No. 300
10.48

|| ete. It means the disz-

WRITE PLAri_\TLY-f—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD % ’

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

HLED AUG 2. 195¢

State File No...

REG. DIST. m.&é__PRIHARY REG, DIST. NO. 10_0.3 Registrar's No
e A —

BIRTH MO.
™1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnatliution: residence before
a. COUNTY a. STATE Mi as Ouri b. COUNTY -dmfalloni-
b. CITY (If ontside eorpurats limite, write RURAL and give ¢. LENGTH OF || ¢ CITY & Ts Residence within lmits ot
Tgﬁm St . Louis township} | STAY (in this place) TS\EN St - LO‘IJ.iS o gy obmmubmz
d. FULL NAME OF (If not in hoepl ion, give street add orl jom) o- STREET (If rural, give loeation) d
HOSPTAL O 13 Pk eman  NUDS ing Home £'°0F=S ||359 Taft avenue Py /
3. NAME OF 8. (First) b. (Middle) c. (Last) 1 DATE B _(Deyr (Year)
DECEASED
(Tymeor by METY Fleischer OENTH - [;.
5. SEX / 5. COLOR OR RACE MARRIED, IgEVEFR!CDgSRRIED LB DATE OF BIRTH 9, AGE (Ia n;n h: m'::n | YEAR | OF UNDER 11 Kms,
female /| white ﬁ%ﬂﬁe ® 5.5-1871 8'3""““" | Do | Hours | Mo
10a. USUAL OCCUPATION (Owekiadofwork: | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (0.0 0t seaee or Foreige  Country) { @ 12, CITIZEN OF WHAT
dons during m orking Wi H rotired)
housewiTe at home St. Louis, Mo. TR
13a. FATHER' S MAME 13b, MOTHER” S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Emil Mueller unknown: |Louls Flelscher
ﬁ’. WAS DE&EASEE) E\(J‘I%R IH-IEI'.S.ARMdED [;O:&ES‘; 16. SOCIAL SECUR%Y 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o, N, OT nOWD, N war or dates ico, A .
o " . none Louis Fleischer, Pebely, Mo.

18. CAUSE OF DEATH

 Enter only onecaseper § 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5y

line for (a}, (b}, and (c)

*This does nat mean | ANTECEDENT CAUSES

e

%

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
on heart failure, axthenia,

case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cowsed da:gb.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION ' TF
. ] ves (] wo []
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ene.)
_ HOMICIDE L .
21d. TIME (Month) {Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2tf, H W DID NJURY OCCUR?
. INJURY m | "hoek L "atSoRk Hel A |
2. I hereby cert atiended eazed fromM /19 Yo F 19, that I last saw the deceazed
alive on o 1 : 4 ., frofu the ;@sa and on the date slated above,
23, SIGNA' 7 P i & ﬁé, I B snig
TION REM MA . - 24d. LOCATION (Oity, town, of coan / . ta:ce)
lﬂvnl-l:) ) .
fie emovg 72l -5l Imperial, Mo, -
jﬂt 25 Rl ‘(.J RAR'S SIGNATURE // 25. FUNERAL DIRECTOR" S 81GNATURE AbORESS
(26 195f N\ X,V it s (Heilitag F.H., Imperial, Mo.

oy Reverse Sid
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t . .
 STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO............

DY M€, OF DY .ot icieieiiiieaeriei e tsaisr s st a e res bnmanane .

working under my personal supervision..

Student.....cocieoimeaaiminie etz eaaaaaaann
Signatore of Student Embslmer

Licensed Embalmer O.Z?-

.P. O. Address

Note: The above MUST BE SIGNED BY .THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa

to'comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



