-48

\\?

: BIRTH NO.

FILED APR

27 1949

IFE AV W

STANDARD CERTIFICATE OF DEATH
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State Fl'k No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decsssed lived. II lowtituthon: residence belors

. COUNTY a. STATE Mo b. COUNTY adizielon).
: ‘ fr 1L
b. c&r“r (If ootaide m.inu Umits, writs RURAL aod o g;rALENGTH OF c. Cg;{ (I outskds corporatse limite, write RURAL and give township) L/
TOWN ouis somtin ST Town St Louis -
d. FULL NAME OF (If not in hospital or institution, cive street  address of location) d. STREET N .
HOSITALSE St Anthony ADDRESS 5657 moae 8 -
3. NAME OF s (FiBst) b. (Middle) e, (Last) 4 DATE  (Manth) )
DECEASED
5. SEX 6. COLOR OR RACE | 7. ‘:VAA[;‘O%EB gmchAﬂgLEg!; 8. DATE OF BIRTH ey 9-:.‘55 Un n;n ‘: :;:‘l 'Dﬁ ; DADER 3 IS
N G ) 0 ours | Min.
female white ea 1 | July 15,1885 l 6% , l

10a. USUAL OCCUPATION (Ciiwe kind of work-

10b. KIND OFfBUSINESS OR’IN-
g DUSTRY

11. BIRTHPLACE (Btats or lorsign sountry} 12. CITIZEN OF WHAT

Mg_ Tq%“;ﬁ"é‘mm.'m“ retired) St Loui a , MO ) U COUNTRY?
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 6!! WIFE
) George Ernet Ana Kuenemeyer J Frank P Flick
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
”‘“Tﬁ?“”l““‘*“”““““*”’l "1 Frank P Flick %637 Rhodes
16, CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁgg;ﬁ

_ Enter anly onsoause per

line for (s}, (b), and (c)

*This does nol mean
the mode of dying, such
ab hegrt faflure; asthenia,
ce. It mens the dis-
case, infury, &r complicg-

|, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise (o the abore cause (G)
the underlying couvae last.

o

i
DUE TO (b)

-

Que fo ﬁ}f’ _

tion which caured death.

11. OTHER SIGNIFICANT corg%‘quf F

Conditions contributing o the but nof
related Lo the diseate or condition fausing death. .
19a. DATE OF OF_F%}‘- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCTDENT (Bpeciiy) 21b. PLACE OF INJURY (es-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  [STATE)
SUICIDE hoves, farm, faatory, sirest, offies bidg.. ste) )
HOMICIDE o
219, TIME (Month) (Day} (Yew) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- . mm.zn NOT WHILE
INJURY AT WORK .
-} L1043, 0 # =/ Mﬁ, that I last sato the deceased

2. I hereby certify that I aitended the decéased from
- /0

alive on

, 19.¥9  and ihat death occurred at

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

S e &5

{Degros or title)

0

m., from the causes and on the date siated above,
Z3b. ADDRESS

Z3¢. DATE SIGNED
380 A, foine G . i 16 Yo

4 12-¥2
244."LOCATION (City, town, or county)

24a. BUR 1AL, CREMA-

24b, DATE

lL/ 11&/ 49

|

24c. NAME OF CEMETERY OR CREMATORY (] J
Sunset Burlal Park:

(Btate)
St Louis County, Mo.

"Burfal ™

DATE REC'D BY LOCAL

APR L & o

J

ADDRESS

?027 Gravoles

25. FUNERAL DIRECTOR'S S1GNAYURE

Ziegenhein & Sons

(Licensed Embalucr" Statement oo 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
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Student Enbll.or ‘
r
P. Q. Addrm,7 oX7 é,w

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

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