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

o,

1818

Reglistration District No 5 B S

E STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMER(T L‘ 19 4?}
FIEED® ANDARD CERTIFICATE OF DEATH
Primary Re.z:s&&uon District No. ......_.1003

Siate File No, 1-8}?% .
Registrar's No...... 5")_84__‘__

1. PLACE OF DEATH:

8t,. Louis

{1f outaide city or town limite, writs “RURAL" and nams of township)
(¢) Name of hospital or institution: 9

“MEgzgutﬁwigwgitymHnspital__ﬁ:

{If not in hospita) or institution, writs strest number or location) -

(a) County
{b) City or town

(@) Length of stay: In hospital or institution

{Spocifly whelher

*In this community
years, months or daya)

(a)
()

G

(e)

USUAL RESIDENCE OF DECEASED: -
(5) County. ’/ ;

Misgouri /
8t. Louis Rz

{If outaide city or town limits, write "RURAL") / ?
3

4040 Washington Blvd,
(Yes or No)

State.

City or town

Street No.

{If racal, give location)

Citizen of forelgn country?.

If yes, name country. .......

MEDICAL CERTIFICATION

Place:-barial or u:remzmon__o a:k G_I' OV,E(..C e..met eIY_.._...
Signature of funeral director... ... Albﬁl‘; H._.___Hopp [~ —

4700 Waghington Bly
Il 5 (X7

1944

{Date received local rexistrar)

)
18. (a)
&)
19. {a)

3ufd FhT  Alexander Flatau J
20. DATE OF DEATH: Month.... ...\ lune . .7
3. (b} If vet . Uriiy
G N1 *4O4T05 4543, 1945 e 22 inste 2dE
name war
21, T hereby certify that I attended the deceased from
1 /D 5. COIO':KI or 6. (2) Single, v%iowed. married, 19,  to 19
4. Sex. Ma' e | race hi t e d.lvorced._id__O_W.er_ that I last saw h alive on 9.
6. (3) Name of husband of Wife... o —oceereeee ®6..(c) Age of husband ot wifeif || 2nd that death occurred on the date and hour stated above. Duration
Unknown alive..o.oor.....___years Immediaw of death /
7. Birth date of decensed... S€PEEMber B 18 7&_} 7 ’
o C— 7 S O e P Y
‘J 8. AGE: Years Months Days If less than one day Due to /) / 4
78| 8 29 . ||ty 7 A AR N
Due to o~
9. Birthplace U“DKILCL_H—__* _.._._.'J_.. . f 0 / m—-‘“
{Cily, town, or county)” - ~ " {Stats or foreign coustey) ',‘/ I&?u-—
. Cth diti
10. Usuat occupation.....LDEUTANCE Splesman e T S
11. Industry or business S B v PHYSICIAN
or ings: . ——
E 2. Name Sam Flat all. of p'peraﬁcins 1l M N " Underline
2|15 Birthphee URKDOWD Cgaxmg. - !..L)... e e
ily, lown, or connt tats aor foreign country. Of Lo - should be
5 14. Maiden name. Dhﬂ nna ,ﬁpr ” ! autopay : chal’KEﬂ Bta~
tistically,
§{ 15. Birthplace Ugg?o?rﬁn“u) G (Stnto o Torsinn w“n{:_f 22. If death was due to external causes, §ill in the following: .
1. (@) Informant..._ B€N_Adams . . (a) Accident, snicide, or homicide (specify)...—— ‘
® -Addnss___A'o 40_“'_ashing;tnn Blvd,. . |[® Dateof occurrence
17. (@) i () Date thereor. O=0=48 || © Wheredidinjury occur? Gty or owe yrom—
(B"“"- cremalion, o """’"“ (Manth) (Doy) (Yoar) (4} Did injury oceur in or about home, on farm, in industrial place in pubhc plzu:e?

. (Spoc:f’ type of place}
: { cans of i mjury

7 ; .o%her) Pegpen
Date ﬂsﬂ%

A ]

(Licensed Embalmer’s Statement on Revexrse Side)




-

I

Rl

e mse T ha

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

e

, Registered Apprentice No ,

working under my personal supervision.

b

P v

P. O. Addréss — sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “'lth.,
the above constitutes grounds for revocation of license.) . ) %

CIE thls body isTmot embalmcd fact should be so stated above. . ’
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V.5 133
—4-43

I Xasse7

for

THE STATE BOARD OF HEALTH OF MISSOURI

oath, states that the original record of’fiblx

State File No

~

foth
eath

, 19...._..., in the State of

, should be corrected as follows:

| State of ... Misaourd..... BUREAU OF VITAL STATISTICS
) 55, e
Coukhytef. ~te Louls } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... D084, ;
On this....19 day of June , 194..... Bbefore me appears
...Ben. Adema ,who, upon __.__.... his.....
Alexander Flatau died June 7-1945
Missouri, and which was filed at.....ooooooee. on..... . 19

Item No 7 qhnuld‘read .................. Sepitember..8=-I872
Instead of September 8-I87I1
Item Nowoooreeeeee.. 8 __should read................ Aga 72
Instead of Age .73 -
Item No.....oooee should read :
T T U OO
Item NO...occvorrrrercmrararsrned should read........... . : ‘
Instead of. .
Item No should read :
Instead of...
Item No should read
Instead O . ettt
Item No SROUIA TBRM .ottt etetevevsres e estess seresss s semrmemmememememem stam e s ot emem e aeene wbres4 a8 44 A4 1w nsmmm s s semeemmamnsasen
Instead of
Item No should read
Instead of. :

The above is true to the best of my knowledge, information and belief,
(Sear) /2&% --------

4040 Washington

o - "
Subscribed and sworn to before me this.....z.g........."........_day of

Affiant.. §f

Present Address.

L1942,
Motwy Public.

My Commission expires. 3 - C/ -..?/f
£\







