THE DIVISION OF HEALTH OF MISSOUR|

ealth, . , eeretianas
wiie  FLED FEB 14 1958 STANDARD, (i FICATE OF DEATH 2580
ublic - 1%3
ervice Registration District Na. Primary Reglslruhon DlsTrlcf No N\ Nl NS Registrar 3 No. No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
300 a. COUNTY o STATE Mg b, COUNTY adani s ion)
. -
=57 \ b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C]c;fY Inside Limits
R
o St., Louls Yos [ No[] o  St, Louls Yes[] No[]
c. r{gkh'?:{n%g!: (1f NOT in hospital, give locatian) | Length of stay in 1b ?XREEES (If ourside, give location) Reside on Farm
E
2/ Wsntution 2043 Ann Ave, 2 PERESS 2043 Ann Ave, Yos [] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) OF
Minnie Flottmann peath Jan 20 1958
5. SEX [ &. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE “A"':";“’; ;:.rl:'lﬁsn Ei!:yEAR l:nl::i‘DER 2;:!%5.
irthda N
female white wlnggén[ﬂ owvorceo ]| J &N 9 » 1880 ‘?8” ! ]

106, USUAL GCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state ar country)

12. CLTIZEN OF WHAT COUNTRY?

All diveases in Part | must be causolly related.

USE ONLY BLACK INK CR RIBBON TYPEWRITE iF POSSIBLE

urin st gf working life, even if refire v
d é‘%‘ ooméli f ratired) INDUSTRY st- Louig, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND_ OR WIFE
~-—-—=Boye not known William
15. WAS DECEASED EVER IN U 5. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, '?16 unknqwn)'(ll yus, give war or dotes of servics} Ilone William Flot tmann 201"3 Ann Ave .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a) (b}, and {c).}

DUE TO (b)

moﬂ j

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa to
above couse (o),
stating the under-

Conditions, il any, }

3 / ,t""f

Death occurred ot

g lying cause last. DUE TO (¢}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH but nef ralated % fha Tarmigal dissase condition given in PART | (a) 19. WAS AUTOPSY o)
< 2.0/ PERFORMED?
T YES{ ] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} 4
]
o a (] O
§ 2c. TIMEOF .Howr Month, Day, Year
2 INJURY @.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.) a
WORK AT WORK
21. | attended the deceased from / — /'f- .rr , e z - m —.‘—g and last Saw h_m_glive on /L 27 —‘_(7

m on the date stated above; and to the best of my knowledge, from the couses stated.

(Degteeor' )

[

22b.

p

ADDRESS

ez 25.

T

22¢. DATE SIGNED

i

23d. LOCATION (Chy, tdm, or mm()

{5tare)

23a. BLIRIA.L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOY AL ify}
crema{:sT n | 1/23/1958 Veinhelle Crematory S’c .Louls Co., Mg,
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
; J L Zlegenhein & Sons 7027 Gravgls JAN ‘23’58 (fi; ¢ é
(Li d Embalmer’s § on R Side)

> J55




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by
working under my personal supervision.

Student -ceoooviiiiiiiiiiii e s : Signeq- ......... f"‘" ,44%(,6 .......................

Signature of Student Embalmer

5,

P. O, Address<. 47!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatxon of license).
. 1f embdlmed'by:a"STUDENT, he also shall sign ia his.OWN- handwntmg _{\ N meizcavs
If this-body is not embalmed, fact should be so stated above.
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