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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

TRE AVINUN Ur MEALIF UF MlaoAJUKE

STANDARD CERTIFICATE OF DEATH

! BIRTH mfw REG. DIST. NO. 18

« State File Noﬁiﬁﬁ_
PRIMARY REG. DIST. NO. J_0.0_B Registrar's No,...... 17.@0..... '

1. PLACE OF DEATH
‘a. COUNTY

2. USUAL RESIDENCE (Where decosssd lived.
&. STATE Missouri b. COUNTY

If iostitytion: residence before
adnisaion).

¢. LENGTH OF

b, CITY (If cutcide corpurate limlte, write RURAL and give
STAY (in this place)

¢. CITY .If outside porporate limlts, write RURAL and give towsshin)

;z‘i

OR R towhahip)
towd St/ Louis, i

OR
TowN St. Louis,

d. FH&SLP?"&T_EO%F {If oot la hospital or inatltgtion, give atreet addres or location) dAfII;TgREEE% (IF raeal, give location)
INSTITUTION 5031 Rhodes Ave ., 5031 Rhodes Ave.
3DNEACNéES%F6 a. -(Firstz b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy  Lidwina —— Flacke oears Feb, 20, 1954,
5. SEX / 6. COLOR OR RACE | 7. WARRIED, ’éﬁ'gﬁcﬁﬁm'm 8, DATE OF BIRTH 3. :.Gmmn Foon | | oo
{Spwcif; [on Hours | Min.
Female White Never Married Apr, 28,. 1867 86 l I

10a. USUAL OCCUPATION (Obre kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working lfe, evea If retired) DUSTRY

11. BIRTHPLACE (City and State or Foreige Country) O 12, CLTIZE!":,OFM"AT

At home St. Louis, Missouri . . H,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Flacke | Caroline lie nn None
IS, WAS DECEASED EVER [N U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yea, 0o, or usknown) | (If yes, eive war or dates of service)

No, None iss Anna Liermann 5031 Rhodes Ave,

18. CAUSE OF DEATH ; SEASE OR CONDITION INTERVAL B%ETE.H
- ||. Enter only onscauseper | . DI >

line for (8, (b}, and {¢) DIRECTLY LEADING TO DEATH'“? [

« 7202 docs not mean | ANTECEDENT CAUSES e
the mode of dying, such | Adorbld conditions, if any, giving DUE TO ( /_:)
as heart folltire, asthenda, | rise to the abose cause (a} Wfﬂﬂ
cte. It mecns the dip- | e wnderiping canae loxt. -
ease, infury, or complica- DUE TO (c)
tion which caoused death. | 11, OTHER SIGNIFICANT CONDITIONS . z

Conditiona contributing to the death bul not
related to the disease or conditlon causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?

. TION - . ’

| e w0
21a. ACCIDENT (Epacity) 216, PLACEOF INJURY (s.s.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, farm, fastory, sureet. offics bidy., et} , -
HOMICIDE .
21d. TCI#E (Moath} (Day) (Year) (Hour) Zla. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
’ mm.sxr NOT WHILE
INJURY - m. AT WORK EACIR

2. I hereby certify that I atiended the deceased Jrom LZL—ELIQ%,
alive on P_,JL_ 195, and that death occurred ok 2310 P

to .= 2O = 18{Y , that I last saw the deceased

, Jrom the causes and on the dale staled above.

23c. DATE SIGNED

(Degres or tigld) | 23b. ADD %‘J |
' AR, 75 3l hoortbe 125 5 928
L BURIAL, CREMA. | 24, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
11"liemova " IFeb,23,1954  IMt, Olive Cemetery St. Louis, County, Mo, )
; . IRECTOR® : j ss
it L%%s“| Bobien-genz Mortuary 2342 Merameg, St
. Louls, I8, Mo,

‘s Staternent on Reverss Side)




P ———————————— ———— -
ST T T — s

STATEMENT BY LICENSED EMBALMER

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

e eereeeranae et enness eanes e e eteeeaseaeesmensemeiatn ., Studont Embdalmer No.

vorking under my persona! supervision.

STUABNY cuevessrsssanarsrasacnnrsssnatonass Signed /76{ g f

Studmt Embalmer C%sed Embalmcr No.. d A/ﬂ%/f

2842 Meramec St,
P. 0. Address St. Louds, Moa 7

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

If this body is not embalmed, fact should be so. stated above.




