ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND wm.3\18

e

e ———————

i S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Registration District No.

Primary Registration Distri L= T — Registrar's No.

~62-008042
____2243 STATE FILE NUMBER

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF GEATH MR Y 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Hesidence before
a, COUNTY a, STATE = b, COUNTY asdmissi
e Missouri iszian)
% b. C(l)'l."ir {If outside carporate limits, givea TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limits
R R

S TOWN gt. Louis 73 yrs. own  St. Louis Yo lfi NeDD
< €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
P'-'-'__ HOSPITAL OR ADDRESS .

2% INSTITUTION T,utheran, Altenheim Yes ) NoO 2745 Magnolia Avenue Yes O No f
4 3. NAME OF DECEASED First . middle Last 4. DAYE Month Day Year
T (Type or print HERESA FLUCKIGER A 196

MINNA T DEATH February 23, 962
5. SEX & COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) 'LUNHDER ‘D“EAR IF UNDER 24 HR
. . : H Min.
Female Whlte Widowed Divorced 7/21/‘ 77 84 yrs. ntha ays ours in
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
durin mﬁt—“:&{orgng life, even if retired) Prussi&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Michalski Amelia Klatt Fred Fluckiger
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | {if yes, give war or dates of service) . y
None Mr. Arthur W. Flickiger, 4241 Iowa (11)

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c).
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) %é’/’fﬁ/d ,_5‘(4[ i//’ﬁﬁc,

INTERVAL BETWEEN
ONSET AND DEATH

AEZARLT LUSSASEL K5 Hrs

Conditions, i any, DUE TO (b) 67/ s Y A W4

250 ARTELI SELebes G4

which gave rise 10
sbove cause ({a),
stating the under.

lying cause last. PLEFEALY,

4200

NOT WHILE AT WORK [J

Zz PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 1It. If deceated was female was
e . disease condition given in PART | (a) thern a pragnancy in last 90 days.
< » .
v Xﬁ—z "?‘ /%\([SKJA/ﬂ'L 4&/8/{/[’& IDY“ | E’ﬁ; l O Unknewn
= 1 5% WAs AUTOPST | 20a. ACCIDENT  SUICIOE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of anjury in PART 1 or PART |1 of item 18.)
b PERFORMED? O m| 0O
o YES[] NO
- A .
&1 20cTIME OF  Houl Month, Day, Year
H INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bldg., e1c.)

A Z : y) 4 ya y
21. | attendsd the deceased from ‘;2'/ g'/ 'é 2" ’ m—"_z-,@-%and last :aw_l':ﬂ; alive on %J/f p—

Death occurred at 6: 50 A' . m on the date stated above, and to the best of my knowledge, from the causes snted

i PO T

22k, ADDRESS

ST

Y 22: DATE SIGN
%&ﬂm Anl £ /

23a. BURIAL, CREMATION, 3b. DATE
REMOVAL (Specify)

Burial Feb. 26, 1963 Concordia Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIQR (@fty, town, or county) (s:m)

24. FUNERAL DIRECTOR R ADDRESS

St, Lo} :Ls Migsaouri
25. DATE RECD. BY LOCAL REG. REGI AR 5
Tt Fidh 110.

Beiderwieden F.H.Inc.,1936 St.Louis (6) | FFR 24 1%2




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 supervision.

Student : Signed /7,94’14/1/4, }/ 2 /%;é/

Signature of Student Embalmer
Licensed Embalmer N 3 Y )’
/cg Lres
P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes 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.

Note:
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cec } -7 TA

S i s A




