MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND

Registration District No

wg.lB_______“___.ﬁrlmarv Registration IlOQ3.___________,__Regmrar ‘s No. _

=62-020391

5488

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEA?H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 (o] a. COUNTY a. STATE b. COUNTY admission}
s Mo, St. Loui
Rev. 4/59 % b. %TRY (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b < %TRY Inside Limits
i)
= TowN 3¢, Louis, 8 days TOWN  Overland Yer (X No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {1f cuiside, give location) Reside on Farm
2’ HOSPITAL OR ADDRESS
2,400% 3‘9’0 INSTITUTION Mo , Baptist Hospital Yesft No [ 9th1 W. Milton Yes 0 Ne i
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) 1 5
y George W. Flesch DEATH May 30 1962
2] 5, SEX 6. COLOR OR RACE 7. Married [ Mever Married [J |8. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24‘HR
5 A Widowed [J Divorced ] 3_3_1875 87 Months | Days HOU"T Min,
/ 10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] during st of wor 1 en if retyed) |
z Meréhst (Petired) Hardware Illinois U.S.A.
7 y; 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P}
2 hn Fle: Lagler Maud M., Flesch
8 / 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO7 |17, INFORMANT Address Overland 1}4.
Yesg o, of unknown) | (If yes, giya-war or dates of service)
9 " TN | Nohe None gud M, Flesch-94Ll W, Milton
o = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < E PART I. DEATH wWA$S CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE CAUSE {a) l P
" Sla 3
- w q - .
12 o luj o Conditions, if any, DUE TO (b}
é z -0 @ 'J’ wbP:;ch gave rue( ti:u 2
ZZ e s, )
13 = Isy?nlgl‘,q :au:eunla::. DUE TQ (¢) 2 'z
% F4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal [ PART 1il. If decessed was female was
& S? g disease condition given in PART 1 (#) there a prognancy in last 90 days,
2 D &% Sfiorlitoe /i Q Unknown
g E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMlcy 20b. DESCRIBE CURRED. (Enter nature of tnjury in PART | or PART (I of item 18.)
5 & PE RMED? a a a
=z =] YE No g
—
z |z €1 20c. TIME OF  Hour  Meonth, Day, Yeor
b a INIURY  am.
4 g o p.m.
E 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, sireet, office bldg., etc.)
E NOT WHILE AT WORK ]
o o a —
5 o E E 21. | artended the decessed from ;/} 2 ta ﬂh and las? saw nf,; alive on._.‘_.&'l
m ; 9 Death occurred at LL :'20 PM m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m .
¥ W 3 * {Degree gr title) 276, ADDRESS s 2Zc. DATE SIGNED
= 5 = 7 7. 9. O A fao(fv/CX} F/F4/¢ @
z RIAL, C i , | 23b. DATE Y| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
o a MOVAL (Spaci i sour i
z T emoval 6-1=1962 | Hiram Buriglo }’ark _ REJGr'e;re fs?e:i.rs' ,NAl:i s
S, . DATE RECD. B . | ’
3 <| BAUMANNBROS. INC. FUNERAE-HUME AT 5T 198 %ﬁ ?\M Y,
= i
= = 2504 WOODSON ROAD ).
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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.__

workir-ig under my personal supervision. K é
Student Signed & %

Signature of Student Embalmer

Licensed Embalmer N

P.O. Addresség@’ : i ;0

Nofe: 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). N

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
N . If this body is-not embalmed, fact should be so stated above.




