No. 300
10.48

———

THE DIVISION OF HEALITH OF MISSUURI

WRITE _?LAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

; .

on Reverse Side)

YLED AUG 16 1954 STANDARD CERTIFICATE OF DEATH Svate Fite Mo 23O
BIRTH XO. REG. DIST. NO, _31&_ PRIMARY REG. DIST. nu-].O.D.B. Registrar's Na.__.m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ingthation: residence befors
8. COUNTY a. STATE . b. COUNTY nd ziveion}.
: Missouri
b, CITY 0f oamids sorvorate Ui, wvite EURAL and i | & LENGTH OF {| . CITY T
OR townabip)| STAY OR - .
TOWN gt Lenis o (in thia piten) TOWN St. Louis 14 |i We ]:]
d. FHO”S'P:"PH_EOOF (If 1ot n bospital or Inatlvution, wive strect addrem or Lvation) ..AS[;I'I;!EEr 0 renl, give loation) [6/
INSTITUTION. ;259 Holly Ave., { 11259 Holly Ave., ;\0 3]
3. NAME OF s (Firsty b. (Middle) e (Last) " s DATE (Moath)  (Dsy)  (Yean)
(Tmcwmm) MINNIE L. FLEER DEATH Aug, Sth, 1954
/Is COLOR CR RACE | 7. MARRIED NEVER MARRIED") 8. DATE OF BIRTH 9. AGE Qo rer rlb‘z ¥ cew n ms
. birthday, Months Hours | Min.
Female Thite Never Mgrrle Oct.23rd, 1879 i'h o , |
108. USUAL OCCUPATS A woek-| 101 OR_[N- | 11. BIRTHPLACE
a. U 2&;“ ON uﬁmd ot Ob. KIND OF BUSINESS OR IN. .8 (City wd State sz Forsign Comntzy) 0 12 cgmﬁu?rmr
i a e . St- IouiSj I\'b., ) . - A..
ﬂlaa. FATHER'S NAME : - 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBANB'OR WIFE
Frederick .F'l%r -\l Fredericka Beinfoar ) _
15, WAS DECEASEDEV“ER mn“ s "fni? 46, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME "~ ADDRESS
"s9, D0, or aoknown} yen, \ ten . .
T Unknown Iuella Dannicke 11259 Holly Ave.,
o ED IF1 )
::1.‘ Szg OF DEATH MEDICAL CERTIFICATION wmm—:
. onaoElw T DEATH®
line for (a), (b), and (c (=
SES
_*This does nol
the mode of dying, [‘any, giring DUE TO (b} /I et
a2 heart foflure, asthen ¢ (o) sating # 2 E: :
cte. It means the iy T A
ease, injury, o compl: * DUETO () _7 f/t [
tion which CONDITIONS 4
\ the death but not
A - case of condition cxusing death, :
19a. Wﬂm 196, mv FINDINGS OF OPERATION 20. AUTOPSY?
) yes (] wo [
21a. Aa:hsgj':p’ (Bpedly) 21b. PLACE OF INJURY (ag- Inerabent | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID . bome, farm, fustory, mﬂ.oﬂnbﬂ;-m.)
HOMICIDE
216, TIME (Mooth) (Dwy) (Year) (Hew) | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
INJURY : Winan L] "t womk | 2226
2 I hereby cert Iamndedmadmadfmm_ZL_,mizzw 2, 19,4 2) that I last saw the deceased
alive on , 19 Fand that death occurred at ., Jrom the couses and on the date staied above.
m. SIGNA (Degree or t Z3b. ADDRES M‘ 3. DATE SIGNED
f,fzzﬁﬂ Dl 23T AP 2y
%ﬁnlﬂ.’ CREMA- DATE * | 2. NAME OF CEMETERY OR "CREMATORY . wc.mou (ony.mwn.uzmm .1 (State)
8/9!5’11 o Newr BethlPh uil ; ! 1 i T
DATE RE‘D BY LOCAL RAR / Z5. FUNERAL DIRECTOR"S S1GMATURE ~ YL cADDEREAS
AUGE 1953 cidner und. Co., 2223 St. Louis Ave., -




STATEMENT BY LICENSED EMBALMER

I hefebi certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oF BY .o vennirmccicrcrrarrreaseees S PR PR mmeerernens esavesaan PR ’ Studcnt Embalmer No............

» working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
heomﬂyﬁ&hahncmm-mm“mdm)

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

™ thig body is not embalmed, fact should be so stated sbove.




