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

THE DIVISION OF HEALTH OF MISSOUR] -
STANDARD CERTIFICATE OF DEATH N,

|+ FILED OCT 27 1950
REG. DIST. NO. :a |8

"BIRTH NO. PRIMARY REG. DIST. NO. ]
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decossed lived. ! lostitution: residancs befors
. COUNTY . STATE . ik .
8 R . Missouri b. COUNTY ldeiond
b. CITY (1t outzide corpurats limits, writea RURAL and give ¢. LENGTH OF c. CITY (I outalde corporate limits, writs RURAL anJd give w"m,)
OR township) | STAY (in this place)|| D
town Saint Louls l_a:wn Saint Louis
d. FH(IJ-IS-PT'PAP‘[‘.EO%F {If not in hoapizal or institution. give sirsot sddross or location) ’d ASDT[?REET‘B (I runal, give location)
INSTITUTION 4201 Prairie Avenue- 4201 Prairie Avemue ‘
. M . {Fi . 3
33‘5‘?:555%% 8. {First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Print) ~ ROS& Michael oeam Oct . 20th, 1950
-5. SEX [ l 5, COLOR OR RACE | 7. MF[\)F(!)RVEB I‘SE\\;EEC&EISRRIED, 8. DATE OF BIRTH e Q.J:GEQ::’:?-.:' hl; UNDER | YEAR | F usmER u mEs.
' . {Bpacily) i3 ¥, onths | Days | Hours | Mia,
Female ' | White dowed - »37" |Feb. 14th, 1870 f

10a. USUAL OCCUPATION (Givekind of work
uring most of working life, even if retired)

§eams tress

100. KIND OF BUSINESS OR -
Chenoweth Clg. Co.

11. BIRTHPLACE (3tats or foretzn country)

12, CITIZEN OF WHAT
He RY?
rmenn, Misgouri

1

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Nicholas Fluetsch Unknown , late Charles H. Michael
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yea, no, or unkonowa} | (IIH xive war or dates of service) NO. H
0 on: Unknown Mrg. “azel Rodefeld, 4680 W. Florissant Av
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION -

. Enter only onecaus per

line for {8}, {b}, snd (c} DIRECTLY LEADING TO DEATH'(a)

“Thir doex not mean | PNTECEDENT CAUSES

%._.

JHSET AND DEATH

the mode of dyirg, such
as Aeart failure, asthenia,
ete. It Teans the dis-
case, injury, or complica-

Mortid conditions, if any, gizing DUE TO (b)
rise to the abore caude (a) siating Cw
* the underlying cause loat.

DUE TO (c}

Y 7

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition cnusing deoth,

tiom which cawsed death.

/

192, DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
\'s‘l:] . NO D

21a. ACCIDENT {Bpecity)} 21b. PLACECF INJURY (ag_,inosubout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) .(STATE)

SUICIDE home, farm, fagtory, street, office bldy.,eta.)

HOMICIDE .
2id. TIME {Month} {(Day) (Year} (Hour) 2le. [INJURY OCCURRED 211. HOW DID INJURY OCCUR? f

OF i -] WHILEAT{ ] .NOT.WHILE

INJURY w. | "Work | L] af WORK

2. I hereby certify that I attended the deceased j’ronz‘%.&ﬂLL_ Igﬂ_ loM_@;\_ 1941 that I lait sow the deceased
occurred at T345 A ;. , Jrom the causes and on the dale staled above.

alive on and that dea

, 19

r—m %

2. smn Tavwis (Degree pr title) | 23b. ADD é,s _ k zac nmr.sucur.n
%-}a BgngleCREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town.orcounty) (Bu\te)
L ¢ r) » » - .
ity S Y] 10/23/50 New Pickers Cemetery St. Louis, Missouri. -

DATE REC'D BY LOCAL

06T 23 350"

Vg

1850

25. FUMERAL DIRECTOR'S SIGNATURE ADDRE $S

Calvin F. Feutz, 4828 Hatural Bridge Blvd.

[Z4 (Ticensed Embalmer’s Staternent on Reverse Side}




e

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by ]

. .. Student Embalmer NO.uevsusvene ner i s aanenea
working under my personal supervision.
Signed Q-U,M{ (i m,‘AJ
Signed....... e iiebreaeeae. anenaed Embalmer No %g? <
Student Embalmer .

P. Q. Address rﬁ M \ /)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Far.lure to comply
the above constitutes grrounds for revocation of license.)

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




