outlde ity or town limits, writs “RURAL")?
la N, iflorissan¥/ Ave. @ sweetNo. 0l edda N, Florissant Ave,
(If not [u hespital or inatitution, 'Th. streat number of kentisn) {1l rasal, give Woation}
Length of stay: In h tal institution \
(d) Length of stay: In hoapital or 70. vears (Specify whether il (¢} Cltizen of forelgn country? {Yes or No)
In Lhis comttunity. y i ﬂ "
years, months or doys) If yes, name country ;
3. (@ PRINT Theodore Fleckenstein MEDICAL CERTIFICATION
FOLL Na — 20. DATE Q ' K{nnrhApl 11 day. lgth .
3. (8) H veteram, 3. {¢) Soclal Security ar Iﬁfﬁn ) 9: 00 PMmf
name war. none No. none ¥ lour. o T ] LS
21, T hereby certify that I attended the deceased [ro .
Color or 6. (a) Slngle, widowed, married, 19 o . AZ...........- 1o
4. Sex male O“"‘" wnite Pzdi"m‘ced—!jﬁ-gwe‘i that T last saw h4#*__ qliveon .. f = . 19...‘_{...:‘16
.. i) me of husband of Wifeo.. .. & {¢) Age of husband or wife if j| 30d that denth oocurred on the date fnd hour ‘stated above. l Duration
Caroline Fle(:kensm ___________ Immediate cause pf death it wron
e Jan, . nd. 1858 _/Md@éﬂ/ 1
{Moath) {Day) (Year} . / .
8. AGE: Years Months Days If lesa than one day Due to Q
86 3 10 _ (7 7\
he. min. Z ﬁ
- Due to
9. Birthplace Germany “7 I
- - (City, town, or catnty) (Stets or forsiga country) | 7
. Tailor T : Other conditions //%I /DJ;&JM
10. Usual occupation (lndndl pregnancy within 3 months of death)
11. Industry or business i Emi ) PHYSICIAN
afor finn :
g 12, Name unmown | ]Of Olnl'anﬁg;nﬂ Undesti
E 13. Bmhm#— u'nknown7' e . - MU N . M thbej %E;e?é
{City, town or {State or loreign country) Of auto ‘,h < ldﬂb
S ( 14, Makden name “Hiknovwn sutorey Phoatd i
£ , uninovn Y||—== stically.
2 5. Birthplace P T P S p———1 22. 1f death was due to external causes, fill in the I'ollowlnz . |
16. (@) Informant____1l3€0dOTE Legler {a) Accldent, suicide, or homidide (apecify)
&) Address o e90%7a University St. |[|® Dateof cccurrence
1 © Burial ® Date th 415044 (¢} Where did infury oecur? = . e
» el ¥ o adr)
(Burial. cramatics, or removsl) {Mooth) (Dwy) (Year) || (5} Did injury occur in or about home, on farm in industrhl p!a.oe. 2 public place?

.4 (MDoroum)/(_
. Date signed _/),/.’(

dres...._bd.. g_,, " A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
A

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

Registered 'Apéreﬁtice Nowwreeen.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWI'{ITINC. (Failure tD:comp
the above constitutes grounds for revocation of license.) ’

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




