.S, M.
N l HLED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. jJ_B_ PRIMARY REG. DIST. m._",_O__O_B_., Ragisirar’s No. 0184
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lved. 1f iostliotlon: residecee bafors
0 a. COUNTY s STATE  Jrpy bCOUNTY oo 7 g ===
b. %"I;Y (I outeide corpurate Umita, write ambudgr;m , %TAI?EﬂEE D‘C.)F) c. C’OT;{ {If outadds eorporate limits, write RURAL and give townshlp) 7
town St.Louis oy “I  Town St.Louls County 402 )
d. FH&SLMN.PEEO%F (If not in beapital or institution, give streot address or locatlon) d. ASJ[I}?'FT (If rueat, give location) /
Netiionion  DePaul Hospital %9215 Bellefontaine
3. NAME OF 3. (First) b. (Middle) 2 (Last) 4 DATE (Momth)  (Day) Yo
CECEED  Tames W.  Flotron o Jan, 6 1857
5. SEX /J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 0. DATE OF BIRTH 9. AGE U yn| 7 ot 3 ¥oub | & won o W03,
Male White WEHERANPER > | Dge. 27 1884 | MEEY | P |Fem e
10a. USUAL OCCUPATION (Givekisd of wark | 10b. KIND OF BUSINESS OR IN. | t. BIRTHPLACE (State or forcign ccuntry) 12, CITIZEN OF WHAT
‘EYgLHEEp e~ L Byilding "0 | St.Louis Mo, “ coONTRY?
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
F.ank X Flotron | Ellen Gass: {Ella Flotron
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME _ AODRESS
- | == Flla Flotron 9215 Bellefontaine

18. CAUSE OF DEATH RTIEICA INTERVAL BETWEEN
| Enter only onecausper | ). DISEASE OR CONDITION _ m ONSET AND DEATH
line for {a), (b}, and (&) DIRECTLY LEADING TO DEATH (a)

«This does mot meas, | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthendn, | 7ite.10 the above couse (o) stating . -

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It memns the dis- the underlying couase lagt.
ease, injury, or complica- - - DUE TO ) L7 - ———
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - ° £~ i
Conditions contributing to the death but not
related to the disease or condition causing death. i i _
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION ©~  ° =~ + v« "5 - e’ o 7o S 20, AUTOPSY?
TION D @/
- . P YES m
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (e.q..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE bome, farm, Inctory, streel, offiow bldg., sta.} . et . oo b
HOMICIDE ]
219. TA"}E (Month) (Day} (Yewr) (Houwd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] .NOT WHILE . P
INJURY T[] T o .- 33YX
2. I hereby certify that I altended the deceased jromD_EQ_n_lJLB. gﬂ o JANG6 I.ﬁ;_... that I last saw the deceased
alive on 19_5_3._ and that death occurred al p ‘om the causes and on the date stated above,
o TS W d }/'/Jme) %2/20 J%’//w
%Aa. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (cuy-%wn or county)-. . .. (Atate):
1 {Bpectly)
gy | 1/9/57 . Calvary St.Louis MO.. ..:.. |

DATE REC'D_BY LOCAL | RPBISTRAR'S SIGNATUR dis FUNERAL DIRECTOR'§ S1GNATURL ADORESS
JANS 1983 W* ullivan's 2849 u

{Licensed Embalmer’s Statermsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ificate was embalmed by me, or by

...... Student Eabalmer No.

/éz 34

s
. Licensed Embalmer No \;‘g‘r (';

P. Q. Address i’

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

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

working under my personal supervision.

SLUENt ceonnncereenraraantaasssaaanronnens Sign
Student Embalmer

¥



