/.S, Mo.300

tey.

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

ke

Q90T 14 1358

58—-034202

State File No.

Hl:ia.
Fred Fleer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You. oo, or unknown) | (If yes, give war or dates of service)

Mary Lan

Senps
16. SOCIAL SECURITY 1. INFORMANT S S{GMATURE OR NAME ADD

v 3] é] 8 "
'LL REG. DIST. WO. PRIMARY REG. DIST. NO. M Registrar's No._m%%-u-
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed lved, 1 lostitation: residet bufors

a. COUNTY a. STATE . b. COUNTY gi T, Sunmlon).
Migsouri ,
b. CITY (I outoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Hesldemor within Limits of
. . township)| STAY (ln this place) OR - g . dty w‘hbm
TOWN Saint Louis 3l yrs TOWN Hormindy.o 4 i =
d. FULL NAME OF (If not in hoapital or instivation, give strest sddres or locatlon) o STR (U raral, give loeation)
HOSPITAL OR ADDRESS i

& 7 INSTTUTION i atian Hosnital 27 2937 Clearview Dr. 2l

¥ NAME OF a. (First b. (Middie) 77 ¢. (Last)
NAME OF (First) 4. ogp—: (Month) (Day) (Year)
(Typeor Print)  Armold John Fleor DEATH Sept. 28 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNOER § YEAR | ¥ UnoER u1 ka3,
WIDOWED, DIVORCED (Bpacify) Luat birthday} Mnnl.hn] Duays | Hours | Min.
Male @ White Married 64 yre l
10a. USUAL ﬂﬂﬂtﬂ Sa ind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (o000 oy state o Torvinn Country] 12, Cl‘rh}%El;?FWHAT
a2l Estate Real Egtate Cooper Hill, Missouri g g
FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Chrigtine Fleer (Wittershasen )

RESS

No one 4.93.07:#?282 Mrs. Christine Fleer, 2937 Clearview Dr.,21
18, CAUSE OF DEATH ' MEDJCAL CE TIFICAT/I INTERVAL BETWEEN
. EASE OR NDITION ONSET AND DEATH
. Enter only onscsuseper | [, BISEACE OF, COUDITS DEATH® (5) W M{o@ MJ‘M -

Iine for {a), (b), and {¢)

*This does not wmean ANTECEDENT CAUSES

AMorbld conditions, {f any, gising DUE TO (b)
ar beart foflure, axthenda, | T2 to the above cause (C) dating
de. It means the diy. | Uhe underlying couse lost

care, infury, or plica- DUE TO (c)

the mode of dying, such

tion which caused dmth 1| OTHER SIGNIFICANT CONDITIONS
fons contributing Lo the death but not

W’LZEF { -+
et the Fioeaee on condiiion caeing geath. m M?‘W i« +

19a. DATE OF OPERA-

ERA. | 1. INDINGS OF, OPERATJON %m @ W 0, Augﬁsy
9/18/58 ¢ Bfrracce %W W Wapeloe Toico | m}
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a5 lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) b coNTY) (STATE)
SUICIDE - boms, farm, fastory, sirest, ofos bldg.. 10
HOMICIDE %52/ ~NH
21d. TIME (Mogth) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby cert

cerly) y‘ hat 1 attendedt ¢ deceased from _9L1_6.L5_8_[ ﬁ , lo ?/ 2 7/ 19 v b/that I last 2aw the deceased
alive on , and that death occurred al m., from H{s causes and on the date staled above.

MM / (Degros or titlgh | 23b. ADDRESS Z3. DATE SIGNED

L/ [t MDD, 607 N, Grand Avs 9/29/58

ZW'BRE AL cnzm 245, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
e mova Oct ,1958 S Peter's Cemetery St. Louis County,Mo.

DATE REC'D BY LOCAL

| SEP3 g |

5 SIG?’FURE f‘ / E

25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS

-GALVIN F.FEUTZ,4828 NAT'L.BRIDGE, 15

& /A (Licensed Embaimer’s Staterment on Reverme Side)
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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 embal

by me, or by

.................................................................................. , Student Embalmer No...............
working under my personal supervision..
/9 ? s 7
Student ... Signed..., LM?/{(/ ,:é.éd o T U
Signature of Student Enbslamer y v \.

Iy -
Licensed Embalmer No.. é/q}w

< P. O. Address, (15—:{ .9‘*1-4—

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

1f ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




