lq;:;::“ F”.ED MAR 1 9 1958 THE DIVISION OF HEALTH OF MISSOURI 58_011606 -
STANDARD CERTIFICATE OF DEATH Sarere N g gy

1003
Service I Registration District No. _--____.___._._-..-3_1.8._Primury Re_g_istm:i_oi'l Dil!rif:' No. AT S Ruglsl’tm’ . Nn S ieddin et

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE YTSSOURI b, COUNTY udm-sjs}m)
=57 P2 b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I_JTY Inside Limits
R
N
vom ST LOUIS, Yes X Ne [ TOWN s'r LOUIS, Yory Nol[]
c. FgLé. NAMEOOF {l# NOT in hospital, give location) | Length of stay in 1b (if outside, give location} Reside on Form
1 R
| 07 ISHHAQY CHRISTIAN HOSPITA 2 WERKS j)/ D?“B" £5 3518 DODIER AVE Yes [ noXX
3. NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Y oor
P OF
{Type or prin FRED Je FLAIZ SR. peain FEB, 264 1958
5. SEX t] & CoLorORRACE] 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH . AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS. ‘
la ?rlhday) Months | Days Howrs Min. |
MALE WHITE wingfleo [N oivorcen[]| APRIL 7, 1885 )i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and stata or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IRCUSTRY
THED QUINCY TLLINOIS H.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK FLAIZ UNKNOWH
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y , ar unknawn)| {If yes, give wor or dates of service)
W0 | . 1193=07=7201 WEST LINCOLN
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : . Z g / . ONSET AND DEATH
iIMMEDIATE CAUSE (a} .
« .

Conditiens, if any, DUE TO (b} @
which gave rise to } J
above causs {a),

i h d -
Iying coves Taar. ) OUE TO {c) 4‘26 / !

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
_g- g PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pot related 1o the terminal dissuse condlrion given in PART | (o) 19. eg AU ggg;
g sl =
- | 20a. ACCIDENT SUICIDE HOMICIDE
= w
] w d O
]
v U 20c. TIME OF Howr Mnnth Cay, Year
2 g INGRY . g &
% x
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobguthcme, 21 CITY, TOWN, OR LOCATION COUNTY ‘ STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
E WORK AT WORK /
£ 2. ded the deceased from .o A and tast saw P2 cliva on
5 Deat occ/(ud of date stated above; ond to the best of my knowledge, from the couses stoted.
H 22a\3IG alj:.g w / Z2b. ADDRESS W 7‘?@0
-l
z e [ P, :

~BuRtyl, CREMXTION, | 23 DaTE 23c. NAME OF CEJETERY OR CREMATORY 23d. LOCATION {City, town, or courty) 7 (srare)
REMAYAL (!puilﬂ
2/1/58 CALVAR TETERY ST LOUTS MISSOURI
UMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LO(.:AL REG. | 26. REGISIRAR'S SIGNATPRE
STRCOT - CARROLL L4600 NATURAL BRIDGE AJE  FEB 2358 2 S

(Li d Eab '7 WS on Reverss Side) U )'.};/a J




STATEMENT BY LICENSED EMBALMER

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

DY M, 0F DY oottt et ee et s e e e vr e nbbet e s b eta e aren .» Student Embalmer No. ......ccocevnrnens

working under my personal supervision.

Signature of Student Embalmer

l
Licensed Embalmer No. 78 é ‘S ........

P. O. Address.. &W"- ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure‘
to comply with the above constitutes grounds for revocation of lzcense)

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. ) o



