S. No.300

¥.

10.48

USING UNFADING BLACK INK—MAXE A PERMANENT RECORD_....®

WRITE, PLAINLY—

’;-Cp

FILEDFEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD‘§!E§IFICATE OF DEATH

Stote File No. e

2737

den et L e raen ey vane paae s

0653

'BIRTH NO. REG. DISY. NO. o PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If L § reald befo:
a. COUNTY a. STATE. MO b. COUNTY adinbaion}
b. CITY f outcide corpurate lmits, write RURAL and give ¢, LENGTH OF jCITY {If outaide corporats limits, writs RURAL anJ rive townebip) &7
R wrabl, Y OR <
wown St Louis i) S0 el 5 08" St Louls @ /3 Z
d. F}'IJEJS-PIIQT&A%‘..EO%F (If oot ia hoapital or institution, give sireet address or location) dl.ﬁ%rl;tREEETSS (If rural, pive loeation) - F74
wsTAUTION St. Louls State Hospitl 5L00 Arsenal
3.DNEAC%ES°E|B A. (First) b. (Middle) c. (Last) 4. Ds"l:'E (Month) (Day) (Year)
(Tvpe or Print) BERTHA L. FLEISCHER | _DEAT™H  Jan. 20, 1952
5. SEX \ 6. COLOR OR RACE | 7. milDI})RIED. ER{ERC%SREIEB{\) 8. DATE OF BIRTH * 9.:.?5 (In n:n l: CMDER 1 YEAR | o BOER M s
. (Bpecify] birthday, onthe | Days | Hours | Min.
F W “glingofe v | Nov 16, 1872 , l
lO:; USUN. OCCUPATIONH(!OHekin:of-org 10b. KIND OF BUSINESSD%%Hiy- 11. BERTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
o s PG o vt i St Louie Mo % vl

13a. FATHER'S NAME
John Flelscher

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dorothea Krone |

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.no,orunkpown) | (I yes, sive war or dates of service)

16. SOCIAL SECURLT‘;( 17. INFORMANT'S S5{GNATURE OR NAME

ADDRESS

Le

none Ed Fleilscher 3667 McDonald
18. CAUSE OF DEATH MEDICAL CERTIFICATION lc%whg%tﬁ
1. DISEASE OR CONDITION 3 N TH
- ;?.?’:?1,“?:,"}‘;3"&2?{3 DIRECTLY LEADING TO DEATH® 5 Coronary Occlusion 10 min.
. ANTECEDENT CAUSES
*This does not mean . . .
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) Generalized Arteriosclerosis 2 yro.x
or heart fallure, asthenia, | riae to the above cause (o) glattng e e .
dc. It meons the dis- the underlying cavae losl. ~= - - .t ce - - - -
case, fnfury, or compli DUF TO (&) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - L
Conditions contributing lo the death but 2ot
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION “or, A . R . 20, AUTOPSY?
TION
sl — i YES D NO II.I
2ja. ACCIDENT Y . (8pecity) 2ib. PLACEOF INJURY te.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° N bome, tarm, {actory. strest. offies bids.,ete.) St ey . e T
HOMICIDE [ H
214, T(!’Ii\:lE (Momth} (Day) (Year) (Hour) Zlg, IAJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE -
INJURY : P vl I e L C e L/- 07-0 l e
2. [ hereby csrl:'{y tha_t:éfttendeds!ﬁe-dgceased from dan. 1 & 11§ 51, o Jam 21 g 52, that I last saw the deceased
alive.on an. 19 and tha! death occurred gt 251D m., from the couses and on the date slated above.
E U {De, r 4itie) | 23b. ADDRESS Z3c. DATE SIGN
. : EL00 Arsenal St. 1/ 21};2

24a. BURIAL, CREMA- 24¢, NAME O
TION, REMOVAL ¢ ]

emova

b. DAT

1/23/52

, METERY da CREMATQORY
Junset Burial Park

Affton,A-Mo.,

24d. LOCATION (City, town, or county). -

- .(Btate) -

ME I

25. FUNERAL DIRECTOR" 8 S1GNATURE

[ Ziegenheln & Sons

ADDRESS

7027 Gravols

DATE REC'D BY %L RAR'S, lGNQTURE
AN 2 5 jone nsZX
&

(Licensed Embalmer's Statement on Reverse Side)




|-

STATEMENT BY LICENSED EMBAIMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;;‘ -

ey Studsnt Embelmer ¥o. -
working under my persona! supervision, . t

. Y
(V.G ey ]
SLUONE cenmansvsrecarsasvssssrsrens vaesssse ) Signed..& 4 . % 3

Student Embalmer

Licensed Embalmer Nr.w 5 7 é 7
P. O. Address 702 7

Note: The sbove 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.




