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~ RIEDDEC 1 1950  STANDARD CERTIFICATE OF DEATH store Fite NS 3 DR 5
BIRTH MO. __ nee. oist. wo. _L']_ FRIMARY REG. CIST. no\-ao &3 Registrar's ch_ﬁ.@__‘é&“
1. PLACE OF DEATH 7 3 USL::EI.. RESIDENCE (Whars decemsed Uved. 17 losthation: resideses bufuse

. COUNTY ST admisaian!
* 8t. Louis * Mo, b GOUNTY 3
. 5. CITY (Ot outaide corpurate Umita, writa RURAL and give_ . ¢ LEI('LGT::_’E; .G ng (1f outelde corporate lirxits, write BURAL snd give trwnahip) ce’--va ( ©.
TOWN . Clavyton 55 TOWN St. Louls /
d. FULL NAME OF (If not s boapital or inatistion, e streot addres or 1...&:: d. STREET It rural. give looation) ‘
{NGHTOTION. g H Z’ ABDRESS 1482 Union Blvd.

3 NAME OF 8. (Flst) b. (Middie) o (Lut) ~':;:¢,‘\ - 4. oATE (Meuthy  (Dag)  (Youn)

marm) o pRT v _ FrAtpuss | om Ney. L j9sp

5. SEX "~ - | 6 COLOR OR RACE | 7. MARRIED, g%gcggﬁ%) 8. DATE OF/BIRTHYYY I 9, AGE Go renee] m,.nﬁmu ¥ oo m.
Xmale O white Uarried JanL 1203 ] | |
108, -USUAL OCCUPATION (Civekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE; :s.umm Jo—— 12, CITIZEN OF WHAT

done during most of working life, sven if retired) DUSTRY a Y7

.CBdhent Finisher Scally Wa.terpro £, S‘t Louls
Isa.\T'A'run S MANE ‘ 13b. uo'men S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Hardv Flathush ‘Cora’ Hurle _{ Jean Flatbush
Ls{ ff%?f.&s.io E\.(;ER "::9. S.ARMED. ?EE; 18, ;ocm','sacuarrar Tn. INFORMANT' S SIGNATURE OR NAME ADDRESS

no | st 489—-‘1’6—6645'. ) Jean Flatbush; 1482 Union Blvd.

18. CAUSE OF DEATH

[+

. *This doex not mean,

' ANTECEDENT CAUSES -_

the mode of dying, such | Mordid conditions, Vuﬂ’ giring DJE TO (b) 4 Mdfn -~
as heartfaRlare, asthends, | rise (o the above couse (o) dati - I8 L
‘dte. It means the diy- | $he underlying cause last.

X ME CERTIFICATION INTERVAL B}.ga‘ﬁ_zﬂn
. Enteronly onecensaper | . DISEA?E OR CONPITION . ,ﬁ# /M ONSET AND
line for (a), (13). and (0) DIRECTLY LEADING TO DEATH @

DUE TO (o)

ease, infury, or complica-

.‘\ a / '
tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condifions contrituting to the mm but not #O 4_4
5, related to the dhme or condition causing

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?.
s AN smq

le.noEl

21a. ACCIDENT m,l: Ew.n.“nrfonmunvmm.m 2lc. (CITY, TOWN, OR TOWNSHIP) .
P 01D, fastory, atrest, o B0 Y
HoMIctD: A Pible Ng r/arlss‘ar‘d— 81‘ lauus h’bd"

21d. TIME (Moath) mu)"‘

OF : .
INJURY, * NM 3,_}

(Yert (Hown | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? TJgase Nger= ¥N & uaLo Ew ) 17

2 I hereby certify that aumded the deceased from o/ 3 1953, 00

alive on

I‘Ib‘olfq' "o () "Wwome I what struch 1’\?‘]_[17&0 Ql}n mant
951 that I lost sow the deceased

~

A e /%’oéaw P30 01 S Breoitud . Cli

k5 19.\?)_. gngd that death occurred ot _9_Z%4_m., from the couses and on tha data stated above.
et 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK

BURIAL CREMA 2Ab. DATE 24c” NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( t‘,.'tn D, or connty) (Btste)

“°"b“"‘°i afo ;1/9/50 Memorial Parkil ‘™. |8t. Louis Co. Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Wc/ 7}7,&%‘:_:{_ Drehmann—HarralE 1202 Union Blvd.

REG.

[/~ 7- $D

25, FURERAL DIRECTOI 8 SIGNATURE - ADORERS

{Licensed Embalmet’s Staternent on Rewerse Side)
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AL STATEMENT BY LICENSED EMBALMER AT ey

. T 4 e 3

I hereby certnfy that lhe body whose name is recorded on the reverse side of this certificate was cmbaigxed by me, or bg_._

.'

- s B g
| working urder t;‘l:ly personal supervision, ’ Student Embalmer NOsatieesesnennsraunnns
; o m %«—»
: SlgT!Ed /I
' 51 evasstetrenbansc Nt oot asestannns .e ?‘

vianed Student Embalmer . Licensed Embatmer No., 'z j 7

P. O. Address.== A"ﬁ«a ..........

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

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