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No. 300
10.48

BIRTH NO.

FILED SEP 12 1949

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ_ PRIMARY REG, DIST. m.J_; ’_é Registrar's No. é’é:,_.._-_. I

State File No....

linte for (), (b), and (¢)

*This does not mean
the mode of dying, such
aa heart falure, asthenid,
de. It means the dis-
case, injury, or complice-

DIRECTLY LEADING TO DEATH* (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Loati id before
a. COUNTY 4 a. STATE . vt b. COUNTY adugission).
Ste, Cenevieve MHissouri Ste. Genev'ilt'a?re
b. CITY (If cutside corparata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If sutakde potporats titxts, writs RIVRAL snd give towaship) 75'
R . townahip) ST.A {in, nhn) -
Town  Ste, Cenevieve TOWN Ste, Genevieve '
d. F#&sLPN_PMLE OF (I not in hoapitai or fnatitution, give stract’s or Location) d'AngFEEYSS (If rural, sive location) /
insriromion 111 Jeff ersonstg_,_ggnefleve - 777 Jefferson ¥
3. SE%%ESOE% a. (First) b. (Middie} <. (L:ut) 4. DSEE (Month)  (Dey)  (Yemr)
_(Typeor Primt}  MARY JOSEPHTHE FLIEG DEATH Sept )i 19L9
6. COLOR OR RACE | 7. #&’ROR“I,EI% gﬁgs‘:&é\éRRlED. 8. DATE OF BIRTH 9.&65&2-;11 hl.;' u&m I TEAR | o WWOER M HRS.
# . D . L Esp-n‘l!,y : t . on Days | Hours | Min.
F=de / | Thite Never arried - |_Jdan 11 1940 ’ I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8 f c . .
dona during most of worklog lf.f..l:‘lnifmil::l) N DUSTRY fate or forsien emmtoy) d |zcgb1;}%§!;?0F WHAT
Student Parochial School Ste. Genevieve, Ho .5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
' Gilbert P, Flieg Wilma Basler El3
515{. WAS DECEASED EVER IN U.S. ARMED FO-IZ&ES? 16, SOCIAL sECUR:;I'J 17. INF‘ MANT" s sl GNATURE OR NAME ADDRESS
*8, DO, OT wo) r y-,lziv-“r or dater of £ . »
o T 117 Jefferson .
18. CAUSE OF DEATH ME L. CERTIFICATION B
| Enter onlyonecauseper | 1. DISEASE OR CONDITION j ONSET AND DEATH

ANTECEDENT CAUSES

9 MM\

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating v :
the underlying eause last,

- DUE TO ()

ceftify -th I aitendeg the deceased from
alive on MQ—_, 1 , and that death occufred at

St

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS bt N f) &
Conditions contribuding to the death but not -l
related o the diseate of g death T IN") y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSYT ~
TION
. Yot . ves (] wo Ig
21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (ex.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homs, farm, tagtory, surest, offios blds.. ete.) N
HOMICIDE _ - —
21d. TIME (Month) (Day) - (Year) (Hour) 21e. INJURY DCCURRED ) 211. HOW DID INJURY OCCUR? .
WHILEAT[ ] HOT WHILE
INJURY = | work AZNORK
z. I hereby _Msé_ 195&? that I last saio the deceased

, from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD '*-'-U\

N

- egTee of title) 23:221-3 S g )Zé‘/ . DATE SIGNED
245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © {5tate)
L Sept 7 1919 ba"l VArY. _ o Stea. Oenevicye o
TE REC'D BY LOCAL REGIST R SIGNATU ERAL DIRECTOR' S $CGNATURE RODRESS
EG._ ?fg d ﬁ
7./94 5 72"‘/2) eviere, Mo

(Licensed Embalmen Statdnent on Reverse Side)




~£CEIVED 7-9-¥7
+ict Health Officer Foe-walawnuose

siewiict File Number ... I e I
Date Filed

(5

<
v
",'3

i
% .
1 4

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, o by .

e N Studant Embalmer No.

working under my personal supervision.

SEUABAT socnnscneassnannns Signed.......J X4
Student Embalmer

Licensed Embalmer No 3817

P. 0. Address.3te. Genevieve,.}o

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.)

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




