| MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | =63-013264

i DEPARTMENT OF PUBLIC HEALTH AND WELF 628 -
o~ - Roaistration District N o STATE FILE NUMBER
- DO NOT WRITE NDED egistration District No. s Na.

T - .
ON THis STUB ——FILED AP 8- 08— C—
e 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where decessed lived. [f institution: Residence before

~ VS 300 a. COUNTY ' . ' o STATE 3 COUNTY, :
Rev 4759 _ __ i M1ssourf St, Louis
- b. Cé]l'!\' (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits

TowN  St, Louis Months ToWN Des Peres ) Yo}l No DO
. FULL NAME OF (If NOT in hospital, give locati Tnside Limit d. §T . “Resi

HOSPITAL OR ( in’ hospital, ‘give location) . nsi mits EDEEEETSS ' (If outside, give I@fion} Reside on Farm

INSTUTION Bernard Nursing Home|YesXl NoO # 1 Ranch Lane | Yes 2 nNeXD

|

sdmiszion}

DATE AMENDED

i

,
w
.

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . A F ) :
_John George Fieck St DEATH March 28 1963
5. SEX | 6. COLOR OR RACE 7. Married Never Married [] |8. .DATE OF BIRTH | 7- AGE ({last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HY

i Maonth: D H Min.
Male White Widaw - Divoresd [J 1886 76 nths ays aurs 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

duripg mast of working life if ref
Fleck-Baumann Pre Jent, Hetired St. Louils, Mo. U.S.A.
T3s, FATHER'S NAME T35 MOTHER'S MRAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Joseph L. Fleck Pauline Schultze Freda H. Fileck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT "‘\ Address

, k 3| (I , giva w dates of i
(Yqﬂ:; nrunnownl("{el give war or 3 of serv Freda H Fl ck. #1Ranch Lﬂne

18. CAUSE OF DEATH {Enter only one cavse per Ime INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Des Peqes ’ Missouri CINSET AP DEATH

IMMEDI ATE CAUSE {a) ™" R )

Conditions, f any, 1+ DUE 10 mﬁMM,_uLLA_M—-JA—- Rowondt | B celea.

which gava rise to N
shove cause (a), .

g e i, e l@q.ﬁc Coicivevu < q&m— 1P gL
lying " couseleat. | . DUETO (@ m e wﬁ

PART _H. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the lerrnml‘l' PART HI. I decsased was fomale w
- ditesse condition given in PART | (a) there a pregnancy in last 90 da

A

—~ |G

| ;|

o | o |\
tadll kA

o

DOCUMENT

L J t 4 . O Yes O No 1 Unkno

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE: HOMICIDE 20h. DESCRIBE HOW INJURY occu;g;.- (;nmr nature.of injury In PART 1 or PART [1 of item 18.)
PERFORMEDEI o - O a -t . i

YES ] NO,

20c. TIME OF Hour Month, Day, Year
INJURY arm,
’ -5

20e. PLACE OF INJURY (e.g., in or about home, [-20f. CITY, 'IOWN, OR LOCATION
2d. \INNI-“JLREYA?CV%%%?(EDD farm, factory, strest, office bldg ] .
NOT WHILE AT WORK D

~ F - .
21, 1 uﬁended the deceamd ffom__lﬁ__s_A:;_ Mmzmd Isat sow him ahva o v 44 & D )

tha date stated sbove, and to the best of my knowledge, from the causas, stated.
Dnath occurred af_w_u_ﬁm——l_a%—m on

22a. SIGNATURE Degree or title) 22b. ADDRESS - f 22c. DATE SIGNE!
. ‘ . . 4 '
D 1/10< Coudi Closfn S Macbars
23a. BURIAL,' CREMATION, : 3c. NAME OF CEMETERY .OR CREMATORY . | 23d. LOCATION (City, tq4n, or county) (State)
REMOVAL (Specify) :

Removal 3[30(1953 t. Lebanon Cemeter St. Lois‘ out MO.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

" 24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. r

‘ﬁar MAR 29 1963

72
[Lupton Chapel St.Louis Missouri

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stygent Embalimer No.

working under my personal supervision.

Signature of Student Embalmer

Student ‘ Signed (//_\//w/f FIwra t/ %&O’%ﬂir

Licensed EmbalmerANg. SO Ll

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-
i, - If this body is not embalmed,. fact should be,so stated above.
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