THE DIVISION OF HEALTH OF MISSOURI

.300
" H . FEB 2 STANDARD CERTIFICATE OF DEATH  State File No
BIRTH XO. 1954 REG. DIST. NO. _3_1_8_ PRIMARY REG. 0I1ST. no.‘l_()()ﬁ Registrar's No 0507
\ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deccased lived. 1f institation: recidonss Eofocs
a. COUNTY 8. STATE b. COUNTY dumion).
Missouri 2 }
b. CITY teide limits, wrl = . LENGTH OF . CITY
(it coteida sorpurste limit, writa RURAL N amabip)| STAY iz b place| O . ¥ g i ot
6w St. Louis 5L yrsd TOWN gt Touis - )
d. FH!‘SLP#AT_EOOF (If not in haapital or lnstitution, give streat nddress or location) - SDFBRE%EEFSS {If rursl, give locetion)
INSTITUTION 3511 Sidney Street 14 3511 Sidney Street
SSIE%%ES%IE a. (First) b. {Middle) T e (Lasm 4, DA:_'E (Month)  (Day) (Yeap
{ Type or Print) ELLA A, FLAMMGER DEATH Jan. 17 1954
5. SEX \ | ¢ CoLoR OR RACE | 7. m)%meo Ef"g%@ésﬂmw ) 8. DATE OF BIRTH ) ﬁsmm.. I UOER 1 TR | 7 e u
ity t onths | Days | Hours | Min.
Female White %f 1 ff' January 4, 1880| 7/ yrs ' |
LR CCCLPATION ST | 9 WD OF OUSINES O | T SRTHPLACE gy s s iy | R SRENGP VAT
Home - St. Louis, Missouri {) USA
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
¢ Fred Flammger Mary Pariso Single
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 00, o1 unknown) | (If yus, tive war or d-um of service) NO.
- - = Fred V. Flammger,3511 Sicdney Street

18. CAUSE OF DEATH . MEDICAL TIFICATION . INTERVAL BETWEEN

| Enter anly onecausoper | | DISEASE OR CONDITION _ ONSET AND DEATH

linefor (a), (b), and (¢ | PIRECTLY LEADING TO DI:ZATH (&) . A
W

“This does not megn | PNTECEDENT CAUSES 7 '/]
the mode of dying, such | Adorbid conditions, if any, ,,-wzm DUE TO (t)
s heart failure, asthenin, | it to the abore cause (a) stating )
de. It meoms the diy. | the underlying cause last. . . .

cate, infury, or compli BUE TO (c) .
tion which cavsed death. IL OTHER SIGNIFICANT CONDITIONS R * .
Condilions contributing to the death but not -
related to the disease or condition causing death. . .
19a. DATE OF QPERA- | 19b. MAJOR FINDING&"PF OPERATION A ) 2. AUTOPSY?
TION
, ves [ wo J

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..in 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, fastory, street, office e}
HOMICIDE - .
218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

21d. TIME {Mounth} {(Day} {(Year) (Hogr)

INJURY . WHILE AT NQT WH

WORK AT‘WO

Ih hat I gt nd d d
2. SIG / (Degree or tigio ADDR " - 2%, DA
ﬁz_@ 77 M% ? i | /T ?/;7'

s

WRITE PLAIN'LY—'USING TUNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. {JBCATION (Otty, tows, o comnty) < 7 . Bty ©
TION REMOVAL (Bpecitr)
SS Peter and P St.Louig, Mo _
25. FUMERAL DIRECTOR' S SIGMATURE ADDRE3S
)” eidervieden F.H.Inc.,1935 St lonig pue




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err

by Me, OF by ... i i iiii s se s s T T T T T i it e e ma et e ne et eam et , Student Embalmer No....&ﬂ

working under my personal supervision..

Student.....oooeo.- k""(/

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN hagdwriting.
¢ this body is not embalmed, fact should be so stated above, .



