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WRI'I‘E_:.PL'AINLY'—USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIIMRY REG. DIST. NO.

IS MAY 1- 19b2

14261

003::i1m3798

. Enter only onecsitss pet

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

' BIRTH NO. REG. DISY. NO. o rode sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If § oo Dofore
a. COUNTY a. STATE MiSEI.O'uI'i b. COUNTY adibuwion).
b. CITY (1 outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutedde curporate limits, write RURAL and cive township)
- whahi STAY b
oM SteLouis o SIAT Rl rown SteLouls /89
d. P}-lJ!‘SLP?'FAT_EOOF (If act in hospital or iusticution, give streot addres or loeation) d. STDRREEETS (H rara!, sive location} d
insTiTuTion M ssouri Paclgle Hospitalh [? 910 So, Sarah St
3 DNECNE‘ESOEFD 8. (F irst) - b. (Middle) ¢ (Last) 4. DSEE (Month)  {Day) (Year)
{ Type or Print) L. Flanders oeai April 20, 1952
5. SEX | 6. COLOR OR RACE | 7. MAHR[ED glli\\;EchARRIED% 8, DATE OF BIRTH .!:\.GE {In yn)n:- ; nr 'D‘::-: F UNDEW U ums,
¢ 'y ] on Hours | Min,
Male (Il White M Married i | Febe17,1884 SB[ |
10a. USUAL OCCUPATION (Clive kind of work 10t. KIND OF BUSINESS OR FN 11. BIRTHPLACE (State or foreizn ecuntry) 12. CITIZEN OF WHAT
done o fooet of worklng Life, evan if retired) DUSTRY E / COUNTRY?
arpenter ast Quality,Ill. .S
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Flanders Cordelia Nolam [  Mary
E_. WAS DuEkaASEP E\(;!;:R IN.U.S. ARMED FOEEZﬂB? 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF nown, ¥os, give war or dates of ce)
Xo Unknown John Flanders, 1311 So.Broadvay
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

Yne for {a}, (b), and (¢}

“This does not mean ANTECEDENT CAUSES

r/\——C-Lth&M

the mode of dying, such
as heart feflure, asthenic,

Morbid conditions, if any, gieing DUE TO (b)
rise o the above conse (a) sdating
—the underlying cause last,

ete. It means the diz-
ease, infury, or lica- _ DUE :I'O (c) ‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™> - ~ ° ° N

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

/.
19a. ‘DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 't -+ R B e o T T T T, AUTO
: TION
. . | R . v M) e O
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.g..tocraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY (STATE)
SUICIDE home. farm, factory. strest, offioa bidg.,et0.} N oy St W a Lt
HOMICIDE
2id. TIME (Moath) (Day) (Yeas) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE| e V. 4
INJURY . | woRK AT WORK

, o

19 ,that T laat saw the deceased

22. I hereby certdy that I attended the deceased from
alive on , 19 and that death occurred a

m , Jrom the causes and on thc date staled abcme

Z3a. GIGNAT (Desmef n) | Z3b..ADDRESS | IGNED”
BUR]AL CREMA- 24b, DATE . NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Clity, town, ¢r county}.” -, .(Btate) ',
'ruﬁ REMOVAL H
emova 1< - Salem,Moe -~ . - -

DATE REC'D BY LOCAL

/ |A

APR 2:2 1957 |
. V4

icensed Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR' 8 S1GNATURE

1ber: H.Hoppe,4700 Washington Blvd.

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym—m-bj'_&g-__

S Student Embealmer No.

working under my personal! supervision.

Student ...eceaaenns ' Smedu,!,g:'_%aﬂ_t_l/;%%__

Student Embalimer - —
Licensed Embalmer No.__.__...}».s...z..-‘_ ...........

r

; P. 0. Ad% 4 = Ny 7 7 X
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocaion of license,) i

I this body is nos embalmed, fact should be so stated above. ' v v

ral
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