5. Mo, 300
v. 10.48

\

ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

FILED FEB 26 194%

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6161
1380

State File No,

1002 |

REG. DiIST. NO. PRIMARY REG. DIST. NO. egistrar's No.
1. PLACE OF DEATH z. USUAL RESIDENCE (Wher d d lived. If § : readd bafors
a. COUNTY a. STATE b. COUNTY ad.nimion).
Missouri oo
b. CITY (3f outelde corpurate Umits, writa RURAL and give c¢. LENGTH OF ¢, CITY (If outxlde corporats limits, write RURAL and give townahip)
0 . ) township)[ STAY (in thie place) OR / 7
TOWN St.., Louls. TOWN S5t. Louls.

FULL NAME OF (If not in boapital or institutios, give strest sddress or location)

a.
Nenmomon 2417 No 19th. St. /

(1f raral, give location)

"o 2417 N, 19th, St.

7

. Enter only onecsuse per

INSTITUTION
3. DAME OF 8. (First) ] h.'(.Mldd!e)- c. (Laat) 4 DATE (Manth) (Day)  (Year)
(Typeor Pint) BT @AEriCK. Filliam. Fleer DEATH 2= 72~ ¢
5, SEX C|Jﬁ. COLOR OR RACE | 7. ﬁdﬂ)RoF&'ED, EWEECQSRRIED' 8. DATE OF BIRTH el 9.:.?5 {In r-;n n: DRER | YEAR | of ueoen of ais.
. N +(Bpeciiy) birthday, onths | Days | H Min,
male. ¢! white HMRELEL [ Tune. 24 1868: 80. | |
10a. USUAL OCCUPATION 2 - 10b. KIND SINESS OR IN- 1. BIRTHFLACE n
dona dirhig most of working I:I‘:.':::n;:ﬁv:l: ob- KI OF BU DUSTRY "8 (Brate bl forelen oountrs) d ‘ztgl[.l-ﬂ%"‘r?l: WHAT
none. St Louls.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Erederick ¥, Fleer Fredericka Beinhfar
IS. WAS DECEASED EVER IN U.$, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, mive war or dates of N NO. )
/o none: Mimie.Fleerg4ld?s N.18th.3t.
18. CAUSE OF DEATH 'g""gnﬂvﬁ gtggtrfiﬂ

1. DISEASE OR CONDITION
line for {s), (b), and (c)

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b}
.rise to the abare cause (a) slating -
the underltyring cauae last.

*Thir doea nol mean
the mode of dring, such
as heart failure, asthenia,.
ede. It means the dis-

eaae, injury, of complica- DUE TO ¢c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(5) 2

/4

] ""’."?ﬂ

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) e 5} *
Conditions contributing to the death dut ot ;
] related to the disease or condition canting drath. M‘Y—/L—-' ]
13a. DATE OF OPTE_IF‘!JI?G 19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
) . . ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, tarm, fagtory, street. offios bldg., w30} N )
HOMICIDE
2id, TIME {Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. - WHILEAT[ ] NOT WHILE
INJURY = | “worK AT WORK
) R SO '
2. ] hereby cert that I atiended the deceased from Tlo 719 that I last saw the deceased
alive on /4% 19_@ and that death occurred at m., from the causes and on the dale stated above.

] 2ia BUKTAL. CREMA

(Degree ar title)

lie W02 ()

23c. DATE SIGNED

/ézmauf 2-/Z-4q

23b. ADDRESS

2805

Q

(Epedify)

[ 24c. NAME OF CEMETERY OR CREMATORY

St. Johns. Cemetery

”

24d. LOCATION (City, town, or county) (5tate) "

5t., Louis. County Mo

DATE RECD BY LOCAL

FEB 14 gare

25. FUNERAL DIRECTOR' S SIGMATURE ‘ADDRESS

Hy. Leidner U, 2223. 8St, Louls Ave

{Licensed Embafmer’s Statement on Reverse Sldl)_




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 mmiiannn

[ 3 , Student Embataer No.

I oy

working under my persona! supervision.
Licensed Embalmer No v 47 f

P. O. Address_ 2.2 2.3 ﬁ{%m,o (

Signed..

Signed . uvcuccescesnsccsasasncesassscnsnane ceaae
Student Embsimer

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.)

I this body is not embalmed, fact should be so stated above. . - . : . -




