oS00 - THE DIVISION OF HEALTH OF MISSOURI ' ‘“‘L?BS
. 0.
10.48 STANDARD CERT“:]CATE OF DEATH 00& Stote File No..ommsnsicmsmsmesns
gmlfguo AN 26 19_52 I_!E_G DIST. MNO. 5.))'\ 8_ PRIMARY REG, DIST. NO. Regisntrar’'s No (}448
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare d d lUved, 1 fnwtd idance befors
\ a. COUNTY ) 8. STATE MiSBOU.l'i, b. COUNTY - ad:nimica),
b. CITY (11 outaide eorpurate limits, write RURAL aad ghve c. LENGTH OF ¢. CITY (If oawdds sorporate limits, write BURAL and give townshin) ﬁ"
B R township)| STAY (In this placs) OR /5 ;
oM St, Louds, i {rS% St. Louis, 5
d. FULL NAME OF (If ot in boapial or fnstitction, give strect addrems of location || d. STREET (If rural, give location)
NenTuTion 3674 Montana Stey ADDRESS 3674, Montana St.,
3. gs‘%:héi s%'i-: & (First) b. (Middle) c. (Last) 4, DATE (Mouth) (Day) (Year)
(Typeor Print)  Margarétha Fleischmann, DEATH January 15, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH Ts AGE (o years| (F NOCR | TEAR | IF GocER »m
WIDOWED, DIVORCED (Spedity) ’ ) |Mooths| Days | Hours
Female, | White, Widowed o |
10a, USUAL OCCUPATION (Cive kind of work | 10b, IKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fersian ooubsey) 12. CITIZEN OF WHAT
done di most of working lifs, eves H retired) DUSTRY COUNTRY?
ome Germany, U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Michael Bereswill, | Magdalen John B, Fleigchmann, dec'd,
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo, 0o, or unknown) | (I yes, give war or dates of servios) NO.

No Pauline Antoni, 2674 Montana St.,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION |g’régrv:1," SETHEE!
cnecussper | |. DISEASE OR CONDITION
E“zt”’(’g by, and (@ | DIRECTLY LEADING TO DEATH (o) ACL14 mwypfﬂﬁ‘! 770N Ty AT
ANTECEDENT CAUSES. W
*This doct 9 mean 22,78 ‘
the wode of dying, such | Morbid conditions, if any, gising DUE TO (b) I A /55 / /ff’J

a2 heart follure, asthenda, | rise 10 the above cowse (o) Hating
de. It!mmu the dis- the underlying cauae last,

e, infury, or complica-

DUE TO (c) /A “///’fe/ G/VS rve Carpio l//}.SMLA»QD ’éo/ 14 /f%{oﬁ

18y which coused death, | 15. OTHER SIGNIFICANT CONDITIONS T A TeS AT et L T O Gt BTy
Cunditions contributing to the death but not ‘ g
e the Btaaae or comdition arustng death, /7 Ko7 s 0 SL S€OS ¢ S (Genersirzeas| ZEx T
RATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION : o 20. AUTOPSY?
> wis [ w G~
la

{Bpecdir) ‘ 21b. PLACEOF INJURY (et..tncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
honig, Iarm, fastory, sirest, offios blds..ete) . i ..

10!
ﬁfmn
HOMICIDE Ne
j\o(d'IME (Momth) (Day) (Yeer) (Hous)
INJURY m.

21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '

MLLLAT ) "o s Gk X

P hmm lhat 1 altended the deceased from /2820ty /. 1958 1o reney/ /S| 1957, that T last sow the deceased
. . alive ¢ 195>  and that death occurved atl wn., from thc couses and on the dale stated above.

a. SJGN {Degres 0’ 23b. ADDRESS 23c. DATE SIGNED
&W ﬂg//M PVt By
2 BR&IAL m; 7Ab. DATE Z4c. RAME OF CEMEI'ERY OR CREMATORY. | 24d. LOCATION (Oity, :own,ormu_my) )
ﬂ‘ aﬂ' 1/18/52 Resurrection Cemetery, St, Louis Count

DATE REC'D BY LOCAL 'S SIGNATURE  * Tu 25, FUNERAL DIRECTOR' S SIGNATURE - . ADDRESS
J)m REG. | ;EET/Z 4 ¢ | Gebken-Benz Mortuary, 2842 Meramec St.,
W}ﬁ (Licensed Embalmer’s Statemsut on Reverse Side) St, IEE{S, IB, Mo.

ot At o

éLAl'NLY——USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

—-‘;—




¢ Ty
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g

. f_p‘

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...._....l.l.?_........-....

.............................. , Student Embalmer Mo. ,

Student ..... eererenassanans tersetianianns Signed..g'ﬁadm— f gD

Student Embalmer
‘ : Licensed Embalmer No...., U?O 96/
‘ . ' 2842 Meramec St.,
P. O. Address. g4 ~Loulgy-18;— Mog-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failure to comply with

3

working under my personal supetrvision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so' stated above.




k '2}’\ HE STAT. uRl - rg
. + i T E BOARD OF HEALTH OF MISS50 ry
., 7
State of % ) BUREAU OF VITAL STATISTICS “State File No —# #
L —_
County of ... s } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No, oo

On this...., /'—0/5"' day of (ng\/b{d/w{/
ZU&%MW% M“ . Vi

who, upon _. __oath, states that the original record of db Ial :hl'

d’ed a’ﬂ/n/ z S - &2 , Y= in the State of
A .(./AS: ...... , 19-§"’2,’ should be corrected as follows:

should read 772 AL w

ltem No /"3 o

d; draw one line through error and write above it:

The above is true to the best of my knowledge, information and belie

Instead of -
Item Now.ooooeeeeveeeeno.....8hould read
I 1+
Instead of
Item No should read
Instead of
' © Item No......... e should read_._..._.
.3 Instead of .
[~
"‘§ Ttem NOw.oeirieeeeercnd should read. e e
g .
S instead of
- 5
:E Ttem NOwoeeeeeeeee e should read
‘-':g Instead of
§ Item No should read.. et aas
E Instead of
rﬂ)
E’ Item No should read
=
8 1=t Lo R OO OOV
[=]
Q
L&)
p]
%

.(SEAL)

}]ﬁry‘w ol

s -

Subscribed and'sworn to before me this

~
My Commission expires 3 = ‘-/ - j

Affant...
Re[atmnshlp

Present Address,

/ ot day of JM _____ 1962~

_______ Gl

Notary Public.







