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STANDARD CERTIF

\
¢lLED MAY\,'[B 1853
i REG. DIST. No. 3 ‘8

s BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH . State Fite Now. BN O
PRIMARY REG. DIST. NO. 1003 Regisivar's No 4585

| 1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whern decssssd [ived. If loatitution: residenss before

o STATE M4 gssouri o COUNTY ot , Louf§™""

b. CITY (11 cuteids corpurats limita, writa RURAL and give ¢. LENGTH OF

c. CITY {If ouwide corporate limits, write RURAL scd elva township)

oM St.louis e | N EvE 7l vSen Kirkwood SH72.3
d. FE&%PP#ANI‘_EOORF (If not in hoapital or institution. give strect address or location) .A%TRHFE{S (If rarsl, glve location) By /
werorionFirmin Desloge Hospital P 413 W, Woodbine Ave,
3. NAME OF a. (First) b. {pMiddle) c. (Last) 4. D,m.; (Month)  (Dsy)  (Year)
DECEASED
(Typeor Pimt; OtLO Flesche | orarw May 3 3
5. SEX O 6. COLOR OR RACE | 7. MARRIED, IBEVEECJUEI RIEEI.) 8. DATE OF BIRTH 9. AGE u::-;n :a:; UNDER | YEAR | of UwDER 14 wRs.
8, 0 oum .
Male O |unite e [ 100 "1 186h | BEe R e | S
10: UEUAL OCCU‘PATION (Ghekil:;lulu::;]: 10b. KIRD OF BUSINESS OR INY- 1). BIRTHPLACE (Btate or foreign country) () IZ.c'gITIZENOF WHAT
one mosg of w even if re UNTRY?
CAFPERE S Self Employed. Missouri Aneries
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl A TFlesche Antonia Boehl Rosa Flesche
:3 WAS DEkaASEP E\:ER lNﬂU.S,ARMdED Ii(fJRCEkS": 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ar nows Fea, glve war or dates serv:
Ko None Charles Flesche 507 Andrews Ave,

18. CAUSE OF DEATH MEDICAL C

| Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

ERTIFICATION - INTERVAL BETWEEN

line for (8), (b), and {g)

ANTECEDENT CAUSES
Mortid conditions, if any, giring DY

riae to the above cause (a) stating .
m.@% fFES 2

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenda,
eic. It means the dis-
caae, infury, or complica-

]gi‘muz’.ax.c. ay MQM %‘;f Ay ™

ﬁo%

the underlying cause last.

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2
related lo the disense or condition causing death,

tion which caused death,

°7\§' /g ST ALgch T o.pw

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ¢ e 20, AUTOPSY?
TION MM
ves [ wo [
21a. ACCID ‘ r} 215, PLA FINJURY( . fnorabout | 2lc. (C . TOWN, TOWNSH!P) {CQUNTY) (STATE)
ﬁl.é]cl home, fay oo bldg..eve.} '

21d. TIME {Month) (Day) (Year) (Huur) 21e. INJURY OCCURRED
o WHILE AT NOT WHILE

21{, HOW DIP INJURY OCCUR?

INJURY &S LT WORK AT WORK

£F9035

o0
22, 1 hereby cgmj'y that 1 attendcd%deceased Jrom
alive on , and thal death oceurred at 3

. 1974? e e, 19 , that I last saw the deceased
@ {in., from the causes and on the dale staled above.

,@KENfTU.RE :d é 2 44/ ﬁmorllﬂﬂ j

23b. ADPRESS Z ZI f [ DATESIGNED

oo

19599

Z«iaNBgélM[oA\}. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, ¢t county) (St.nr.e)
. (Bpedty)

ova May 6 1953| St. Peters Cemetery | Kirkwood Mo.. -

DATE REC'D BY LOCAL SIGNATURE - 25 FUNERAL DIRECTOR'S S$1GMNATURE ADDRESS

MAY 5

7

eyer=-Pfitzinger EKirkwood Mo.

(Licensed Ern.bllmztl Sutemzut on R:v:ne 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 Embalmer No.

working under my personal supervision.

Student c.ivinsonscencscannae P i W’ Py ') ... LK AP, €~ ol - olie Vol ore S
Student Ernbal.-ner

Licensed Emba

P. Q. Address #£>="%" - " / o
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le e Ao—eotHp)
the above constitutes grounds for re‘ocauon of license,)

H this body i not embalmed. fact should be so stated above. - .
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