salth, ]
Walfgre 4+ STAN DARD CERTIFICATE 0’ DEATH STATE FILE NUMBE
ublic -
Service sgistration District Ne. ~3_/7_ e Primary Registration Dlsmct No._... ._6-#7 o Regisiwr's_ Na.. é /__._7 _—
[]
-1.- PLACE OF DEATH - R 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b
300 a. COUNTY St. Louis County a. STATE Migsouri b. COUNTY gt . Lofgsse
b. ClTY (If cutside carporata limits, give TOWNSHIP only) Inside Limits c. CITY p Inside Limits
o- }/ 7
s | RieHmonD HE/g4TS [we™D || 3w ST howrs AR Aas
i c. Egg.h;ﬁ\&l%of: {It NOT in hospital, glveqocu!mn) Length of stay in 1b d, SBRDEREE-SI;S {If autside, give location} Reside on Form
A R Al
INSTITUTION S+t, Marys Hosp Do A 7348 Idamor Yes ] No
3. (NTAME OF L?E;.:EASED First Middle Last 4. 03;5 Month Day Year
ype or print
Albert 5 Fleck peath  4/10/59
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All diseases in Part | must be causally related.

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

29-016165

5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @I | F UNDER 1 YEAR| IF UNDER 24 KRS.
MARRIEDE NIEVER MARRIEDD 8 0 last gi’:r:;:;; Months Days Hours Min,
Male White wibowen ] ovoreen[ ]| Feb.19,109 69
10e. USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratirad) INDUSTRY .
n bomj‘- Illinois ! UsA

13a. FATHER'S NAME

Conrad Fleck

13b. MOTHER'S MAIDEN NAME

Elizabeth Donnewald

14. NAME OF HUSBAND OR WIFE

Josephine Fleck

15. WAS DECEASED EVER [N . S, ARMED FORCES?
(Yes, ne, or unknawn)| (I yas, give war or dates of sarvice}
{fe)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

489-14-1004

Josephine Fleck 7348 Idamor

Address

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDNATE CAUSE (a) P
L]
Conditians, if ony, DUE TO (k) / M"V\ /MM a
which gave rise 1o } b /( hd
above couse (o), .
stating the under-
g lying cause lost. DUE TO (c)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase candition given in PART 1 (a} 19. WAS AUTOPSY
3 PERFORMED?
g Q2o f YES[] NO[] &
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.) .
w .
v Cl ] O
S| 20c. TIME OF Hous Month, Day, Yeur
o INJURY a.m.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, factory, street, olfice bldg., stc.)
WORK AT WORK
21. | artended the deceased fn l
Death occurred at J? &t:!l‘; ’ on the date stated above; and to rh best of my knowle from the :I;usu stated.
220, SIGNATURE (Do oZm.) 2 %a 22b. ADDRESS W 22§ DATE SIPNE
230. BURIAL., CREMATION, ["23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 234. LOCATION (City, ruum,,or coynty’
REMOVAL (Specify) N
Removal 4/13/59 Calvary Cem. St. Louis, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Edward Fendler 5611 South Grand Blvd.
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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 embalmed
by me, or by

..........................................................................................

.» Student Embalmer No. ..................

working under my personal supetvision.

Student

Signature of Student Embalmer

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 handwriting.
If this body is not embalmed, fact should be so stated above.




