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FILED DEG 1

BIRTH NO.

1950

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28483

Statr File No

I -
318 1008 _merr, 99T
REG. DIST. NO. PRIMARY REG. DIST. NO Rmulrcr’.lh’n
2. USUAL RESIDENCE (Whers d 3y id befare
a. STATE b. COUNTY admlasion).

Mo.

b. CITY (I cutoide corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutside corporate imits, write RURAL and give townahlp)
OR . townahip}| STAY (ln this place) OR 3
TOW_ St. Louis TOWN ot Touls 20/9
d. FEESLP?A{EOORF (I oot in hoapital or institution, give strest sddress or loeation} d'Asgl;‘R% (If rursl, give location) . 0 -
INSTITUTION Alexian Pros, Hosplt __3616a Dover P1,
Sg&%ﬁs%% a. (First) b, (Middle) ¢, (Lnst) . | 4. DAE_'E (Month) (Day) (Year)
{ Type o Print) ALBERT E. FLEBEE DEATH Nov,.-21 1950
5. SEX d . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o meoeR 1 1EAR | & GOER & -n.
WIDOWED DIVORCED (Bpecify) - . ) |Monthw | Days | Honr
Malse White Merried June 20,1891 ‘+ % ' | *=

10a. USUAL QCCUPATION

(Qive kind of work -

donae during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Betired Merchant-United Rakens Sup.Co, St. Louisl_Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Flebba. Unknown . F

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, give war or dste* af sarvios)

World Warll

(Yeoe. Do, or unknown)
Veg

16. SOCIAL SECIJRITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Kathleen Flebbe 36163 Dovar Pil.

. Enter only onsoause per

18. CAUSE OF DEATH

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

*This does not mean
the mode of diring, such
o+ heart faflure, asthenia,
el¢. It meana the dis-
eate, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (B)
rise to the abore cause () sating .

EL gEREIFICATIO
L]
(a} P z M !

INTERVAL

the underlying cause last,

DUE TO (&)

S RETWEEN
ONSET ZD DEATH

tion which caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related fo the dizease or condition cauring death,

-

20. AUTOPSY?

Ped

19a. DATE OF OP.F'ROIN 19b. MAJOR FINDIN OF QORERATIQN
Mm/i@; v O wo B
21a, ACCIDENT {Bpacily’ 216, PLACEQF INJURY (e.4.. ho'ubwl 21c. (CITY, TOWN, OR TOWNSHIPJ , (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, offics bids..s10.
HOMICIDE.
214, TlME (Month) (Day)e~(Year) (Eour) ~Z|€'-‘| JURY OCCURRED 211, HOW DID [NJURY OCCUR? /ﬁgx
M ‘sqn i = i
InSURY” %' .F WORK T WORK. N
n, IW that I atiended the deceased from m_, 1925 2 1o M 19&? that I laat saw the deceased
alive gn W 0t 2 QI,‘LS:‘Q and. that death occurred af .3 2005 from the causes and on the date stated above,

H2ia, SIGNA

. \\ W o(_gz q\q otEit!a)

Z3¢. DATE SIGNED

23b. ADDR/é/ : ;2 E I

BURIJAL. CRE]

TEUI" 1 QYL

24b. DATE

Nov.24.1950

2%. NAME OF CEMETERY OR CREMATORY
Lokewood P

244. LOCATION (ORty, town, or county)
rk _Cem, St, Louis Co, Mo,

DATE BY LOCA
dZRm'

ISIRAR'S iNATUz
Ll

25, FUNERAL DIRECTOR'S S1CMATURE ADDREAS

Kriegshauser 4228 S.Kingshighway Bl.

(Li

on Reverse Side)
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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 e

- -;'-..; SR A e “'\' ......... . \: P
working under my personal supervision. Student Embalmer NO.eevuwsssesanesss tessrEnanans
Signed....... mﬁww
Signed.evaeaan Ahlainitiiiieeseesengiiene ! Licensed Embalmer No._ %ﬂl
. P. O. Address_’/ . 2 f
Note. The. sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in hu OWN HANDWRITING. (F ply wg

the sbove constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be o stated above.




