THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 W] B &
o a ’ FILED SEP 1 1955  STANDARD CERTIFICATE OF DEATH State Fite ~f~'7bb7 .....
' BIRTH ND. REG. DIST. NO. _3_]__8_ PRIMARY REG. DIST. NO. m Registrar's No......... 6 608,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitution: reslisnce before
a, COUNTY ' a. STATE M b, COUNTY adinisston),
| 0 =
b. CITY (1t cuicide corpurate tmits, writa RURAL sad give ¢, LENGTH OF c. CITY - d.1s Residence within Limits ot
R ) b is ee a or ineos &
oW 3t Louils | AMRRET  1own St Louls =
d. FULL NAME OF (If not in hoapital or instizution, give streot address or locstion) STREET 1f rurat, give location) &
Wsthirion 3724 Faivview /67 37 2k Feirviow / /a
3. NAME OF o. (First) b. (Middle) c. (Last) ry DATE (Month)  (Day)  (Year)
DECEASED
(Typeor Pimty  Albert Flesche ceamduly 30, 1955 i
5. SEX 4T 6. COLOR OR RACE | 7. \'{“iADF:)Rv!'E% EWEEC%SRRIED?/ 8. DATE OF BIRTH 9, :.Gfkg&.?;" 7 whoch 1 v [ v unoER .
. (Bpecit N on ays | Hours | Min,
male white married Oct 13, 1874 | 80 [ |
10a. USUAL QCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE . . 12, CITIZEN QF WHAT
do t of working lifs, even if retired) DUST {City sad State cr Foreign Country) RY?
Catter Graham Paper tqd St Louis County Mo Dl
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fleeche | not known Ida Purcell Fleeche
I'\S{— WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURI['\ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
C . 00, know, Ii . Rlve war or dates of corvice)
Y- il Bty - Ida Pur'cell Fleeche 3724 Fairview

18. CAUSE OF DEATH , MEDI CERTIFIGATI INTERVAL BETWEEN
| Enter only onacauseper | £, DISEASE OR CONDITION . ONSET AND DEATH
e for (), (5, end (@ | P!FECTLY LEADING TO DEATH"(g)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b} - ud L
as heart fatlure, asthenia, | rise fo the ebove cause (e) stating ~
de. It meany the dis- the underlying couse last.
case, infurt, or complica- DUE TO (c)
Wion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' | Conditions contributing to the deoth bud a0t . . 1
related to the ditense or condition cousing death.

?.

.

19a. DATE OF OP'FIRO’}*E 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
[ - e o '
¢/ 5 oo ves L] wo [

21a, ACCIDENT {Hpecity} 21b. PLACEQF INJURY (o.2..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, streat, office bidg., es0.)

HCOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

oF WHILEAT [~ NOT WHRLE

INJURY : WORK AT WORK

271 he:’;@,&eﬁjfy that I allended the deceased from — . 18 o0 e 18 , that I last sow the deceased
aligg’on , 18 . and dial death occurred a%g; m., from the causes and on the date stated above.

m.séwM- _ tllle)’};}ﬁb. (aqzn s % - IW /IGNED

W cREMA- 24b, DATE # NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)/ ¢  (State)
TIDN EMOVAL (s :

B/1/55 2Valhella C 8t Louis C M
i AR'S SIgNATUR FUNERAL DI RECTOR"S S1GNATURE ACDRESS
»J—lJ L Ziegenheln & Sons ?02? Gravals

(Ticensed Embalmer’s Statement on Reverse Side)

-

WRITE ,PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

aug 1 1958°




N - N ~ [ - L r :
. e .
[ v .
r LR T . r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Y e, OF DY . i it , Student Embalmer No..........

working under my personal supervision..

Student . .o i Signed...{é'.}? 4 2 AP NI 4 -

Signature of Student Embalmer

Licensed Embalmer N03g7
P. O. Address_ZQ,Q,/Z{/fZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above ¢onstitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg - . e

Jf this body is not embalmed fact should be so stated above. ‘

s




