. No, 300

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\

FLED MAY 13 1948 ST“:NDARD;C%:F::TEK‘T?OF DEA% - 17250

03 State File No. ....3r§ ‘?.1_...........

BIRTH NO. _ REG. DIST. NO, . ~ ™  PRINMARY REG. DI13T. MO. Regisirar’'s No.
I. PLACE OF DEATH j 2. USUAL RESIDEMNCE (Whers d d Bred. I loatitgiloa: resid bafore
a. COUNTY a. STATE b. COUNTY sdimlonl.
Missourj r__v

b, CITY (I cateids eorpurate limits, write BURAL and give

¢. LENGTH OF || ¢. CITY (If outaide sorporats limits, write RUBAL sz give Wwiship} “’/7
towrahip) OR

STAY (n whis place),

R .
TOWN SteLouls  TOWN 7 Stelouls
d. FULL NAME OF hospltal or joetitath dd locath d. STREEF ran), .
et bt (I not in hospltal or . glve stract or ADDRESS [+ glve loeation) Uf
»__ INSTITUTION Jewish Hogpital 5971 Lotus Ave
3'3&:ME OF'D a. (First) b, (Middle} . {Last) I 4. DATE (Manth)  (Day) (Year)
| (Tyoeor Print) _____Frederick J. Fleischer , DEATH April 30 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeara| & toeR | YR | & teotm w0 mas.
O WIDOWED, DIVORCED (Gpaciiy) st birthday) Hol&h’ Days | Hours | Mdin,
Male White Married / _Augnat 21 1812° 28 9 '
102. USUAL OCCUPATION (Cbvekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw ot forelen country) 12. CITIZEN OF WHAT
dong during most of working life, aven if ratired) DUSTRY COUNTRY?
______Accountant Estate UsSeds

T13a. FATHER'S$ NAME 13b. MOTHER'S MAIDEN

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown} | (If yes, give war o2 dates of service}
no Halan M.F1

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SEC’URITY

INTERVAL BETWEEN
- ONSET AND DEATH

I8, CAUSE OF DEATH OR CONDITI Mm IEICATI
3 oatse . DISEASE OR CONDITION
- Enter anly oneceuseper [ *4,iob~ri LEADING TO DEATH

line for {8), (b}, and (c)

oo by oo | anTECEDENT CausEs ? W a-’ -V ‘ /5'5 : éé g
' gising DUE 'ro ®

the mode of dying, stuch | Aforbid eonditions, if any,

as hear! fallure, asthenin, rise {0 the above catuse (o) stating o . ——
e, It mecas the dis. | A€ underlying couse last
case, injury, or compliea- DUE TO (o) _

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USI

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y ) 0 20. AUTOPSY?
’ TION .
o s D 0

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE boma, larm, [aatory, strest, offics bidx .0l

HOMICIDE
21d. TIME (Month)  (Day)  (Yew) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? )\r;f'?

OF WHILEAT (] NOTWHILE

INJURY . | “work AT WORK i~ o

deceased from j /3 IQ_ﬁ that I Ias!laaw the deceased
, and that de curred af ., Jrofy the couses dhd on the date stated above ;

)72/ of title) | 23b. ADDRESS . xsm-:o
W A 39, JBW%.

2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oounzgf 7 (sut’e)

25, FUNERAL DIRECTOR'S 3| GNATURE ‘ADDRESS

Calvin F FEutz Q% Nat Bridge Blvd

(Licensed Embalmer’s Ststement on Reverse Side) e




o

STATEMENT BY LICENSED EMBALMER

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

Student Embelimer No.

Signed_. tﬁ/@%c_/

working under my personal supervision.

ST gNEdacceceeenncasassconsencnvissrsnssansannns Licensed Embalmer No %/f"ﬁ’

Student Embalmer
: P. O. Addre&#-m.mm

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

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




