. Healt TH'E. DIVISION OF MEALTH OF MISSOURI _-03 200
i STANDARD CERTIFICATE OF DEATH —..58-034200

Public

- ,r‘,.n:]‘“ ILED O CT 14 1gggegllirn1lon District No. .. _3..1_8_primury Regimmion Dimic_sﬁ“].o,o,s_____ — R.gi,",,', HNo.

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence b;}nu

a COUNITY . o. STATE Missouri I b. COUNTY St L af:munon
. CE)TRY (If eutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY g Ingide Limits
Towe  3t, Louis Yes ] No [ town dJennings / o YosK] Nol]

ESL’L_'_I;_MC\%'?F (I1f NOT in hospital, give location} | Length of stay in b STREET (l’oumde, give location) Reside on Farm
ADDR
g 7.N§’T.w’},o~ Christian Hospital ,z 7 PORESB841 Blewett Awenue Ves (] Ne[X

]/NAME OF DECEASED First Middle " Lost 4, DATE Month Day Yeor

{Type or print) OF
HARRY H FLECK pEaTHSeptember 21lst, 1958
5. SEX 6. COLOR OR RACE| 7. marriEb[ ] NEVER mnnleng 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
iggt birthday) [ Menthe | Doys Hours Min,
Male o | White wooweo[] ¢ oivorceo[ 3| May 31st, 1884 | 72 3 %0 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31, BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dupin { warkign |e, exen if cotic
RétIred SeTcsmdtl ™ |Building supplies | 5t, Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph L, Fleck ' Pauline Schultze None

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yo G srkemmrl] {1 ves. oive Ppgpgten of rervic) John G, Fleck 9 Beacon Hill Creve Coeur

18. CAUSE OF DEATH (Enter only ons cause per line for (s d (<) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH

IMMEDIATE CAUSE (q)

Conditiony, if any,

DUE TO {b)
which gove rise te }

abave towvse fa),
stating the under-

lylng couse laat. DUE TO (c)
PART it. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diseass condition given in PART | [q) 19- WAS AUTQPSY

PERFORME
YES[ ] NO
20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ncture of injury in PART | or PART Il of item 18.}
O O a

Xc. TIMEOF  Hour Month, Day, Year
INJURY  am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE ATD NOT WHILE D rm, uctory, street, office pldg., etc.)
WORK AT WORK 3

. f—
21. | attended the deceased F.n"/ . f . o 4‘-—-’ { ] IS‘I‘} su'&h alive on & ’MY

,Dﬁut!\ occurred of, T date nat_ud ’u‘ovz, d to the best of my knowltdgo,ff‘rom the couses stoted.

/fzn GNA ree ar 72b. ADDRESS 22¢. DATE SIGNED
a«j M.D.] 8330 Jennings Road 9/22/1958
73a\gBRIAL, CREWATION,| 23b. DATE 23¢. NAMEIOF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county) (State)

R2Rvar 9/22/1958 / Mount Lebanon Cemetery St LOU-iB sCounty, A ssourl

24. FUNERAL DIRECTOR ADDRESS 25. BATE RECD. B8Y LOCAL REG.

C. R. Lupton & Sons 7233 Delmar Blvd, SEP 2 9°R8

(Licenssd Embelmer’s Stotement on Raverre 5ide)
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All diseases in Port | myst be causally related.




-—rr-\.-\': o~

"

.to comply with the above constituies 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.
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STATENENT BY LICENSED EMBALMER = e
s

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

, Student Embalmer No. ............ceeeenn

4

Licensed Embalmer os?fg/

by me, or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Address..

M-:?-/

Note: The above MUST BE SIGN’ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-




