- FLEBNOY 2 1951 THE DIVISION OF HEALTH OF MISSOURI

.5. Ne.300 ) '
' STANDARD CERTIFICATE OF DEATH e Fite o IV DS
v, 10.40
! BIRTH NO. . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. MQ,Q_ Registrar's No.—... 92459
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If fmtitation: reshionce bilor twidence before
a. COUNTY a, STATE MO b. COUNTY adubmion).
b, ccl;a‘( (I outzide corpurate lmlts, write RURAL and m §T AL\;ENGTH OF c. cg‘g (I outaide corporate limits, write RURAL aod glve towtship)
n thie |l
% a rown St., Louis, Missouri”™"” (Ia this place TonN  St, Louls o023 f
d. FULL NAME OF (It not i hoapieal or I.umm ve sireot address or location) ﬁmm (IF rural, give Wocatlon) j’ .
HOSPITAL OR DRESS &
S sTiruTion  St. Louds ity Hogpital #1 1204 Allen
8 = NAME OF — o (Fim) b, (MIdd1e) e (Last) - LDATE  (Muath) (Day)  (Yeun
B { Type or Print) FRANKIE FLESCH DEATH OCT. 17 1951
g 5, SEX 0 6. COLOR OR RACE | 7. #&ﬂ% gﬁggcgsﬁsfg,) 8. DATE OF BIRTH 9. lfs Un renn| 7 Oea ¢ D.n: ¥ Unoex b g,
. ly) Hours | Min.
¢ male white le 2 9-10-1946 g l |
108. USUAL OCCUPATION (Cibve kind of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLAC
& done during racet of woclking e sren f wotioed) | - oF DUST, RTHPLACE. (Btate or tarsigs somnter) ;[ R SUNTRY ST WHAT
K student . Ausbria . S.
< §3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
u Frank Flesch | Maris Balker | S ingle
t || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"5 5] GNATURE OR NAME ADDRESS
(Yon, no, or unkoown) | (If yes, sive war or dates of serviees) N
~ no Frank Flesch 1204 Allen
| 18. CAUSE OF DEATH MED CERTIFIGATION :g-'l‘tsﬂxv.:n& gEr'\m:u
| . Enter on]yongww I L D] EASE OR CONDITION N DEATH
Z I inefor (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® (4 CoaTIN 2
s *This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
3 o heart faflure, asthenda,. | riee to the above cause (a) stating
05l ete. It means the du- | the underiying eause loat.
o eare, injury, or complica- DUE TO (e}
% || tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuding to the death but not
3 related 10 the disease or condition causing death,
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
iz TION
= NO [:]
o | 2te. ACCIDENT {Bpecity) 210, PLACE OF INJURY (s.g., tnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, offios bldg., a0
= HOMICIDE - ,
g 2id. TIME (Month) (Day) (Tea) (How’ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE ’ 4
J‘ INJURY WORK AT WORK P .=
E 2. ] hereby cartzj'y tha! I altended the deceased from _J.Q_J.?_il. 19, to 10=1728Y 19 that I last saw the deceased
b alive on 10=17=51 - 15__ , and that ﬁeath ocearrred at m., from the causes and on the dale siated above.
ﬁ 2. SIGN (7] r titls), Af 23b. ADDRBS 23¢. DATE SIGNED
g " 1515 lafayette Avenue 10-18-51
E IONB m ‘K;KEMA- 24b, DATE Z4e. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (State)
& ' alo 10-20-51 Resurrection Cem .| 5t. Louls Mo,
) DATE REC'D BY LNAL R'S SIGNATMRE -~ 0 25. FUNERAL DIRECTOR’S SIGNATURE ADDWESS
0CT19 ]3:; M h 7 | Moydell Funeral Home 1926 Allen

(Ticensed Embalmwr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student .u.cessiscrinnaansnanonensennssanns e - B o A e e L CRIPRIE R
Student Embalmar

RITING. (Failure-to comply with

Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




