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—USE UNFADING BLACK INK—MAKE A-PERMANENT 'BECOBD

WRITE PLAINLY:

DEPARTMENT OF COMMERCE
BurEAU OF ‘nm CENsSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
. Primary Registration District o [+ T ..1.00 3 Rcz_isimr-"s No.__—..:::.__.szgl._.

¢ ™
State File No...._.. .2.‘1.81.)__

i. PLACE OF DEATH:

{a) County.
(b) City of town_

St.Louis,liissouri;,

(lfou'.udu city or town limits, write “RURAL" and name of townahip)
(¢} Name of hospital or institution: F

St.Louis Clty. Epﬁr‘italgﬂaxL_Starkl@fsﬂm No

(1f not in hoapital or iostitution, writs streat number or location)
(d) Length of stay:

Memofti

In hospital ot institution
(Specify whether

25 . Y¥ears

1n this community
yerrn, months or days)

2. USUAL RESIDENCE OF DECEASED:
'M'O

(a) State. - .. (& County.

Ste. Lonis,....
(If outsida city or town hmiu, wrlu “RURAL")

2611 _Hebert. . Sie

{If rural, give location}

{c} City or town.......

(c) Citizen of foreign country? {Yes or No} 0

Ii yes, name country

Bl SR

WILLIAM FLAKE

3. (&) If veteran, - 3. (&) Social Security

name War,

5. Color or

ree Wit

6. {a) Single, widowed, married,

" s,e,maled

6. (4} Name of husband or wife.......... 6. (¢} Age of husband or wife il

No.-488m0.7=4416

divaresa Married It

]

MEDICAL CERTIF[CATION

J&n. day. 23rd
1947 8:20 . minate...... .
1. I hereby certify that I attended the deceased fr 8/47.__
s 19 1 23/47
1/23/47

20. DATE OF DEATH: Month

year. hour.

. to.

that I last gaw hi_m_ alive on
and that death occurred on

. uration
Mary Fleke alive......,_,_ﬁ,4h,umm Immediate cause of death._ N EALLANe  JotXArtdAl-
7. Birth date of deceased /4 1 1880 /
{(Month) {Day) {Year) -3
8. AGE: Years Months Days If less than one day Due to.//.._._ - etreeronen
66 6 20 - O |
- Due to
9, Birthplace.m. S gLyl LS e ] i1 IR
irehplace “{City, todn, or county) {State orl“l’z i‘x‘x;—coum.‘ry) -
o 'N'1 'I_ * . Other conditions : . f
10. Usuz! occupation {laclude proguancy within 3§ montha of dentk){ -4 F
11. lndustry or business : oF e beeiean PHYSICIAN
ndustry ) a Maijor findings: . ) [ ‘,\ﬁ e ~ .
§ 12. Name .11 liam-Flake L Of operations £ _
g4 T T e A PSR 7 d o |inecagsats
2\ 5. Brwshe ___URKNOYM_ T —f = e e thecauseto___
ot (City, town, or county} {Swate or foreign country) Of autopsy. ahould be
& { 14. Maiden nee . Alice--Kruse— 0 — T, ¢ charged sta-
g . a tistically.
gts erthplace..._...._‘c‘u town, or county) Eote e Taciem omanedy || 22 1 dsath was due to external causes, fill in the following:
= . aty .
16, {a) Ihfc; LMI’_S_ Many F] E]E“ {c) Accident, guicide, or homicide (specily)
® Address_ 2611 . . Hebert St, () Date of cecurrence
" ‘ ; Where did injury occur?
17. (@) '_RH ri 2! 1 tb) Date thercof_ﬂg,q e @ ere mury (City ar town} (County} (State)
(Burisl, cremation, or removal) ~ . outl éd) Dj tnjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation......... Ceme: Z)
¥ L. e . 3 f place) .
15. {a) Signature of funeral directo hile at work ) (S’”“f’é’:uM 1 injur Yy Af ---—---@
® Adm._.__z%gﬁ._ W
23. Signature... £ R ther). . *
15 @ JAN 2 % Ena ‘b‘t:e 1 /237487

Address Date gigned._..........._..

(Diata received local repistrar)

{Licensed Embalmer’s Statement on Reverse Side)



)

- [

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.

istered Apprentice No

working under my personal supervision.

P. O. Address

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

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




