THE LAVINUN UF FIRALITT W MIDAJIURI - 2

No.300 ' . 4
10.48 HLLL JAN 14 1954 STANDARD .CERTIFICATE OF DEATH State File No
'BIRTH NO. — REG. DIST. NO, _\ZZ_Z_ PRIMARY REG. DIST. mﬁa Registrar's No » g~3
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deooased lived. If institution: residence befors
. COUNTY : . STATE b, COUNTY adsninion),
A . St. Louls : Missonri S8t, Louis
b. %};Y {I outolde corpurate limits, write RURAL and :iv;'u €. ALYENSLI; DEF) ¢. CITY (1! outmide corporats Limlits, writs R )J. l?‘)“ township)
taw) P} ( )
TOWN Berkley City yrs.||  TWN Berkley City ’
d. FULL NAME QF (If not ia hospita! or inatitutlon, give sirect address or location) d. STREET - (3 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 8811 Radian - 8811 Radian
3'DNEAC%ES%F a. (First) b. (Mlddle) c. (Last) 4, Dg}-g {Month) (Day) (Year)
( Type or Print) JOSEPH EDWARD FLEUTI DEATH Jan, 5, 1954
5. SEX 6. COLOR OR RACE | 7. MJ})%%‘I{EIB IEI”E‘\,IEEC%SREIEE! 8. DATE OF BIRTH 9.&?E (i T y-;n ;o;n&u lnr:;'l ; o uMui;l.
{Bpacify. . birthday, oun .
Male 0 White arried ] {Feb. 5, 1895 58 . , |
10a. USUAL gg‘cgr:ﬂmu:‘(lh.::n;dnﬂ; 10b. KIND OF BUSINESS %I}rl':l 1L BIRTHPLACE (... .04 Scate or Foraign Country) 1ztgl|JTN|12_%|$?FWHAT
rapper Wholesale Paper| Co. St. Louis Mo, 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fleutl : JAdeline Hab
i5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, glve war or datea of servios) NO.
No 489-07-4176 Helen Fleuti 8811 BdAdian
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper 1 I. DISEASE OR CONDITION . ) . °"555‘“5° DEATH

line for (8), (LY, and (5) DIRECTLY LEADING TO DEATH* ()

oThis does mot tnean | ANVECEDENT CAUSES Z z g g - é ,
the mode of dping, such | Morbid conditions, if any, gioing DUE TO ( %‘-M ;i a1
. ]

rize to the above cause (a) sdat
as heart fallure, asthends, .+ the underiying cotsse Last.

de. It means the -
ease, infury, or compl! DUE TO (f) —
tion which cavsed dmﬂt. Il OTHER SIGNIFICANT CONDITIONS . 4 . ’ Pl

Conditions contributing to the death bul not
related to the disease or condition cuusing deafh.

-19a. DATE OFAOP_IE_%Q; . 19b. MAJOR FINDINGS OF OPERATION ¢ - o= . oL 1 ] 2. AUTOPSY?
) . A Y200 ves [ o i
21a. ACCIDENT (Bpaciir} 21b. PLACE OF INJURY (e Inorabout | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) . (STATE)
!S{L(l)lMIEIEDE homae, farm, fastory, strest, offiee bldg..me.) ) R . . , . .

21d. TIME (Momth) (Day) (Ywr) (Hewr 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: L WH!I.!AT NOT WHILE

- WJURY - - AT WORK, .. C e e e ,

2. I hereby certy, - ! ed the deceased from _m_._ 19-’ y 3 io f!ﬁ:’_s__.'wﬂlh‘at I last saw the deceased
: , and that dealh occurred ol __j , Jrérh the causes and on the dale stated above.

L {Degree or title) | 23b. ADDRESS \ J ‘ | 23c. DATE SIGNED
2. Maw J2H M) Ly pe ©.Oro . L 72s4

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LNATIOH (Oity, t.own.oreounty) . (Binte}

Jan, 8,1954 Memorial Park $t. Louis County Mo,

<

[

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD—

i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL%ZRECTOH 8 $1GNATURE ADDRESS '
REG.
i Z»Qg Z@ gg. % ;4‘2 ural Brid ge
(Licensed s Statement on Reverse Side)

S/




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

. i \ Studont Emdalmer No.

working under my personal supervision. ' /
Sioned /ﬂﬂ«% % W-—W
 Signed..... N

Student surevcecsnsocnss En'l.' .......
Student balmer
Licensed Embalmer No. ... o2t Ziirs.
P. O. Address g e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

’

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

)




