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a. COUNTY

1952

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_;.B_LBPRIIMY REG. DIST. NO. 1003

S0t File NO. eccssnssnsssosasissrecssniansers

Regirtrer's No

21980

5188

2. USUAL RESIDENCE (Where decessed lived, If lnstligtion: residence befoie

a. STATE Missouri b. COUNTY Je FFC

Efa)

b. CITY (! cutcide corpurate limits, write RURAL and give

TOWN

St

. Louls

township)

¢. LENGTH OF

TRy

OR
TOWN

¢. CITY (It outslde dorporsta limite, write RURAL agJ cive townahip?

Arnold.

4527

d. FULL. NAME OF (If not in boapital or lnstitution, cive street sddress or location)

d. STREET

(If rural, give location)

HOSPITAL OR ADDRESS
institution  Lutheran Hospital Rural Route /
EN DNE%MEE OF a. (First) b. (Middle} ©. {Last) 4, Ds;g (Month) (Day) (Year)
rhpcorPrinn Fred H., Flamm DEATH 6-5-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ hom | YIAR | @ Gwen b s,
WIDOWED, DIVORCED (Bpecify) last birthday) | Mosoths , Days | Houns l Min.
male white married [/ 12-19-1893 58
103, USUAL DCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CI
duhcmofwuﬂumo.mﬂnd:d) . DUSTRY (City and State or Foreiga Comstry) LCSU%"}?OF WHAT
armer Arnold, Mo '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Flamm Susan Bender 3 Esther Flamm .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME K ADDRESS
(Yo, no, or unknown) | (1 yes, xive war or dates of service? NO. . g‘
no one Susan Bender Filgmm, &mparlal Mo.
CAL CERTIFICATION INTERVAL BETWEEN
;;a' N OF,D,E:H 1. DISEASE OR CONDITION MR CERTIFICA ONSET AND DEATH
- Enter cnly cnecsuse per RECTLY LEADING TO DEATH® {
line for (3}, (b}, 8ad () | © (@ a2
Tz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, ,ﬂ',"“ DUE TO (b)
A| a8 heart fellure, asthenta, | rise to the aboce couse (a) dating N
dc. It meons the iy, | A mndeiying cause last ) -
case, injury, or complica- : DUE TO {Q
ties which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - * -
Cunditions contriduting to the death but 20t
related to the dlscase or condition ouumw death.
19a:- DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION . . . %), AUTOPSY?
. TION B/ D
. I YES
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {e.g..inorsbout | 2Tc. (CITY. TOWN, OR TOWNSHIPY (COUNTY)
SUICIDE boms, farm, factary, strest, affios bldg. es0.) ) .
HOMICIDE ] :
219, TIME {(Mostt} (Dwy) (Yer) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty ] " _Aoo/

22, J hereby cettify that I atlended the deceased from
alive on ML

18L¥, tmd that death occurred al

19__‘L o M_\L 1937y that T last saw the deceased

., frm the causes and on the date staled above.

Za. SIGNATURE

‘pé (Degroe of l.itlg

23b. ADDRESS

370«

WRITE PLAINLY—UBING UNFADING BmCK INE—MAEE A PERMANENT RECORD

%BNBHER';OA‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . . {Etate)
N (Spedlty) , P
removal & 6§-7-52 Imperial AMfo_.

Zc. DATE SIGNED
& —b -3

24d. LOCATION (Olty, %n. or wnuly)

DATE REC'D BY LOCAL

JUNG 195%%

A"

% run:nAL DIRECTOR'S $IGNATURE

Hellitag, Imperial, Mo.

" RDDRESS

(Licensed Bhnbalmer’s Sutement oo Reverse Side)




ryawa

"Iﬂf g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

Student """"S;t“é"t"é;l; saases teesssaan Signed @( /\%‘W
uden almer
' Licensed Embalmer 14/ L/ 2 é G

P. O. Address._ . /—m /%

Note: The above MUST BE SIGNED BY THE LICENSED EMDBDALMER in his OWN HANDWRI'I'ING (Failure to cmnply with
the sbove constitutes grounds for revocation of license,)

Ifthhbodyilnotemﬂnlmed.fac‘tshouldbem.med:bovc.

.
A




