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STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. uo.m%. RmulmraNo [P

REG. DIST. NO.

o

BR3¢
:3;?)1

Stote File Ne...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. STATE MiSSOUI‘i b. COUNTY /£ ad:cimion)

b. CITY (Iif outelde eotpurate Umits, write RURAL s8d give

¢. LENGTH OF

¢. CITY (If ouwdde corporats limits, write- EURAL and d’h'q.ﬂ.w’t f

OR woabip)| STAY (in this place) R
Town St. Louls o 1owN St., Louis o,
d. FULL NAME OF [1f 8ot in hospital of institytion, give atrect address or loeation) REET (I yorul, give location)
HOSPITAL DDRESS
NSTITUTON 4017 Blair Avenue Z/ — 4017 Blair Avenue
3(?&?:%5\5%% 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
¢ Typeor Print) BERNARD MICHAEL FLOTTE seamMarch 30,1950
5. SEX 6. COLOR OR RACE | 7. mlAD%R\'!'ED b[l)lEVgsc SR?IE?‘ , 8. DATE OF BIRTH Ll I X I.A.?E‘r(‘::;:;;n L: ur 'Dm ; UNDER © w3,
{Bpecify on ays ours | Min,
MaleA )l White Marrie June 23,1865 | |

10a. USUAL OCCUPATION (e kind of work
done during minet of working Life, sven if re H

Retired Musician

10b. KIND OF BUSINESS OR_IN-
t  DUSTRY

T1. BIRTHPLACE (State or forelgn country)

St. Louis

12, CITIZEN OF WHAT
TRY?

Missouri’ A,

138, FATHER'S NAME

Bernard Flotte

13b. MOTHER'S MAIDEN

(Yea, no. or unkoowa)

No

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If yes, kive war or dates of service)

16. SOCIAL SECUR{VTC‘}{
None

None

|Bernadina Smith Anna B, Volk Flotte

"NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecatise per
line for {8), (b), and {(¢)

*Thit does not mean
the mode of dffing, such
as heart fallure, asthenia,
el¢. It means the dis-
ease, Injury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

* Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (o) slating .  =°.
the underlying cause lost.

MED|CAL CERTIFICATION

DUE TO (2) ';?,wg ,(

Mrs. Anna B, Volk, 4017 Blair Ave.

INTERVAL BETWEEN
! ONSET AND DEATH

{l. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

,:...‘_;'-, T

20, AUTOPSY?

YES D ND‘I:]

2la. ACCIDENT

| 21b. PLACEOF INJURY (e.z.. I ot abost

21c. (CITY. TOWN, OR TOWNSHIP) * -

(Boeclty) (COUNTY) STATE)
SUICIDE bormae, farm, fastory, street, office blds..ev0.)
HOMICIDE gL
2id. TIME (Month) (Day) (Yes) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT / ’
A " WHILEAT NOT WHILE . - -
INJURY = | “work AT WORK v

2. I hereby cerlify

~

that I atiended the deceased from

alive on M 19__)_53 and that death oﬁrrcd atl2: 32

¥

23a. SIGNATU RE

24a,
TION

|AL CREMA-«

(Degroe or title)

1),

.~ a: Yei-

19 19 that I last saw the decenzed
., Jrom the causes and on the date stated above.

| 23c. DATE SIGNED

23b. ADDRESS , '

25914,

24b,” DATE

24c. NAME OF CEMETERYOR CREMATORY

fﬁTﬂ’,April 3, 1950 Calvary Cemetery

24d. LOCATION (City, town, or county}

St.. Louis,. Missouri-

mir:o BY LOCAT
195§ | K-

R & Sl TURE

25. FUMERAL DIRECYOR'S $1GNATURE ‘ADDRESS

W. A. Sgogk, gllz E. Grand Blvd,

{Licented Embalmet’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

Student Eabaleer HNo,

working under my personal supervision.

S5tudONt iiiaeiuinniaronaennaanans ' i - ‘/4_.K

-7
Licensed Embalmer No J J }(/

~‘P0Address°2//7 f%‘:"'

Note: mmwsrnasmumwmsucmsmmmmszmowmmwmc (Failuumcomplywnh
the sbove constitutes grounds for revocation of license.)

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

Studmt Enhalncr




