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FEDERAL SECURITY AGENCY

ﬁ jonal Ofﬁce n!é’]tﬁl Srypigtica
ch:strat:on sttnct No ...... g%

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Registration District No.ww ..

27697

State File N e ressserssomn

1003

Registrar's No.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

1. PLACE OF DEATH:
{a) County....

St . Louis

outsfda city or town limita, write “BURAL~ and name of township)

(b) City or tov.(n

(¢} Name of hospjta! or instityti

................ ta.. Tm’;:xy Hospital..

{If not In hosnlml or Institution, write sxrm num
{d} Length of stay: In hospital or institution... dﬂysq ...........................

(Bpocify whether
R6. FearE. ..

In this community...
years, months or dm

2. USUAL RESIDENCE OF DECEASED:
(a) State.. MABSQILL ... L= 2 PP Fle3b b
(c) City OF toWR.mmmmessssresssssren 3

(If outslds eity or town limits, write “RURAL')

(d) Street Novwnencnnn 7! 63[,- Genests ..

(It rural, uire Tocation)

(&) County......

{e) Citizen of ;oreign country?’........ ’ NO

{Yes ofr No)

If yes, name country

3, (a) PRINT . . i
3i,fay PRINT Mr. Arno E "Elelscher

3. (b)Y If veteran, I 3. (¢) Social SccurnyN
DATIE WAL wurs rmsemmasessasnoressersressreres %3? 0 ‘52'

O 5. Color or 6. (a) Single, widowed, married,
4. Sex.. M&l.e divorced...2

6. (b) Name of husband or wife e B. (¢} Age of husband or wife if
MI'S *... Fr.led& J! FJner.SCher alive..... 58 ............. years

7. Birth date of deceased......tn

8. AGE: Yearn Months Days If 1ess than one day

61 1] 2 . :

.................. Lo wrrvevinrennsen-T011L

9. Birthplace LLGeTmeny...... 4
(City, towm, or county) (State or forelgn country)

10. Usual oceupation...... L. Sxeam. lealer.. ... e

11. Indusiry or business SElf ........

12, Name.vonoenive o IDKDOHT .o Fleischer..... )
13, Birthplage. s s omesssenss s moslsssrasmas s Germany I

(City, town, or ¢ounts) (State or foretgn country)

. Maiden name....

{ 14 e JR————
15, Birthplace, N ‘ " ) (1

k1 (City, town, or cmunty) tSule or lurelm ouumryj

16. {a} Ini:oﬂpmr Y
(b} Atidress..

7. (@) 5o RBEEEL
« .. (Burlal,'crematlon, or removal).

48

b) Date thercof.. 10,1
(6) Date ercgmnthu%i)u) (zenr

{e) Place burial or cremation.. Stn .?8..111 Ch].lr@b&'ﬁrd.
18, (a) S:znature of funeral director. Beid.em.led.ﬁn F H.l IDC‘
@) Aﬁ =g 36 St

19. (a) ¢

- MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. Algust

day..... 1tk
year......1.9.48...............hour ....... 3...m|nute.4.5...ﬂ.-M
21. T herehy certify that T attendeq the deceased fromuy s,

that I fast saw hW7Cmmelive on x5 - 4

and that death accurred on the date and hour stated a.bov’,

Other conditions...
(1nclude preznzoey witkin 3 montha of death)

'ﬁ-{“a-ia;.ﬁndmgs
Of aperations..." ...

................ PHYEICIAN

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

Of autepsy...

{Date recelved local recistrlr]

den.:h was due to external causes, fill in the fq]luwmg

ent, smc:de. ar hom:cxdc (specdy)

() D ate Of OO U T T O i oy oo coeerrers sevnasen resa bbb im b b Pats s avmemesbabs SEEA bR AL R AR R Y b s A bd e bt
{c) Where did injury occur? e

T{CIty ar town)
{d)} Did injury occur in or about home, on farm, in industrial place, in pu

PlACE P ettt e e e e bt b e saen e s
(Speclty tpe of place)
e (€) Means of injury

Jefferson Clty Printing Co.




g T b

!

:
STATEMENT BY LICENSED EMBALMER

N 1
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,

. s ZZ & L

Licensed Embalmer No 71/ 7 0

P. O. Address /?_?6 “LAR’M %

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

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




