S. No.300
v.

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21019

State File No..ovimasrsssssiissscm rimimaerm

HILED JUL 15 1949 " . p—
BIRTH MO. REG. DIST. MO, i‘\&_ PRIMARY REG. DISY. no‘I%_ Regisivar's No 2822
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars & d lived, " If 1 Mence befors
a. COUNTY a. STATE b. COUNTY dinimion).
Missouri iy e ‘
5. CITY (1 cutetde Uzmits, write RURAL and . LENGTH OF . CITY (M outslds Ui e
OR oul eorpunu t, te ':ho » %I'AY s e placall € { oorpoTata ta, write BURAL acd give towmahip) / ‘
TOWN 7. TOWN _ St. Louis -
. FULL NAME OF . , |
ILL NAME OF (1f not ia heaplal or lastietion. €15 street addrems or location) || d ASDr[I,iEET QI rara!, give locatlon} A
INSTITUTION 48 Ava, 48362 Farlin Ave.
3. DN‘E.Q:ME %'E a. (First) b. (Middle} <. (Lasty ' 4 os"_[E (Month) (Day) (Year
{ Type or Prini) ALBERT C. FLASKFHED | DEATH July 3, 1949,
§. SEX 6. COLOR OR'RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 1 9. AGE (Io years] ¥ THOIR | Y1AR | ¥ CMCER 1 scmb.
0 WIDOWED, DIVORCED ?uuy) last birthday) Menﬂn’ Days | Hours | Min
Male White Married 20 18 1321
10a. USUAL OCCUPATION (GWekind dtwork | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ¢ |
done during most of working life, even if nti::rd) - DUSTRY State ot forelgn smtey) / lzcgb.l;}%';?o':m‘-r ‘
Shoe Pattern Maker Pattern Iova . U.5.A. -

13a. 13b. MOTHER'S MAIDEM

Christine {(Un
16. SOCIAL SECURITY

FATHER' S NAME

Oley Flaskered

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa. 0o, or unknown) | (I yes, give war ot dates of service)

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mre. Clara ¥ Flaslmred 4836a Farlin Ave.

18. CAUSE OF DEATH
. Enter only onecause per
Iins for (a), (b), and (¢}

1. DISEASE OR CONDITION

. MEDICAL CERT IcATION INTERVAL BETWEEN
. ONSET AHD DEATH
DIRECTLY LEADING TO DEATH® () @-Kuwo

ANTECEDENT CAUSES
Morbid conditiona, if any, giting DUE TO (b)

*Thir does not mean
the mode of dging, such

riee 2o the above cause (o) stating

os heart failure, astheni, the underlping cause lasi.

ete. It meons the dis-
case, infury, or complica-

DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Pl -

Conditions contributing to the death but ot @’LM Y ]
related to the ditease or condition consing death. 7/4" "‘M C’/ / ’
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [ w8

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (ex.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE homa, farm, Iaatory, street, offies bldg., e10.) I -
HOMICIDE _
21d. TIME {Menth) (Duy? (Year) (Hour} 2le. INJURY OCCURRED | 2If. I'IOWI DID INJURY OCCUR? =Y
oF S WHILEAT[] NOT WHILE| »
INJURY  ~'. m. | “work AT WORK ‘

2. I hereby

if; that I aliended {he deceased from ‘L / &
alwe on _Z,Zj__ éf and that death oeciirred ab

i.' ~
1:;»7£ % 3&; that I last sotw the decensed
m., frori the causes and he date stated above.

>l Eevs dn |

aumm. CREMA- b, DATE ——

“°¥Lemov3'1‘°""’” 7/5/49

I 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or counfy)” -~ (Statef™.
Minn

DATE REC'D BY LOCAL | REGISTRAR- £

25, FUNERAL DIRECYOR'S SIGRATURE ADDRESS

but 5 908"

Calvin F.Pentz, 4828 Natural Bridge Blvd.

{LE lElTIE

on Reverse Sﬂir)




.A_/

e CELE

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by memrervceme

........ N Student Embalaer No.

working under my personal supervision.

STgned..oven. Lemtubvacnasessonnnans s N ersneaas
Student Embalmer

Licensed Embalmer Nos//ﬂ
I s
P. 0. Address y ’W %ﬂ

Note: The above MUST B.E SIGNED BY THE LICENSED 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 50 stated above.




