. we. 300 THE DIVISION OF HEALTH OF MISSOURI 19877
sl PLED JUN 14 1351 STANDARD CERTIFICATE OF DEATH . Stae Fit No..."msonsomt ]
: BIRTH NO: : ——. REG. DIST. NO. _QéLl PRIMARY REG. DIST. mO. LZQ Registrar's No. 2. J\i.(.........
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Institath 1d before
g a. COUNTY St. Louis a. STATE i ssouri b. courmrSt. Lou .-dmhtum-
/ & LENGTH OF || c. CITY (If outeids corporate Umite, write RURAL sad give township)

b. CITY (If suteide corporats Limits, write RURAL and give
OR townahip)| STAY (lo this place)

\our + ﬂ‘“g‘#" Carsonville /77 &

TOWN ‘Cargonville

g d. FHE).SL I;I_!{\AMEOOF (I not in heapital or Featitation, cive street address or Loeation) d'AgDrgREEFTSS (It raral, ghve loaation)
3] INSTITUTION 8796'Waleg Ave. B799 VWales Ave, J-
ﬁ 2 JIAME OF 8. (First) b. (Middle) c. (Last) . | 4 DATE (Month)  (Day) (Yean)
E (Typeor Print)  Kmilie D, Wallig DEATH June 2.1951
g 8. SEX / 6. COLOR OR RACE | 7. M&rﬁg gls‘\’rggc.\ésntmm 8. DATE OF BIRTH 5. ’:L.‘GE tlnn,ln & o TUR | W oot @ e
N Bredty) birthday. Days | Hours | Mia.
E Female White Married Deag, 2771870 80 | |
Ioa.nl;l’SUAL og‘caPA‘r‘lgE u(rqhunifd'"} 10b. KIND OF BUSINESD%}}I_IRN‘; H. BIRTHPLACE (B1ate or forelgn oountry) 12‘.:8‘[;“1;1“@(?FWHAT
during m: worl @, owan if retired .
E flousewire Misgouri ¢ .S.
< 138.' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Jbohn Flesch _.Dreves 3
o g_w:s :Effflz? E\(IEI:JNdI;J- S. ARMdEP I:?RCES')! 16. SOCIAL SECURLTS( 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
W, WAT OT - -
g [T none Charles Wallia 8799 Wales Ave.
H! 18, CAUSE OF DEATH L bis oR Co , AL CERTIFICATION lg-r“szgrvi;." g;gggrﬁ;
. Enter only onecense per EASE OR CONDITION __
Z | line for (a), (b), &nd () | DIRECTLY LEADING TO DEATH® (§
g This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b}, ___ML.
j a# heart faflure, asthenta, | Tite fo the cbove cause (o) ddating . =
[~ de. It means the dis- | the underlying cause last. l
o case, injury, or complica- DUE TO (¢}
7 || tiom which caused death, | I1. OTHER SIGNIFICANT GONDITIONS
= Conditions contributing to the death dut mot
- related to the diseare or condition equsing death. .
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ; 20. AUTOPSY?
7 TION w L{ &
= l YES D NO W
o || 21a. ACCIDENT (Bpecity) ED.P:.ACEOFINJURY :.;l;:;n.bw; 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. factory, atrest, a
Z HOMICIDE - e T
2 g 21d. TIME . (Month) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ﬁ. e INJURY - WHILE AT NOT WHILE "
m. WORK AT WORK
-3 hereby ¢ deceased fro 194!3 to 1951, that I last saw the deceased
3, and that death occufed atj!..&&ﬁ_ m., ffm the causes and on the dale stated above.
! ; . {Degree or titls) 23b ADDRESS z 23, DATESIGNED
/'
af § . - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or covnty) (Etate)
Burial 6/5/51 St, . Peters Cemetery | St. Iguis, Mo,

125. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

- &

White Chapel, Ferguaon




II
|

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, 0 by vcocenn..

........ . Student Embelmer Mo.

working under my persona! supervision.

StUdOnt sesvenens e et e ieraearenena Slgned. ;),0 9?;
Student Embalmer

Licenzed Embalmer Nod _?i 73

.'. h ;’* \'*“"-“'
P. O. Addres

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




