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

IFIE HVIXNUIN UF BEALIM Ur MlaoAUURI

STANDARD CERTIFICATE OF DEATH ,’/

318 PRIMARY REG. DIST. KO.

FILED APR 20 1951

BIRTH NO.

14062

apeipinbarm

State File No, ...3 l
M Regirtrar's No D

— - 1 Erhal LPJ

(L

REG. DIST. NO.
L PLACE OF DEATH 2. USUAL RESIDENCE (Where,d d lved. If | jon: residence befors
a. COUNTY a. STATE Mo b. COUNTY il o)
b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporats timite, write RURAL s34 give uwuhlm
) townablp) | STAY (in this place! /
ToWN  St, Louls TOWN S+, Louls
d. FULL NAME OF (If not in boapital or Instizution, givs strect address or loeation) STR (1! remal. give locstion)
HOSPITAL OR JADDR
INSTITUTION 6601 Lindenwood Ave, 6601 Lindenwood Ave.
3. NAME OF a. (First) b. (Miadie} . (Last) } | 4. DATE (Manth)  (Dsy) (Year
(Typeor Print) _ WILLT AM A, FLATKEN DEATH Appil 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE {Io nu- o theen ) VAR | F meEn M s,
WIDOWED, DIVORCED (Spgaity) lﬂuunh-l Days | Bours | Min
Male White w 2| oct. 3,1872 | 78" |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen country) 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) STRY . 0 COUNTRY?
Carpenter Contactdr(Retirsd) St, Louls, Mo,
il3a.‘FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berhard~ Flatken Mary Westhausg Latse Marvy Flatken
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yo, 0o, 07 unkoown) | (1 yes, xive war or dates of service) NO.
No Bernard C. Flatken 6601 Lindenwood
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrzm:%{gm
| Enter only onecausoper § ! DISEASE OR CONDITION
ino for (a), (b, and () | P'RECTLY LEADING TO DEATH®(,) Coronary Qccluglion é”ﬁ' Hrs.
ANTECEDENT CAUSES
*Thiz does not mean 1
he mode of dying, such | Morbid conditions, if any, gising DUE To (v _HyDertens ive cardio vascular | byrs,
o8 heart foflure, asihedida, | rise o the above couse (a)'sdating diseaso
‘ete. It means the dig- | Uhe wnderlying cause iost.
case, injury, or compli “DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nof
rejated Lo the disease or condition causing death.
19a. DATE OF OP_F]%\Bi 19b. MAJOR FINDENGS OF OPERATION . 2. AUTOPSY?
A0 | w0 wl
2ia. ACCIGENT {Bpecily) 21b. PLACEOF INJURY (e, tnoraboes | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, taotory, strest, offtes bldy. etq) '
HOMICIDE
214, TIME (Moath) (Day) (Tear) (Howr) | 2le, INJURY OCCURRED | 2)f, HOW DID INJURY QCCUR?T
o : ~ | WHILEAT [} MOT WHILE e~
INJURY = | “wosk AT WORK
2. I hereby certify that 1. atlended the deceased from Novem‘berig "4‘0 to _ADTAL 1951 that I laat s0w the deceased
alive on __AD 2 19_51 and that death occurred at 2P o , from the causes and on the date staled above.
23a. KIGN RE (DegmoB‘dﬂ 23b. ADDRESS _ .| Z3c. DATE SIGNED
204 E. Big Bend Rd. L
CREMA- b. DATE . NAME OUF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate}
TION REMOVAL (Bpedfy) . .
Surial /) |Apr.5,1951 /S8 Pater & Paul Cam, | St, Louis,=Hg.
DATE .REG'D BY LOCAL | REGISTRAR'S SIGNAT —_— 25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS
@Q , e i /j’M Kriegshauser 4228 S, P’ingshighway Bl.

on Reverse Side)

J{I');

H




i
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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

. .. Stud baimer No...... Crercaaveanas resana.
working under my personal supervision, udent tmbaimer No
Signed......m.@é/_ . L”{a % /4 é/'ﬁdanué_r
Signed.sviasea.. B, Cereaesanaes P i
Student Embalmer Licensed Embalmer No »

P. 0. Address

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

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




