FLED UEC 14 ]@g THE DIVISION OF HEALTH OF MISSOURI - 38(;43

No. 300

o4 ' s STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. - REG. DIST. NO.: fa 4§ FriusrY REG. DiST. NO. lﬂm chut‘rIJrJNoj.. :.4..:.3_1;.6 .
" 1. PLACE OF DEATH o - Z USUAL RESIDENCE (Whee decsased lved. U lostitation: residenos befors
. COUNTY ad:m
a . . a. STATE | Mis Souri b, COUNTY - .d klon) .
b. CITY (1f cutsids corpurate Umits, writs RURAL nndmd'v;m') g._ml:{E.:df;rhI; ﬂ?::; c. CIO'I;r ar og.u.mnm:n.mnmmunmm" ; 2
Town St, Louls TOWN t Louis .
g Ffl‘ljélS-P?'I"AAhln..EOOF (If not in hospital or i i6a, glve strest addresa or location) STRFEET !
g WOSPTALOY " 4311 Farlin Ave. / [H 4311 Faniin Ave. )
a 3. NAME OF a (First) b. (Middle) T e (Las) . 4. OATE (Mooth) (Day) (Yeen)
e (T¥pe or Print) Anna Je . Deters vear Novw 29, 1949 -
?‘ 5. SEX 6. COLOR OR RACE | 7. "'.‘“’H;EB %FVESC%RRIED / 8. DATE OF BIRTH 9. ::GE (Inr-)ul o e 1 YeR | o ooea nom
: cify) : t ontha | Days | H. Min.
g {{[Fema lef White Widowed 77 | July 14, 1875 W3 | |
10a. USUAL OCCUPATION (Ciiwe kind of werk | 10b. KIND OF BUSINESS"OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
during most rking U irotired) | DUSTRY W NTRY?
E ousewife Self St. Louis, MissouriD UK
< lllaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g P William Flachmeier [Mary (Unknogn) | Bernard Deters
o I5. WAS DECFASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yew, no prunknowa) | (If yos, xi T or dates &f sarvies) RO,
3 o "None None Eleanor A, Fehl, 4311 Farlin Ave,
tL 18. CAUSE OF DEATH © DISEASE OR CONDITION DICAL CERTIFICATION S\ 13;555\_.-4\1& BETWeEn
Enter onl .
2 |[ 1m0 tor (a3, (by. and (¢ | DCIRECTLY LEAGING TO DEATHS () ARC/NOMA 0F (G M 710 =3
% *This does not mean ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditians, if any, gising DUE TO (b)
I ar Meart faflure, asthendo, | .Tise to the abore couse (aJ n‘.a!mﬂ T EER T S IS T *
€ || ete. It means the s | the underlying couse last.”
oy case, infury, or complica- DUE TO (g)
z tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS N -
e Conditions contributing to the death but not -
a related to the dizeaze or condition couting death. o=
f- (| 19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S : -7 - " | &. AUTOPSY?
= TION
g | . . ves ] wo X
0 21a., ACCIDENT {Specily} 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -1 (gTATE)
h SUICIDE home, farm, [xctory, street, ofioe bldg., eta.) St o T & _/Q/
=3 HOMICIDE _ - o B . . )
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE ‘g X
;l INJURY = | " work AT WPRK >
E 2. T hereby certify that I affended the deceased from _%6_ 157’ , to M y 19 4’7 that I 'last saw the deceased
o alive on ¥ nr-d fha; dmiﬁ\opcurred L F m., from the causea and on tﬂc da!e stated abooe
E. 2. SIGNATURE y . rﬁ% 23b, AD :,Z J\ s
- )7%? >7 THew (8 A, A00! // 3/
g u BRER lgvl:. QQEMA; 24b, DATE = 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county) ' ~ "(Stdte)
£ ﬂh rial™"|12/2/49  |Bethany Cemetery .. |St, Louls Cos, Missouri
REC'D BY L%CEAGL STRAR'S S| 25. FUMERAL DIRECTOR'S S1GMATURE "ADDRESS
. Dc! E 22 a M PROVT UND, CO. o710 N. Grand Bl.

(Licensed Embaimer's Statement on Reverse Side)




.
b A

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

Student Embalmer No.

working under my personal! supervision,

StUdENt uvesenereraanaaencacas- bereinianas Signed...mgj/ L. -

Student Ellbalmer
balmer No...j 0727

Licensed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .

If.this body is not embalmed, fact should be o stated :above. e Lo




