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WRITE PLA

INLY--~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

+

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH g, Fie no.

2 Z 'C;‘ a 2 .REG. DIST. NO. 318 PRIMARY REG. DIST. no‘l_QS_. Kegittrar's No. :ﬂ-\QQM e

EMDEC). 99

( -

4().1.90

mvrrenns san

. Enter only opecnuse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

BIRTH no.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1 ipstitution: residence before
. COUNTY . STATE . COUNT danimion
2 . . Misgourl ®COWIY Jo FFe £%5"
b. %‘IF;Y (2 outcide corpurats limits, wtite RURAL and give %’rAl?ENGTH OF €. CITY (M suuide sorporate Umdte, write RURAL and glve townahip)
» townghlp! place)
Town Saint Louis . . fla the TOWN DeSoto O Srw
. FULL NAME OF (If ot ia hoapita! or institation, give strest sddress or locstion) d. STREET (If rural, give locatton)
HOSPIT, ADDRESS
msnruno:%e thesda General Hosp. Rural Route # 2 4
3. NAME OF 5. (I:lrlt) b. (Mlddle) ¢. (Last) 4. DATE (Mogth) (Year)
(Type o Prind) ¥orman Ray Flatbusch oea 11— 26-1 952
5. SEX } 6. COLOR OR RACE | 7. #PD%%IHEE[EJ) BIEJSQCQSRR[EG?‘. 8. DATE OF BIRTH l:?E {In r-,n l: w‘zu 1 YA | & owonx o nes,
. 8, : birthday, on B Min.
Male White =~ 11-23-1952 el el
10a. USUAL OCCUPATION (Qlvokind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen sountry) 12, CITIZEN OF WHAT
done during moat of working lile, sven If retired) DUSTRY COUNTRY?
s e St.Louis,Mo. o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 Wm, Edw, Flatbusch Mary Viola Gruwell L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE QR NAME ADDRESS
{Yes.no,or unknown) | (If yes. sive war or dates of service) NO. 1
Wm,Bdw.Flatbusch above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for {a), (b), and (&)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riae to the above couse (a) stating -
the underlying cause last.

*This does not mean
the mode of diring, such
.04 hear! faillure, asthenia,
ce. It means the dis-

caze, Injury, or 2 BDUE TO (c)

g

ONSET AN TH
Zis 2R
ot

3 [4

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but nol
related o the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_FlRoAﬁ 18b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (B0 [
GTATE)

218, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx..inoratout | 21c. (CITY, TOWN, OR TOWNSHIP (COQUNTY) -
SUICIDE bome, farm, tastory, strest, oice bldg., su0.) ’
HOMICIDE
21d. T(I)EE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ WORK AT WORK _, S ‘ X

2. I hereby cert:f%; that

aliveon L L=20~ 1952 , and tha! death occurred at

attmded the deceased from _.LJ_B_-_

. Jrom th

210 _11-26__, 19_52 that I last saw the deceased

& causes and on the dale slated above.

23a. SIGNM / (Digree};i'ﬂz.

B2 Y el

23c. DATE SIGNED
7-7

—

24a. NIBIJR|.l\\"l.l",‘LCREYOl-'a- 24b. DATE o ‘ c. NAME OF CEMETERY OR EMA?RY - Zld LOCATION (City, town, or cgunty) ¢ (Stats)
)

BuE BTN 2182V | guke /ﬁj‘R S7-Lowis o., o

DATE REC'D BY LOCAL 'S SIGNATU

REG.

NUV 2 84859

258 S )l B

}470

T,

(Licensed Embalmer’s Sta




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.me....

B}

. . Student Embalmer Now.ceesssnaea sisenavana.
working under my persona! supervision. tudent tmbalmer No
Signed Q/M OP/LUM /ﬁ( &vx /QCLM.Q
Signad.v.sass srsasenssnneana setensanna e - %”' 7\_!’_
$tudaent Embalmer - . - - Licensed Embalmer Nn

P. 0. Address UQP )jd/t— WO

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

If this body is not embalmed, fact should be 30 stated above.




