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WRITE PLAINLY

—'USING UNTFADING BLACE INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALEEY ‘ﬁﬁﬁ““%‘“,‘%

Registration District No.._.. o

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

A O

*?,308

meesnrsanpesan

State File No.

1003

Registrar’'s No.oun

1. PLACE OF DEATH:
{a) County
(&) Cityor tow‘x;i ............ Sta.Louis

out.slde ciu or tovm limlu. write “RURBAL"

and name of township)

(If pot fe hosnlul or ln.sumt.lnn wrir,e nm number or loculnn)
(d)} Length of stay: In hospital or institution..............

iSped.f)' whather
In this commumty.........................rz.a...y.ea.rs .........................................................

ryears, months or days)

2. USUAL RESIDENCE OFf DECEASED:

(@) State....Missouri ... . (8) CoUBtY sncmssrcrssorsoin 4§29
() City or towa......... Ste Louis, . / 7
{If outside oity or town limits, write “"RURAL’") 7‘

{d) Street No. 3511 Sid'ney
(If rural, gre location) &/

(e) Citizen &f foteign country? NO

(Yes or No)

1{ yes, Bame Country e

3 (a) PRINT

iL NAMS .. MEa. Arthur B. Flammger
3. (b) If veteran,
namie war.... I
5. Coloror
4, S'cx...l.{I.ale race White
6. {b) Name of husband ot wife.......oeeerieririne
Emma. Ca. Flammger
. 7. Birth date of deceased...... Decemher 28,. .1.869 ................ A
Ear
8. AGE: Years Manths Days Tf less than one day
‘/ 78 7 16 hr. min.
9. Birthplace....creense.. S tgLQui.ﬁ MiSSOllI‘i ()
(City, town, Or county} (State or foreign couniry)
10. Usual occupation.......ceoo.- T’: eﬂﬂm‘er e b s s b
11. Industry or busi Flammger & GrahlBl‘ank BOOk Ce
£V 12 Name:....Bked Flammger .. o gt
< Lis. Birsnplacen. Germany 11-
tcny. town, 6 county) {5tatle i forelgn cotmtry)
£ { 14. Maiden nameMar}[ ................ :Pa.rI.SQ' .
E 15. Birthplace. St Louls, :'_til_lmgsofn-i 17
2 - - — - (Cm-, town, | or counu) . -.,._ (Btate. or rorc!:n-cau:m') -
16. (a) Informant 1"!1'.. h d.; H Flajﬁmgﬁr ........... '. ...........
' .35)1.Sidney Ste.. ... .
(b) Date lhereof...é...c..'.......J.'é.?...'..Z"E

, or rgmmll T Montk) (Dsay} {Year}

(c) ;"i‘acc buna] or crcmatvonOld SS.... Peter &2?3:111

18. (a) Stznature of funeral dlrcctoxB.eldeI'HlEdeu Fa. H,,__,_Z_[,nc'

936 St Lo

O T 7 i

19,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monn. ANSWEL. ..

6

30. P»

hour. M

minyte

PHYBICIAN

Major findings:
f'operations

Underline
the cause of
which death
should be
charged sta-
tistically.

22 If denr.h wasd due to cxlcrna.l causes, fill in the fq[lawmg:

{a} Accident, smc:dc. or homicide (specify)

{&) Date of occurrence..

{¢) Where did injury gccur?....

. . “1Caty or towm) (County) tStater
(d) Did infury occur in or about kome, ¢n farm, i%ﬁa] place, in publie

place?

(Dl.te recelved lacal regisirar)

(llezistur A nlmamml

r Addres

Jetferson Clty Printing Co.

{Licensed Embalmer's Staterment an Reverse Side)




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 —

o
- A Registered Apprentice No -
working under my personal supervision. ‘,

Signed. &%

P. O. Address.di?j é 24

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in 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.




