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

FEDERAL SECURITY AGENCY
AET0CT "2 j848°
Registration District No. Lﬁ?ié_‘_a

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog.' o f“-.é? () ? é

e 35002

Registrar's No,

1. PLACE OF DEATH;:
St, Louis
{a} County

() City or town Manchester
{If oulside city or Lown limits; write “RURAL” and neme of towmship}
(¢) Name of hospital or institution: : /

Pine Cresat Home

{1f not io bospital oz institetion, writs sirest number or kocation)
{(d) Length of stay:

In hospital or institution
« . (Specify whether

-

In this community.
years, monthe or days)

Frik -4
2, USUAL RESIDENCE OF DECEASED:

/
saeMiasonri . @® Comnty.. St « Louis y s

(a}
© Ciyortown.. Manchester 7
{If onrside city or town Limits, write “RURAL'™)
@ Street No.___ Pine Crest Home
{If rural, give location) d
(¢) Citizen of forelgn country? No (Yes or Nop

If yes, name country..........

3. (o) PRINT

MEDICAL CERTIFICATION

Fuil name_George W, Flack . o
20. DATE OF DEATH: Month. D€ DY day.
3. (b} If veteran, 3. (¢) Soifnl Security No. 1948 Saatm 45 AM
; None one year. hour. minute
name war.
21. I hereby certify that I attended the deceassd fmm_ad-_‘a__j::,_........_..
| 5. Color or 6. {a) Single, widowed, Vs 1 LY to y_’ 19
0 Widoweds A e d
4, Sex B‘iale | White divi rw-d thztlla.stnath’\ alive on,.. 1¥F
6. () Namc of, nd or wife......veimserereareenn 6. {€) Age ag wife if || and that death occurred on the date and stated above
) fT { ‘:b:ésa c&“‘ Immediate cause of death.....S IA-Q\AA_\. Duration
7. Birth date of deceased.. ——_ March 9 186 9
(Moxnth) {Duy) {Year)
8. AGE: Years Months Days If less than one day Due to. W
' : / A D
79 5 25 hr, min
Due to A (S UV
0. Bisthpt Wark County Indiana /|| Oi %
{City, town, or county) {State or foreign country)
Other conditions
10. Usual tion Sa le sman (:x.lud.“ mmy! within 3 months of daath)
11. Indmw(,rl“" Ret ired Mnj T Pmmu
E 12. Name.__Simon Flack o || iSr Sndine: o
- - nderline
a 13. Birthplace Eng 1and 7 3&3‘&:&
g 14, Maid 9 Q‘ﬁ'ﬁgﬁ“‘ﬁicke 18%“‘“‘@““’) Of autopsy shouid ::
. &N name ’ Chimd o
e land tistically.
§{ 15._ Birthplace. T giw e t’ 22. 1f death was due to external causes, fillin the following:
6. (a) Informane . BimEr Flack C (6) Accident, suicide, or homicide (specify)
(5) Address 3221 N, Tavlor (8} Date of occurrence
17. (o) . - Burisl ... .. (b) Date thereaf 9/ 4/ 48 (c) Where did injury occur? iy o) o
" (Barial, cremation, or removal) (dooil) (Day} (Yoar) (d) Did injury occur in or about home, on farm, in industrial piacc. in publu: pl.a.oe?
{¢) Place: burial or cremation Park Lawn Cem.
18, (a) Sigmatuse of funeral director... EXOVOSt Und. Co. While at work?.2 . ooty e ﬁv;;;)of njury. -
(5) Address 3710 N, Q-yand BlV(}) . q -P o/
= I~ Cacd OIS St (4D ovutic)
19 @ a ive rerk ) ¢ i signafs ) - Address "(A-o .) Vm Date =i o

(Licensed Embalmesr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered 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.) .

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



