SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
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ar’s No.

—~651-004755

STATE FILE NUMBER

b3

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased |ived.

I institution: Resldence befors

. COUNTY " . STATE N b. COUNTY sdmisston)
: Cape Girardeay ’ Missoury Cape Girardeéan.
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CQI;Y Inside Limits
TN Cape Girardeau 61 _vears "NCape Girardeau Yo M N O
c. FULL NAME QOFIf NOT in hospital, give location) Tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
INSTITUTION St' Fran01s HOSDital Yes (f No[O 23.7 North Founta in Ys O N I
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yuar
{Type or print} OF
AGA JOHN FLENTGE eA™ Fepruary 9, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE QF BIRTH | 9- AGE {las birthday) mNr?ER IDYEAR IHF UNDER 2’; HR
. Widowed Divareed O ths I oury in.
Male White oo e 10/5/186 92 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
Beal estate Broker,ref. Beal Estate Jackson, Missouri . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WIFE

Capt. William Flentge

Therese M., Loeffler

Mary M. Flentge

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) l(ll yes, giva war or dates of service}

14

CACIAl RECHIDITY DY

117, INFORMANT

Address

Mo.

Miss Golden M, Flientge Cape Gir.i.
INTERVAL BETWEE

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {p], ana [c}.
ART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a} CARCINOMATO SIS AND UREMIA 3 menths
Conditlons, if any, ove 1o iy CARCINOMA OF THE PROSTATE Aug, 1959
which gave risa 1o
sbove cause (a),
stating the under- -
lying cause [ast. DUE TO {e)
F4 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART §II. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ IDY::'DNoIDIJnknown
lu_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFQRMED? ] d a
(%} YES O NO
&1 20c. TIME OF  Hour | Month, Day, Yeer
a INJURY am.
% P,
20d. TNJURY OCCURRED 20e. PLACE OF INJURY {eo.g., in or sbout home, | 20f. CITY,- TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
f
21. | attended the deceased fro Nove Mber‘ . to. 2—9-61 and last saw ;:iel:..alive on 2- 9-61
Death occurred at 9 : P.M, m on the date stated above, and to the best of my knéwledge, from the causes stated.
22a, SIGNATU {Degres or titl 22c. DATE SIGNED
. rth gacn‘ ig .
g ) ane [ 2-10-61
23a. BURIAL, CREMATH ATE Z3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) — {State}
REMOVAL (Specify) = | . . .
Burial feb, 12, 1961 City Ce etergr Jackson, Missouri
g ADDRE 25. DATE RECD. BY LOCAL REG. |25, GISTRAR'S SIGNATURE
24. FUNERAL DIRECTOR SL ap e GiI‘ o I E
Walther's Funeral Home Mo. 2 ~/b-{|
[Li d Embal 3 5 on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

" or by CUA»‘M /4 ,ﬁé(qﬂ_/ Student Embalmer No.ﬂé_

working under my personal supervision. i
Student (U'(—ZZ‘&"‘) /d Signed
Signature of Student Embalmer

Licensed Embalmer No /0 62

. P. O. Address%é&u
vy -4 B
£ Sl \

Nofe: The above MUST BE SIGNED BY THE ‘LICENSED"’éMBALMER in h:s"OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of license). i

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrmng .

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






