'ERMANENT RECORD ™ —

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2o

I

7 §r CAUSE OF DEATH
. Enter only onecauss per

, ) THE DIVISION OF HEALTH OF MISSOUR!
FILED SEP 28 1957 STANDARD CERTIFICATE OF DEATH State File No...
BIATH NO. REG. DIST. NO. __s_s_a_f_Zanuv REG. DIST. m_@a_,‘z_é__ Registrar's No \3 X928
1. PLACE OF/DEATH 7 [[2. USUAL RESIDENCE (Where decessed lUved, If imti Henos belore
a. COUNTY ST- LOUIS a. STATE MISSOURI b. COUNTY ST LOUIslmi-ionl.
b CIrTY momu.wmu. Umits, write BURAL and give ¢. LENGTH OF . CITY (If outaldo corparate limits, write RURAL and give townahip)
S 16an " NORMANDY rorbin)| STAY -y / brSin NORMANDY ;7S , Y/ é“/
d. F!tq.lcl’.sLP{lTAANII_EO%F’m not in boapizal or Instization, eive street address of loation) d.ﬂl’gﬁ% (If tuml. give location) bl
iNsTrTuTion-~' 7126 GLENMORE AVE 7126 GLENMORE AVE
3 NAME OF & (First) b. (Middie) €. (Last) } | 4. DATE (Month}  (Day) ﬁm)
{T¥pe or Print) SOPHIE H. FLOTTMANN - DEATH SFPT 21, 19
L._s.‘sa_x_ L } 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH :g AGE U yean| 7 e 1 Yiax | 7 e o wn
‘Q&FEM&L I WHITE . DIVORC Qﬂiudb) . SEPT, 2}4’ 18n M79 Mooths| Days | Houns I Min
m:&:."i’ﬁ; occgm’r:gid u(‘ow.uxgml; 10b. KIND OF BusmséD%ET IRN‘; 1. BIRTHPLACE (Btate or foralgn mn'iz‘,': \ 12, cgll;nzmolrwmr
moss of worl 2, even o
_ HOUSEWIFE ST. LOUTS, MO. LA,

130, FATHER)S NAME

13b. MOTHER'S MAIDEN

UNKNOWN

'-

UNKNOWN

NAME

14, NamE or HUSBAND OR WIFE

FREDERICE FLOTTMANN

\15. WAS DECEASED EVER IN U.S, ARMED FORCES?
aNne crnnknowh) (If you, xive war or dates of servics)

NONE

16, SOCIAL SECURE’J 7. INFORMANT' S S1GNATURE OR NAME

ADDRESS
CLARA BLEGEMAN WEST ALTON MO.

I. DISEASE 6R CONDITION

line for (s}, (b}, and (c) | C'RECTLY LEADING TO DEA‘!H-(n)

MEDI CEZTIFICATION

INTERVAL

BETWEEN
ONSET AND EE:‘TH

Paecln, (Bt )

*This does not mean | PNTECEDENT CAUSES

m&m

Mortid conditions, if any, giving DUE TO (b}
tise to the above cause (0} stating
the underlying couse last.

the mode of dying, such
a# heart fallure, asthenia,

ete. It means the dis-
DUE TO {c)

L20 {(

case, Infury, or complics- -
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS™

" Conditions Wﬂmmmmmmm
related to the discase or condition cousing death.

i9a. DATE OF OP'Fle‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G R s I 7.
2ia, ACCIDENT: * 21bi FLACEOFINJURY(..G Inwl.bwf., Zlc (CITY, TOWN, OR TOWHE-IIﬁ (COUNTY) . (STATE)
- SUICIDE > -=! homl.h!mhawrynrmuﬂubld;.m.} .ot * .

HOMICIDE ?. ;

21d. TIME  “'Mozth) (Day) (Yeas) (Hnnr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF. - . WHILEAT ] NOT WHILE »

- INJURY WORK AT WOR| g . _

2, I hereby ceriify I attended the deceased from ’z"IB_ff_, toM mﬂ, that I last eaw the deceased
alive on L 19 , and that death occurred al m., from the causes and on the date stated above.

3. SIG 0 ; ig Z : Wmﬂ MI& DA

-%BNBEERIJOV%L - ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Btats) "
. (Brwdity) *
RHRTAT, 1J /2L /51 ST, PETERS cmwﬁm ‘5T, LOUIS MO. -

DATEREC'DBYLOCAL .

9. 2.2 %7

Lmsmwns {

(Licensed Emluﬁ)u

FURERAL DIRECTOR'S SIGNATURE ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE AVE

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 embaimed by me, or by

"

. . $tudent Embalmer No........ seterr sttt ben
working under my persona! supervision. / M
Signed ﬂ&% 7
3ignediceecrcccccancnsa sersasssarvesnranna .
Student Embalmer Licensed Embalmer

., P. 0. Address

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

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

: _.M.-.




