No. 300
10.48

THE DIVISION OF HEALIR OF

FILED AUG 20 1949 STANDARD CERTIFICATE OF DEATH

28050

praanean aom

State File No...

IIRITH mé-? /4# 44 REG.. BIST. uo:s lE; PRIMARY REG. DST. N(;lm R'ﬂl“ra"”o—.m-hﬂ‘.q.:l‘u-

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors

a. STATE LESSOIIRI b. COUNTY /) nd:nisslon).

b. CITY (I ontslde corpurate limits, wtits RURAL and give ¢. LENGTH OF

c. CITY ¢ outaida corporata limits, write BURAL acd give townahip)

oM ST. 1OUIS, o] SNV tdiesse) 0w ST, LOUIS, ’ 7;'
d. FH(I).‘IS.P?TA:;_EO%F (I ot in hoapltal or institution, mive street or loostion} d.ASJgéEEl‘ss (1 rars!, give loeation) L 0
INSTITUTION CHRISTIAN HOSPITAL ﬁ ' g 1936 EAST GRAND AVE
3. NAME QF a. (First) b. (Middie) c. {Last) 4. DATE {Mouth) (Day) (Year)
DECEASED
(Type or Print) JOHN JOSEPH FLESCHERT g, oA AUG 10, 19L9
5 SEX [ COLQR OR RACE | 7. M%RIED. NEVER IEARR_LED. 8. DATE OF BIRTH 9.:.:5E {In years h: UNDER | YEAR | IF UMOER M s,
MALE // WEITE ISIWI"?E. I?ﬁvORC D }slnjm AUG-?, 19&\9 birthday) onﬂn' Bm Hours I Min.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ﬁum) 12, CITIZEN OF WHAT
doneduring most of working fe, sven If retired) DUSTRY COUNTRY?
ST. LOUIS MISSORR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN JOSEPH PLESCHERT | ANTTA SCHATZ . N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos, no. orunknown) | (If yes. xive war or dates of service)

NO ' NONE

JOHNJOSEPH ELERSCHT SR. 1936 EAST GRAND

. Enter only onecause per

-gc. It means the dis-

18. CAUSE CF DEATH ’
1. DISEASE OR CONDITION

line for (a}, {b), and (¢} DIRECTLY | EADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

h_-e(m & QM

*This does not mean ANTECEDENT CAUSES

Wm-..ﬁ“_..amzé—f?"’*«a@ ’

Morbid conditiona, if any, giving DUE TO @)
rise to the above oa':ufe (a) stating -
the underlying catae last.

the mode of dying, such
as heurt fallure, asthenia,”

ease, infury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS’

Conditions contributing to the death tnd not
.related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'II::IROAhi 19b. MAJOR FINDINGS OF OPERATION

N T | 20. AUTOPSY?

21a. ACCIDENT [Bpecify} 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (51'1\
SUICIDE home, farm, tastory, street, offios bldg..#ta.) A
HOMICIDE
| 214, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 4
WHILE AT NOT WHILE|
INJURY m. WORK ; 7 k

2, I hereby 3 I attended the deceased from ?Lz_
alive on cmd that ’dea.th ceurred al

Iﬂg , 19 , that T last eaw the deceased
104 m. , from the causes and on the date stated above.

2. SIG Rf—

't ~ Wme)

DT Ftorero® Tl s

T )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AODDRESS

24n. BURIAL, CREMA- 24b DATE 26c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county)!
"TION, REMOVAL (Bpadify)
RIRTAL 8/11 /19 CATLVARY CHMETERY ST, LOUTIS. MIS
DATE REC'D BY LOCAL REG:ISTRARS 2. FUNERAL DIRECTOR' 5 SIGKATURE
auG 11 1948° S STROOT - CARROLL L600 NATURAL BRIDGE

{Licensed Embaltoer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that tl;/ A verse sidgjof this certificate was embalmed by me, or by ]

— .
.................................................... e e, Student Embuimer No.

working under my personal supervision.

Student «.... N Signed .
Student Embaimer .

Licensed Embalmer Ng.

B2
P. Q. Addres

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 embelmed, fact should be so stated above.




