Mo . 300
10.48

FILED FEB 21 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1OC)B

6148
~A1RE

State File No......

Town St. Louis S?Yg?'é“’a"ﬂ“s'“'

BIRTH NO. — REG. DISY. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decosssd lived. If Institation: residence before
a. COUNTY a. STATE Missouri b. COUNTY 2dunimion),
b. CITY (I ocutride corpurats limits, writa RURAL and give ¢. LENGTH OF <. CITY d. Is Residenes within Hmits of
- townshlp) L]

760N St. Louis

£ ited
£ g

d. FULL NAME OF (It not in Bospital or instisution, give streov address or loeation)

(I{ raral, glve [ocation)

i DISEASt OR CONDITICN

- fter only aneaiusper | T e ECTLY LEADING TO DEATH® )

« STREET
HOSPITAL OR DDRESS
iNstitumioh  60LS - Suburban Avenue / Yy 60L5 Suburban Avenue
3 DNE%IEE S?EFD a. (First) b. (Middle) ) o (Last) ‘ 4. Dgl!'t (Mmth)6 {Day) S‘YW)
{ Type ar Print) ANNA M. FLACHS .. DEATH Feby » 195
5, SEX 6. COLCR OR RACE | 7. #&%%Eg PAIIE\}ISFR!(:&EISR:I[E.:?!.) 8. DATE OF BIRTH 91:“35 (In ve,ln ;!F Wt:.m lnfﬂl ; UNDER M HES.
v (Bpacity’ " ! on ays ours | Min.
Female / | White Widowed 22| _Dec 1, 186l 90 |
10a. USUAL OCCUPATION 2 " 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A . 5
:mdnrhumwlol-u xi Il(l(:.’::::;’mﬁ - u DUSTRY . (Civy:and Stn?f or Forsigo Country) . lzcngJ%ERf:;?OFWHAT
Housewife At Home ‘Quincy, Illinols: / ) U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Frank Williams Mary Egert Reinholdt G. Flachs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po.or unknown) | (Il yes, xive war or dutes of service) NO, .
Ko none None Mrs, Ada Dellinger, 6043 a Suburban Ave
18, CAUSE OF DEATH' .ot MEDICAL CERTIEICATION INTERVAL BETWEEN

ONSET AND DEATH

Itne for (w), (b}, and (c)

*Thiz does ol mean ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rige {0 the above cause {a} stating
the underlying cause laxt, - . ‘ers

DUE TO (&)

the mode of dying, auch
or heas! fallure, asthenta,
ele. 1t meons the dis-
case, infury, or compliea-

1. OFTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted Lo the disease or condition causing death.

tion which caused death.

2. I hereby certify that I'aitended the deceased from

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
. ves L) wo (X

21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY (o.c..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botme, fari, factory, sirest, ofce bldg.,en0.) .

DRE ne, farin, { wireat L. _ . .
2id. Tét_!E (Monts} (Day) (Year) (Hour) .2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
R WHILEAT[—] NOT WHILE

iNJURY = | "Hork L] "sTworK 1—/2 oo
- ’
2 -2 25200 2 ~L 190855 that T last sow the deceased -

O

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

alive on - , 19&, and thal death occurred af m., from the causes and on the date stated above.

2. SIGNAT . (Degres or title) | 23b. ADDRESS N 2. DATE SIGNED
0. | 730 Kbt e ol |2 /5 /0

2, BUR J@f CREMA. | 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, toWn, or county)? 7 (State)

. (Cpeciiy} . . .

émova Feby 9,1955| Lake Charles Cemetery. - 8t, Louis County, iMissourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

REG.
FEB 8 i955.




e S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Stadent.......iiiiisiiimiiariieniraezeaseacrranaas
Signature of Student Emxbalmer

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

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

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




