. No.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI 4529 4

F“.ED JAN 19 ]oc“» STANDARD CERTIFICATE OF DEATH State File No...
-. v IR
BLRTH KO. L REG. DIST. NO. __3_16_ PRIMARY REG. DIST. m.m R,,,,,m,,N‘,izﬁzg .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If Institution: reaidence before
a. COUNTY a. STATE b. COUNT adiniion),
O Missouril Cape Girardes
b. CéTY (I outalde corpurate limite, write RURAL .ndm‘i':.hip) g:rAI:(E':LGli nef" €. ng a I.';’ff}“:;'_'{,'m}"w“}‘.’.“.,ﬂ",‘t":,,‘.‘f |
TowNg g, T.ouls, Missouri TOWN Jacla on =g *p |
d. FULL NAME OF (If pot in bospital or inatitytion, give strest address or foeation) o- STREET {If rural, ive location) 0/ / .
HOSPITAL OR ADDRESS D/ & . |
iNsTiTUTIoN Ste JOhnts Hoapltal Farmington Road / |
3 gE%NéE SOE!B a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day}  (Year) :
(Type or Print) Elda Fl (=) DEATH Dgec 18, 1953
5, SEX / ' 6. COLOR OR RACE | 7. &HARR“'!'EE NIEVERChElBRE ED, 8. DATE OF BIRTH 9.]:GE (I;:-?n l\ll' um.u le O UNDER U HRS.
(Bpactiy) t ¥ an ays | Hogm | Mip, !
Female’ | White Marr Ted /| Mar 14 1896 5% l e
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . |
:onodurinlmuf F:)rklon; l:f:h:::if:th:d’; B 0 DUSTRY ¢ (Cll-! and State or Fareign Country) ’z-cg{l.];q'%g:’?oFWHAT |
fousewife At Home Gordonville, Missvuri | "U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE !
' Henry Bodehgtine { Anna Kesgter : Alvin Fluegge :
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, #lve war or dates of service) NOQ,
No None Alvin Fluegge, Jackson, Misgourl. |
18. CAUSE OF DEATH. ° . . MEDICA} CERTIFICATION . s Igzig:lhg%rggrm |
Enter only anscauseper | I, DISEASE OR CONDITION "ﬂ\ codi : H
line o a3, (b, and sy | PIRECTLY LEADING TO DEATH" () yro Yo k1 k3 ! -

the mode of dying, such | Morbid conditions, if any, giving
as heart failure, asthenfa, || Tide Lo the above cause () dating
ete. It medna the dis- | e underlying cause laat.

case, fnjury, or complica-

*This does not m‘mn . ANTECEDENT CAUSES DUE To (b)II Fc [& % Y B 1-6ch G'c '*ﬂ r' \% 1"‘:

DUE TO ()

|l tion.swhich covsed degth, | 11. OTHER SIGNIFICANT CONDITIONS . . . ) . 7 ; |

amdzt:om contributing to the death but not
related fo ihe disease or condition causing death.,

19n ATE OF OPERﬁ- 19b. MAJOR FINDINGS OF QPERATION T [ - ] P 20, AUTOPSY? .
‘$|5 - Subsfer'ﬂdd G‘OIier B ) ves ] NOB‘;
Zla ACCFDENT ", (Bpecily) 21b. PLACEOF INJURY (eo.x.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSH[P) (COUNTY) (STATE) |
‘. ' .| boma, farm, factory. street. office bldg.,eta) N |
. AOMICIDE - : : - : A520 |
Zld. TIME . V,(_Mzint_i) \Day) (Yea) (Houn [ 21e. INJURY OCCURRED Zh' HOW DID !NJURY OCCUR? |
Fuooy “oaln wun.:n NOT WHILE ] -
- ’NJURV o | work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'y I h'ercbyir‘: ' ifi;.lthai., attended the d, eased from e 19m 19__ hat I last saw the: deccased
Lo alige L ) , 19-93/ond: that death oceurred.a lsAm iJrom the causes and on the date stated abovely: -~ !
T RATUR -E-.‘%‘c 3 . : Wl}ab ADDREss_ Z : | 2 DATE SlGNED

24n. BURITAL, CREMA- 24b DATE ", =, - 24z, I\A'VIE OF-CEMETERY OR CREMATO 244. LOCATION- (Gizy._l‘.own,orwunty) - (Btate)
TION, REMOVAL (Bpecify) * | - Lo T o
Russell He 1ghts Jackson, Miasourl.

DATE REC'D BY LDCAL ST SIGNATURE 3 FUMERAL ‘DI RECTOR' S S GNATURE ADDRESS _
nEC o 1 1953 ﬁ W Albert H.Hoppe, 4700 Washington Bl

e

{Licensed Embalmer's Stalmnnt on Reverse Side)




-
.  —_—————————— —
L
.

STATEMENT BY LICENSED EMBALMER

. "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ........... ettansccersasesenocseacrvecenosmareiciitistataarnuanranasrasen P . Studer;t Embalmer NO..cccveeounn...

working under my personal supervision..

-

Student...coocceiiciiiiiceracncanarera sz aataan
Signature of Studeat Embslmer

P. O. AddreW.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1% this body is not embalmed, fact should be so stated above. - -



