'~ No, 300

10.48

FILED JUL- 30 1948 -

BIRTH NO.

THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _JL PRIMARY REG. DIST. m.]_Q_O_3_. Registirar's No :

F MISSOURI

State File Na-247$.8
6256

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decsassd iived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adiclasion).
Migsouri G
b. CITY (I outaids corporats Umits, writs RURAL und give ¢, LENGTH OF ¢. CITY (I outside corparate Limits, write RURAL snd give townshig) i
townahip) STfY (ln this Dince) .
TOWN Saint Louis, Missouri TOWN  Saint Louisg ‘.
d. FH(%IS'P#NI‘_EOOF {1f not in hospltal or inaitution. give strect addrees or locston) d. STRFEEE':!:S (It rusal, give location) ’ .
INSTITUTION 38628, Sullivan Avemie r & zpp0a Sullivan Avemue
3. NAME OF . (First, b. (Middie <. {Last
DECEASED s (First ¢ ’ {Last) 4 DATE  (Mouth) (Day) (Yewo)
(Typeor Prine)  Stella Charlotte Fliek peatH “July 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 5. AGE {In yesrs| If UNDER 1 YEAR | OF UBDER 1 WIS,
WIDOWED, D ORCED ( y) Last birthday) Hale.h, Days | Hours | Mia.
Female White Never May 23, 1883 66 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BARTHPLACE (Buats or forelgn sountsy) 12, CITIZEN OF WHAT
dooe during Ts of -nrHﬂ‘ Hfa, even i retired) DUSTRY COUNTRY?
Unemp Saint Louls, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Flick Johanna Nolt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR”af 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, oo, or unkaowa) (Tf . slve w dates of ica) . -
oo BeoruskRoTe | b mie map e Syien Sy Norma Dorman, 3862a Sullivan Averme

. Enter oniy onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
case, infury, or complica-

the underlping cause last.

‘DIRECTLY LEADING TO DEATH® ()

DUE TO {c) .

INTERVAL BETWEEN

MEECAL CERTIFICATIOE t - R NTERVAL BET
; H

Aorbid conditions, if any, gising DVE TO- (%)
rise to the abore cause (a) stating

tiow which caused dealh.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease o7 condition cousing dealh.

19a, DATE OF OPERA-

Har- 348"

20. AUTOPSY?

TF_SDJ]OB/,

21a. Accmzkf T (Bpecity) 21b. PLACEOF INJURY te.c idprabous | 2lc. (CITY, YOWN, OR TOWNSHIF) {COUNTY) AM
SUICID home, farmm, factory, street, offioe L) .
HOMICIDE - . \
21d. TIME s, (Month) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r [} ’
WHILEAT NOT WHILE . / \5
INJURY WORK AT WORK .
4 #
2. I hereby I uend deceased from L zr 1 , lo 19 , that I last saw the deceased
alive on , and that death decurredfpt : ., fto ses and on the dale staled above. ,
Z3a. SIGNATURE (D‘ngor udc) 73b. ADDRESS 23c. DATE 5IGNED

\

Mz*aik

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

L
24c. NAME OF CEME.TER

411_4]8" BHE'}H'. (‘)A\:"ALCREMA— b, DATE Y OR CREMATORY “24d. LOCATION (City, town, or dongty)
{Bpeciiy)
Burial 7/19/49 : 3oUT
DATE REC'D BY REG! S SIGNATU, 5. FUHEﬂAL DIR[CTOI S SIGMATURE RDDRESS
19 %M Celvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statemenit on Reverse Side)




N 7
.;/’
N o
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, of by e
.................. - Student Embmimer No. . .
working under my persona! supervision, o.%"/ ' -
Student wecevesarann venreene |. trssenracanane Signed @ y é‘fm..—. e - = s PE v oot SOOI
Student Embalmer
/ Licensed Embalmer No g//gé |
‘ P. O Addwﬂé'&rg%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




