No. 2 DEPARTMENT OF COMMERCE: THE STATE BOARD OF HEALTH OF MISSOURI 0 , ~
TH . -
yra FILED “NIR"14 1947 STANDARD CERTIFICATE OF DEATH State Fite N 1882
L X47070 Reglstration District No.__ s s g o Primary Registration District No__.__.._1.gga Registrar's Na........._s;isa.. —
0 1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED:
a (a) County St 1, I . () State Missouri %) County. M‘d
g @ thormw“( Tf ontxids eit tmmhmol.l rif "RURAL" ond of township) St {1.oui PR
@ city ax o name up) - Cit town e 1131 3
é () Name of hospital or institution; () Cityor tow {If outside city or Lown limits, write “RURAL") o
2iyen .
“EIM%ﬁéWmM ........... (&) Street No 12305 Geraldine Ave P
{If not in hogpital or institation, write stroet nomber ‘or location) . (If rural, give location) /
(&) Length of stay: In hospital or 1n.-mmtion...-__.______..N.ane“_.........._.._._ P
. {Speci{y whether (e} Citizenbf forelgn country? {Yes or-No)
E In thia community. ’ el :
yenrs, months or days) . i} If , Iame Country.
E . MEDICAL CERTIFICATION
& | ol Mame. .. Walter H. Fleischmann .. ,
< TR PR A T 20. DATE OF DEATH: Month JUILE. ... oy 5th
. veteran, - - {e urity
' . H  yer... 47.. hour. 1.0 2 .
name war_ T No.. 4881 -5454 AALL . hour. o AM. minete oot
21. I hereby certify that I attended the d d from
- 5. Color or 6. (g} Single, widowed, married, || 19 to 19 R
. ) , . b J—
;L 4 %'Mal € C9 | race White divorced .. S—ln‘g'l S that I lzst eaw h alive on g (- ;
E 6. (b) Name of husband ot viife. . e 6. {c) Age of husband or wife if and that death occitrred on the date and hour stated above. Duration
8 alive________......years Immediate cause of d}ﬂh
‘ 7. Birth date of deceased......... M%}( 1 5 y - lg_o_a«wm.m.._m..A_......_ — -
5 onth) Day) {Year) ;
= _"——éﬁ'}/’?ﬂ»—vw\., i <
| 4] 8, AGE: Years Months - Days 1f less than one day Due to oo e o e L .
| z . . P : ‘
(=] l’/ 58 0 21 hr. min Due t s
" e Lo e
<. - ||- 9. Birthplace St - LOU.l S MO L) /‘4 ey’
{City, town, or county) . (State ar foreign country)
fﬂ 10. Usual occupation Clerical Work O(E.he‘r conditions.. within 3 months of deaw g NS ———
) . ., ;
w | 11. Industry or business Carey. BRoofing Co. . fﬁ ..r.| PIYSICIAN
: . Maj dings: - o ! - ]
8 12 made Michael Fleischmann || ionmtes L7 S
z’ S 1. mirthptace Unknown GermanyZl- e thE I to
) ) - {City, 1 coantry)’ ) )
315 o e T g o N STy (| Otswors i -
By o . tistically.
-3 Eé - 15 Binhp"“‘—"—----—-—--————unmo—m-—- ___G—_Qmamf_a:f 22, If death was due to external causes, fill in the following:
E = . (City, town, or county) (Stats or forcign country)”
-2 |ls6 @ roformane. Katherine Fleischmann = [[@ Accident, suicide. or homicide (specily)
B (5) Address 5389& Geraldlne Ave (3} Date of occurrence
v o Burial . ® Date thereot__0/6 /47 ... || @ Wheredidinjury oocur? Gy awioeny T e
»  (Burial, remation, or removal) o (Maonth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in-public place?
(&) Place: burial or cremation Qak.Grove Cemetery. .
’ 18, (¢} Signature of funeralihrccwr Mat?‘ Her?ann &‘l Sonn, inc While at wark? ™ ’ (S‘.’“’_“’ ‘(“'" ‘i_"g’;;’of EAJUTY oo ‘:f ______
®) Address 161 laskt a11/'3 ve , D arots P
I”u s E@ ,1 2 Z z g x .- Sigind o o [ i EaCll o . D, or othey) -
19- () (Date recetved local registran) ") ?_ T Repistrar a eignatare) T ,gﬁ T 7. - - Date si ncc@_‘g?
- (Licensed Embalmer’s Smtemeq{ on Revn/se Side) ' /




e o

<t -‘-v' E

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalme, .. g 3 .

e
P. O, Addresg327.1.... 2. s M oL .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be 56 stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS .
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Registration District No ™ g@rw:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Repiatration District No_/JJ._Z

State File No.

Registrar’s N o\ﬂz,.] ..............

1. PLACE OF DEATH

(2} County
(b} City or town._
outsi

@“.m.m,m QALY s s o omanbizs
(¢) Name of hospital or institutién: - )

{If not in hoepital or institulion, writs sireet nnmber or location)
(d) Length of stay:

y j e g

In hospital or institution
(Specify whether

It this community
years, months or days) - - el

2. USUA%E OF DECEASED:
(a) St'atf' County.
(¢) City or town...........‘_&.z . ot o
{I city or town lj
() Street Moo T3S
(e) Citizen of foreign country?

If yes, name country.

7 %/757
3, PRINT
FU{.EI). NAmy -’ 7‘

3. (¥ If veteran, 3. (¢ Social Security

name war.... No.
5. Color or 6. {a) Single, widowed, married,
4, Sex race divorced o
6. (&) Name of husband or wife._..._....cooeovemeee ;6. (6) Age of husband or yeifg if Duration
alive. .. e N
7. Birth date of deceased.... A N
iy TN VYN
8. AGE: Years Months y: ss than Vy Due to....
35 ﬁ hr. min
= Duye to
9. Birthplace... . . W, |, WHUR, 0. TP
whYor } (State or foreign country)
Cther conditions,
10, TUsual occupalion, {includ ¥ within 3 ha of dzath)
11. Industry or e ; ; PHYSICIAN
o Llabof findings:
operations
E 12. Name pe Underline
: ; the cause to
& \ 13. Birthplace - which death
{City, town, or county) (State or foreign country) Of autopsy should be
o 14, Maiden name charged sta-
E tistically.
& { 15, Birthplace . - 22, If death was due to external causes, fill in the following:
= (City, town, or county) {Stata or foreign conntry) N . -
. - . . .
16. (a) Informant {g¢) Accident, suicide, or homicide (specify}
by Date of IITERCE
(&) Address { ate of occ T
¢) Where did inj occur? :
17. (@) (b} Date thereof © iy {City or town) (County) (Gtate)
(Burial, cremation, or removal) (Menib) (Day} (Year) {d) Did injury occur in or about home, on farmt, in industrial place, in public place?
(¢} Place: burial or cremation
S . . (Specily type of place)
18. (a) Sigoature of { uneral director. While at work?.. e (#) Means of injory...ooooeoooeen -
5) Address oo
@ 23. Signature {M.D.orother).___.___

Address Date signed.._.......cocoeaon







