AMENDED
1. PLACE OF DEATH Fd 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
[ a. COUNTY & STAT b. COUNTY admission)
2 Saint Louis Missouri
z b. Cc1,'ll"Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CéLY Inside Limirs
v}
g TOWN For, n TOWN Saint Louis Yes a Ne O
€. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (1f curside, give location)} Reside on Farm
ﬁ HOSPITAL GR ADDRESS
i INSTITUTION Halls Ferry Memorial Home | Y% "NeOU 6345 Lillian Avenue Y O No}
1A 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) QF
- Carl Flachs DEATH
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] [8. DATE OF BIRTH | 9 AGE {lest birthday) | IF UNhDE“ 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ Months Drays Hours Min.
Male White X 7/28/86 | 75 years
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Sheet Worker St, louis,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Flachs Gortrude Adler fate Mary Flachs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? M enriar cersnsiry win 17. INFORMANT Address
{Yes, no, of unknown)] (If yes, give war or dates of service
one
| 18. CAUSE OF DEATH [Enter only ona cause per line for {a), (b INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w b3 IMMEDIATE CAUSE (a)
SR
<! Q
wi a Conditions, if any, DUE TO (b}
"?, wbhich gave rise r)u
bd above cause (a), 3
= srating the under- 5‘
lying cauvse last. DUE TO {c) ‘5 A
= PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceased ways female was
g ciseate condition given in PART 1 (a) -~ there a pregnancy in last 90 days.
g YA codl nlcon_ [ O ves | Ono | O unknown
o el ol
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HO JURY OCCURRED. {Efterfnature of injury in PART | or PART i of jtem 1B.)
& PERFORMED? O [m] a
N YES [} NOXX
& | 20cTIME OF  Hout  Month, Day, Year | .
& INJURY a.m. ;
; p-m. : .
20d. INJURY OCCURRED S0e. PLACE OF INJURY {e.g., in or abouf home, | 20F. CITY, TOWN, OF LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (J ﬂ
al. > A ’ . ) F 4
.é 21. 1 attended the deceased from. / . de last saw pio alive o
o Desth occurred at 1:18 P, « %a the date stated above, and to the best »f my knowledQe, from the cautes stated.
- T ——— 5
3 ol {Degree or tirle) 2%b. ADDRESS - 27c. DATE SIGNED
g 4
5 = A hAn" W b 392214 Y
2 Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, togin, or county)
s} =}
= o 9/12/61 Zion Cemetery 8t. louis County, Missouri.
s < 24. FUNERAY DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR’S SIGNATURE ”
2 > ?_//~b/ P, f i
= 2| cALvIN ¥.PRUTZ, 4828 NATURAL BRIDGE BLVD,| /. Lo &P v it
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ku“._\.. b l\. !'z_ ﬁ.__' ."':“ \“v\-b“—-"- hY -.E“ln At "‘
!
|
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 4
or by _ Student, Embalmer Neo.

Y ’ 4-""1-
"Q}" “‘“u\ W R ."\" _._}-"’ - t NQ
working under my personal supervision. EY

Student
Signature of Student Embalmer
Licensed Embalmer No. s//fé
L) -,
b o - " - . ]
W T\ . —— R ‘-w.'}"' x> TR Y e : %
3 -.;:5?-:: \ﬂ\} :“\’?* e ™ ~..\\-\ 8 R..i\..:...a;. > AR \L‘ \h‘__,ﬁ_._.t‘!p. O. Address s
' - L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in h OWN HANDWRITING. (Failure to comply
AN et withnghe above consmules grounds for revocahdn Jicense). ’f‘ T - o
ot N AR Erﬁbal’med Hy-: STUDENT Sh” also shall (:}gn in hissOWN*handwritifigh | | W =8 5y ooy
3 If this body is not embalmed, fact should be so stated above. ~ . ., )
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