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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

a SpeciTic Manner requirg:
All diseases in Part | must be cousally related.

carion in

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED FEB

1 1958

Registration Distriet No. .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 inary vegation virice e LOOS__ eogiarar L. 22272

A'¢D30 X

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. |f institution: Residence before
. COUNTY a. STAT CQUYT. ssion
° ‘ Vissourd (B t. Lo\ﬁ'gv
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < ClTY c) Inside Limits
O " Yes [2f Ne [] 7oRy St. Ferdinand! Twp Yes[J e[
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d STREEES (I outside, give location) Reside on Farm
HOSPITAL OR DDRE
iNsTITUTION St, Johns Hospital] 1 wk < 7 1827 Parker Rd Yor (] NoSd
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
(Type or print) OF
BRUNO F. FLEGEL peais December 30th, 1957
5. SEX ] & COLOR OR RACE] 7. K X - 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
marflEDP ] nevER MaRRIED[ ] n y -
. . birthdey) | Month: Day Haour Min,
nale wiite wioowen[ ] ovorces[ ]| DECEMbEr 22,1895 | Aoy binnder x| Dars : |
H0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND DF BUSIN‘ESS OR 11. BIRTHPLACE {City and stats or country} f 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, wven if retired) INDY
eaner retal Dry Cleaning Gefmany U.S.4A,

13a. FATHER'S NAME

Franz Flegel

13b. MOTHER*S MAIDEN NAME

Fmma Peatzold

14. NAME OF H_U:‘.BANQ OR WIFE

Marie Flegel

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Y es, no, or unknawn)] {If yes, give war or dotes of service v . .
( e 1 yes: give v or dotes ' | 4,88-05-2731 | Marie Flegel, 1827 Parker Rd. H

PART !. DEA

which gove rise

18. CAUSE OF DEATI_'InsEMer only are couse per lina for {q), (b), and {c) )

IMMEDIATE CAUSE (o

WAS CAUSED B

1o

above couse (o),
stating the under-

Cenditions, if any, } DUE i’o’(‘;)‘ .i... |

INTERVAL BETWE EN ]

FoY

cz, . . lying _ cowse last, DUE TO (¢)
= PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss céndition given in PART 1 {a)’ 19. WAS AUTOPSY
= K PERFORMED?
i : . %9 00 vESBA NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of ij_én: 18.}
Lt
o O O O . -
3| 20c. TIMEOF Heur  Menth, Day, Y ear - ]
8 . INJURY o.m. -
= p.m, .
" { 20d. INJURY OCCURRED .| 20s. PLACE OF_INJURY (e.g., inor cbaut homa,| 20f. CITY, TOWN, OR LOCATION' — COUNTY _ * .. STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.} . ] .
WORK AT WORK — '

A
s
21. | attended the dec d from bm L ) to
eath occurred of k [~

‘A /,
soé/ﬂdlanuwh ¥ alive on d&‘ 505 J—z ]
@ on the date stoted above; and to the best of my know|edgu, from the couses stated.

TR

(Degree or title) w

&;DDRESS @g Z ;’if;;?fb

23a. BURIAL, CREMATION,
REMOYAL (Spacify)
buria

23b. DATE

1/3/58

23c. HAME OF CEMETERY.-OR CREMATORY

Ca‘lvax'y Cemetery

734, LOCATION (Clu, town, or county} {Stata)

- 2St, Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

DIEDRICH FUNERAL HOME,8319 Hal lsferry JAN?2 B8

25. DATE RECD. BY LOCAL REG.

{Licensed Embglmer’s Statement on Reverse Side)




eivol .Jo

. . e, Ty X7 . Lo . .
By T ) Yy o Logr ron ammiolh L3
: AT TEN J.00dN oLy
. « .
S LS AR S ey .
50 AL pns 1OOMBY - adi-. . el
¢ . : - . .
RV COP LR al . T L
.
o w5 el o o b ot fesb pnt. Soralt R
T £ SRS T S R S ek o IEVUep(=88.. _ y
. I ) L= _ i, —————— ort
- ‘:"ﬂ . .
RN e . e o .. e iYL

STATEMENT BY LICENSED EMBALMER ~

-

I hereby certify thatthe body whose name is recordéd on the reverse side of this certificate was embalmed

K DY M@, OF DY overeereeeeirireraerereiesesnssesessssensessmersrsosssssssesanasassesesssssasmssasssss .» Student Embalmer No. ........cccoecco.

working under my personal supervision.

Student ..covcvriirrriniinnnnns R fermrernesnsstrenrasane
Signature of Student Embalmer

-

E Licensed El_nbaW._..
R S
P. O, Address. ‘ﬁ{o ............

" Note: “The“above MUST BE SIGNED BY THE LICENSED EMBALMER:in his’OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

If ‘embalmed by .a.STUDENT, he also shall:sign in’his OWN handwritipg.m‘_\[\l I rou
If this body is not embalmed, fact should be so stated gbov;.
- R 234 U OGS U




