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

bEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

LED FEB 132 /43

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T e
. 2
State File No.

Registrar's No...g...z_z.z.__.._.

B969

Registration District No Primary Registration District No._ =
1. PLACE OF DEATH: St Loui c % 2, USUAL RESIDENCE OF DECEASED:
. s County
(¢ County Missouri St. Lout
o ot Richmond HeTEHtS ® sa o coms 8%, Louls Zg
(If gutsida city or town limits, writs “AURAL" ond pame of township) (&) City or town Fe rgus on -
() Name of hos§lta.l or insut.ut.lon:' 1 (If outside city or town Limits, write “RURAL"™) / 7
Mary's Hospita @ Strest No 423 Nancy M
{1f not in hoepital or institution, writs street number ox location) e (If rural, give Jocation)
(d) Length of stay: In hospital or institution il
(Specify whether (¢) Citizen of foreign country?. I (Yes or No)
In this community. /} /
years, months or days) el If yes, name country. ..
MEDICAL CERTIFICATION
e prINT  Albina Fleischmann
20. DATE OF DEATH: Month._J 811 s day... L8 5
3. () If veteran, 3. {¢) Social Security N - l
- year........ hour. migute
name war. Q.
, 21, I hu%_rtify that I attended the deceased ) 6/ .
5, Color or 6, (@) Single, widowed, married, m%\?’
Female' | White Widowed o o F
4. Sex race 2 || that 1 tast saw h @ ativeon \/ﬂf—i 7 2""
G.J‘b) Name of husband or wife... . 6. () Age of husband or wife if and that death occurred en the date and hour stated above. Durasion
oseph B. Fleischmann ..  .on couse of death., .
7. Birth date of deceased.... Febmry 28 1879 by I—
(Month} {Day} {Year) -
8. AGE: Years Months Days If less than one day .
65 |10 | 24 . '
I. min
Due to
9. Birthplace Austria 4~ 'V
- - {City, town, or county) - {Btalo or foreign countfy)
. Other conditions
10. Usual occupation HouB ow ifa ; Includs pr l,,_m y within 3 months of death)
11. Industry or business. VENTor THT .| PHYSICIAN
ajor findinga: J—
5 12. Name . Ae rt 8 . Of operations.._..... /
o . ~ qv v ‘I( O Underline
=) 13. Birthplace. ... UOKROWD . g .} the cause to
o . {City, Lown, or eoiw.y) {Stale or foreign country) Of autopsy. should be
g 14, Maiden name charged sta-
= " q tistically.
2 15, Rirthplace G Voo s B o Toriom ey || 22 1€ death was due to exterzal causes, fill in the following: '
e s "
16. - (a) rnr;,ﬁv'.‘-.'n?\ Albina Kern ° A\ (a) Accident, suleide, or homicide {specify)
) Addres.. ~.4857 Anderson Ave, ) Date of occurrence
i7. (a). L Buri al (¥) Date thereof 1/25 /45 (e) Where did injury occur?. {City or tawn) (County) Ga
. k{""- cremation, ““W'ln (Month) (Day) (Year) (&) Did injury occtir in or about home, on farm, in industrial place, in public plaoe?
(c) Plaoe:bu.nal or crematlnn c a 1vary
18. (a) Signature of funcra] chr-'ﬂnr StrOOt carrOll
® Mdm 4600 Natural Bridge Ave,
26 10/ o El.2
('Diu reoewad TEristiar, {Regisirar's nmlm)

.

(Licensed Embalmer’s Statement on Roverse Side)




: STA'l;EMENT BY LICENSED EMBALMER

-4
"1'-

1 hercby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embaImed by me, or by

e

-
A v oaaiea

hel , Registered -Apprentice No

" working under my personal supervision.

Licensed Embalmer No.: _.z 6 é 3
P 0 Address ﬂjyﬂ%

‘|\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for révocation of license.) e A R

+If this body is not embalmed, fact should be so0 stated above.




