WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

D 0CT 2-.1043 318

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE O.rd)ééTH

Primary Regiatration District No...oooorien

Stats Fils No

Ragistrar’s No.............

t. PLACE OF DEATH:

{a) County...
(B City or town....

(¢} Name of hosgpital or institution:

St.Louls,

(1! ontaide city or town limita, write “RURAL™ spd patne of toweahip)

Deaconess Hospital,

(d) Length of stay:

In this community
years, montha or days}

{11 oot in bospital or inatitotion, write strect number or location)

I bospital or inur.lt_ut{on_._._.__lQ HOUI‘S | I

(Speclfy whather

2. USUAL RESIDENCE OF DECEASED:
sae. Mlssourl.

(@) (%) County o
@ ity or tovm......s b louls , 7 |
‘(ll' outside city or town limits, writa "RURAL™)
(4} Street No... % 2147 Whittler,
(If raral. ghvs location)
(¢) Cidzen of foreign country? (Yes or No}

If yes, name country

3,
¥U

¢) PRINT

Bapy Flaming.

NAME, __
3. (&) If veteran, . 3. () Soclal Security
pame war No., No_ NODE,
5..Color or 6. (a) Single, widowed, married,
wnl t €. adlvorcedblngle'

6. {¢) Age of husband or wife if

F-1 VLT O— -t ]

Birth date of decensed__ o€ DLEHbEr 20 1948,

(Month) {(Day) T (Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Month... W =2/

20, day.

e

yur......../.f 4 5.....-.. hour..._. ._........é...,... SN .. Y12 1) S, ot 48
2i. 1 hereby certify that I attended the decealed TOm,
___________ Y- 51‘, VER YN, X +
that T last saw h."™".._ alive on W’ =0 . 19....‘:4.?
and that death oceurred on the date god hour stated above.
Duration

). AGE:

Monthe If less than one day

lo .....min.

Years Daye

. Birthplace........

St Louis,Missouri. m;b

(Ssate or foreign country)

(Cuv. town, or rountyy

Due to......(/

Due to..

:;ftwftt>-

'10. Usnal occupation thld O(Ehﬁr:nndiﬂmm SAD T moctie o G}
11. Industry or business : M'aj i - - ] PHYSICIAN
of Fndings: FLFFE
2 2. Nome Jacob. Flaming., Of operatlon -
nderune
&= 13. Birthplace KdnSdS * / L the cause to
- ' (City. togprepopnty) Mgy @ (State or forelen country) Of autopsy.... ST ?t?ﬁ’l%ml:t
E{ 14. Maiden oame y b 4 fyticail a-
r stically.
5. Birthok Missouri, . :
§ 1 irthplace S (Gtate o Tarcizn comntry) “ 22, If death was due to external canses, fill I%-
16, (a) Informant Jacob Flaming. (a) Accident. auicide, or homicide (specify)
() Add 1147 Whittlel‘ . (4) Date of occutrence ——
i @ . BULial . Date thereot 9"‘51‘40 . (¢) Whete did lojury occur? Tt S o P
(Barlal, crematicn, of remaval) (Month) (Day} {(Year) (d) Did Injury occur in or about home, on farm, In industriaf p!aee. in public place?
(c) Place: burial or ¢rematlon Old PiCkErs Cem.
18. (a) Signature of I'unera] dueckorHy Leidner Und.(o. While at work?.._. e eeeaess it
m ¢23 St.Louis Ave. ‘
3_ 13. Sigmat £t (M. D, orother)... 2.
19, (u) %’" [{-) J— gl 7 St
¥ (Date nulnd loéad ‘a slgmatore)

o Date dmd,?..z{/

/ (Liosnssd Embalmar’s Statement vn Reverse Slda)

7 /’gj
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- . STATEMENT BY LICENSED EMBALMER
_— P . i

s,

I hereby certify that the body who\se name is recorded on the reverse side of this certificate was embal
. N

working under my personal supervision
-

rreeeeeeeemeeeens Registerefi/Apprentice No
TN

Licensed Embalmer No

—

Note:

P. O, Address.
l‘he ahove \‘[QST Blu SIGI\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. the above constitutes grounds ﬁ): revocauon of llcense.)

S A ,.

- S If this body isTot cmba]mcd ‘Tact should-]re 50 stated ahove.
.;:.‘ \

(Failure to comply with



