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FEDERAL SECURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATEOF DEATH State File Novomewmsisse 2

2104

s’

Primary Registration District Noéa'?é @) Registrar's Na.......3. D

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(e) Countyst JOULS o Al e Stat:.....M.l.S.S.DllPl . (5) County.. S_t .L-Ouls ....... 7é
() City or towrﬁ """" * St . JOhnS (€) City 0r LaWIeweeereeceerne e St 1 .Tnhn S . O
(Ir outside olty or town lmits, write "“RURAL'™)

(¢} Name of hos st . i I
............................. 882&?53&6.01& Aveu. eeeemeens | {dY Stroet Naue.. 882u Wlndnm Lve.

{If not in bospital or lnstitution, wrile srreet namber or locnttun) {11 rural, give lovation) _’)
(d) Length of stay: In baspital of InStIEUEIO e v ermesescansnsmresias i siss s esinn i .

{Bpoctly whether 1| () Citizen of fareign country? (Yes or No)
TN this COMBMIMITY cirmeisrrrinsismensisninsessesst sessasasshssea smssshnsansssnsnba bos iosbb S baI IR LSS bE T
years, motiths or days) Tf Y08, NAME COUBTIY wrvecvirrersraessens voreos enssreomsasscosesmbasasossbsbiant st 1 shbasssurarstnsss vess
- R MEDICAL CERTIFICATION - -
3. (&) PRINT (4 >
0 NAME ool A e lming. Flotfmann...... 20. DATE OF DE M.,_h Month....... ) Al N L
T (b} 1f veteran, - : e
3. (8) 1f veteran N | 3. (e) Sgelal Security No FEAT,ccurene N . 111 SO LGP mmute....t..!ﬁ ...... .’M
name war, 0 aranraranner Q-ne.’ ..................
. - Z[| 21. 1 hereby certify that T attended the deceased fram
/ 4 5. Coloror 6. (a) Single, widowed, marrigd, /!'. ................................................. 19%2,

4, Sex... ,Fema-l race.m,l..t.ﬁ. divorced.. WldOTH ﬂ’L that T last saw hﬁ_ alive an..... s
6. (b) Name of husband or wife. . 6. (¢) Age of husband gr wife if and that death occurred on the dat d hour stated abowe.

................. enry.. Flottmann...
7. Birth date of deceased...... Ja.llua.l’y ............. 2.2 18?1

{Month}

8. AGE: Years Months

76 11

Days

12 |

alive... .years Immcdiate cause of death........pp.ven
(Dny) (Year) h
1f less than one day
hr. min.

. Bi rthplal:e ........ Fl’anklln

(0.

Misgsonri.os

9
(Cit5, town, o Gouniy} (Btate or fOTELRD GOURALER) || -wtrivesssss s st s s T g g e
. . : 6] t "
10, Ut 0Capation. e Housewi f'_e — ilier conditions..... -
11. Industry or busmes? | [T ors SOV RRIOPROPOR | o b 411+ F.Y. |
d
ﬁ 12, Name.mecemns Nllll achr.& em&l“ S N A Of 01?5:'1115:!14
E Underline
N T G ermany.. 4. . oo e e e e e et et At et e et e the cauae of
= (I'ly rmrnpnr o tate or fnrdm el g which d&:zth
2 ( 14, Maiden name.. t ta‘Fth manmn..... .. O BULODEY eovvrvssaars s rvarss o veasseemssenssecnse e soes s s ae st aremnet s s e b it should be
E cl;m_-geﬁ sta-
B I R | B T Lt e Lt et U LA LU LU LD LT L et tistiealiy.

=] 15 Btrthplacc.....(.éi """ P wnorcyu%yl){nom (Sare or Tareten coned 22. 1f death was due to external causes, fill in the fullowmg
"l

16, {a) Informant... Fr&nkFth tm&nn
2l Windom. Ave

{b) Address...
17, (@) . JBur .Lal

{&) Date thereot..... “(Clts or town’ {County} (Btate)
{Barial eremation. or reme . (Mogth) (Day} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public,
(¢} Place: burial or cremation...... Washington Ho..... DEICE P oot eeseessenses st et et resere e et
18. (a} Stgnaturc of funeral 1'?696.&11131’% H. oppea... While at work S, (spjclfyefne :;inplufe:n' __________________________
(B AAress. s b3 VG 23, Signature. Hfof ALl F kel L SETES , or ot
19. {a) ol €:)]

{Date receiver! local ?eglstmr)

(c) Where did injury ottur e

{a) Accident, sticide, or homicide (SPECITY) civr i et e

(b} Date o6f GCCUTTENCE et sesestisec s e

vt PO I M

Dat.e slgn M‘%
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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 Embalmer No..... éé;

P. O. Address.—._

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

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




