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STANDARD CERTIFICATE OF DEATH

318, o]0z 1248

"STATE FILE NUMBER

T, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

Female Vhite

wipowep [}

pivorcep [

¥ay 12th, 1895

ta b

"a. COUNTY o. STATE Migsourd b. COUNTY '_’dr"i“im)
b. C(I)‘:;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LY Inside Limits
town__ Saint Louis Yes UX NoO Towy_Saint Louls Yes X NoD
& ﬁgls.j!;nf_l:glEoﬂF (H NOT inhospital, give location}]Langth of stay in 1b 4. STREET {If outside, give location) Raside on Farm
eTTUTIoN 5462 Plover Ave. ; | Life ~f Gaooress 5462 Plover Ave., YosO Node
3 :::ll‘ :t' Firat Middle T Lam 4. DATE Month Day Year
o OF
(Twpe or print) ALICE , FLAMM oeati Dee. 7th, 1956
5. sEX T 16 coLor or RACE |7 manriep (K] never marrifip []] & DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR iF UKDER 24 HRS,

thday) [Menths | Dan

Hours El‘n.

-] 102. USUAL OCCUPATION SGM kind of work done

during mon oj working life, even if retired)

Stamp C

10b. KIND OF BUSINESS OR INDUSTRY

Famous-Barr Co.

H. BIRTHPLACE (Ciry and siate or country)

5t. Louis, Missouri

I2. CITIZEN OF WHAT COUNTRY?

UsA

-

13. FATHER'S NAME
Joseph Couvion

14, MOTHER'S MAIDEN NAME

Susan Empson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
S per. give war or dales of service)

16. SGCIAL SECURITY NO.

17. INFORMANT

Address

{Yes, no. or unknawn) .
No I None Unknowvn George Flamm, 5462 Plover Aveme, 20,
18, CAUSE OF DRATH [Enter only one caude per line for (a), (b). and {e).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: IM &J ~ OHSET AND DEATH
IMMEDIATE CAUSE (a) A [T,
4
I.' ~
C"h’"i"'oﬂ'- 'if any, DUE TO (b) &I‘M AMJ M v
which gaoe irise fo . - B L.
-above c:lm ;e. S 6 Q0 //J
stating the under- N
= dying  cause last. ) OUE TO (e) £ ,’ — rg—if
=] *PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL SE CONDITION NARR R " 19, WAS AUTOPSY )
= PERFORME D?
8 /F) { ;-h- . v:sD Nol:l
‘E Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURREDMA Yiature ofinjhry In Part Part 1T of #e :r; 74 :
0 (N
8 - % 4PN (4
=1 120c. TIME OF fHour Month, Day, Year
3 INURY  _ a. m. . ,0 P’ “ 'V\
E p.m. Lf'g.o ‘
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, |20/, crrU'rown. OR LOCATION COUNTY STATE
WHILE AT ":] NOT WHILE D Jarm, factory, street, office bidg., etc.)
WORK AT WORK

21. ! attended the decoased from

1.1

L ., to _&&J_'is’—_._ and last .nah’ve on M

Death occurred at __m,& m on tha date stated above; and to the beat of my knowhd‘go. from the causes stated.

FUNERAL EOME , ING., St. Loui

s, 15,

Misdouri. BEC 1 01986 |

{Licensed Embalmer’s Statement on Reverse Side)

f22a TURE . ( Degree or tiHe) . |22 aboRESS Z2c. DATE SIGNED
. ~
a ‘* '& .49 wMJ’ﬂ S_l.nwvh\.l UJ?L{C
23a. BURtAL, CREMATION, 1230, DATE v 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or courily) (Slaze)
REMOVAL {Specify) .
ri 12/10/56 | Calvary Cemetery = 8
AR PPTYEUTZ, 4828 MBKGYal Bridge BIo,0TF RECO 0 L0CALREG. 26 MOGTRART SIGKAT -

- i é_
&
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student..... S atare of Stadent Babaimer T Signed.. .fﬁa/&d%@

Licensed Embalmer No... 74

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

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

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




