. No.300
. 10.48

N

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

FILED MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

(You. no. o1 unkuoown) | (11 yes. sive war or dates of service)

Gearge Fleig, Hercﬁ,e;gemm Mlssouri

line for (a), (b), and (c}

*This doer not mean
the mads of dying, tuch
ot heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Mortid conditions, Uny,gn, DUE TO (b)
rise £0 the abase catise (o) stating
the underiying canae last,

N N1l None
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Eater only cneceusoper | 1. DISEASE OR CONDITION t

BIRTH RO, REG. DIST. No. ™ 8 LS priuary REG. DISY. MOV MNINS oI | Repistrar's Nowmiootcne B0 L
I. PLACE OF DEATH 2. USUAL RESIDENCE {(Whara d ¢ lived. i Ldsnoes’ bafors)
a. COUNTY i . a. STATE Missour 1 b. COUNTY Jeffersﬂnﬁlum.
b. ClTY (U outalds corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY (if ouwide sorporats limits, write RURAL and givs township)
oW g, Tuke's Hospifal” 108N Her culaneum S0
d. FULL NAME OF (1f not in hospltal or Instisution, cive sirest ndd or | dIAsDr[?REEErﬁ (! rural, aive location) /
INSTITUTIOHOLd Falth Hospltal
3, DNEACME OFE * a. {Flrst) b. (Middle) o {Last) 4, DATE (Moath) (Day) (Year)
{ Type or Print) Agnes Flelig v Fob 13, 1953
5. SEX 6. COLOR OR RACE | 7. HIARRIED NEVER MAR(EIED ; 8. DATE OF BIRTH 9. AGE (In n;u ” Do 1£ ; EER 2 K.
DOWED, D, Menthe ours } Min,
Female White Marrisd 7" | Sept 1, 1890 | l
103. USUAL OCCUPATION (Gbiekiad ofvock | 100. KIND OF BUSINESS %27 N mmm‘ {City aad State or Fareigs Coenvy) % 12, CTTIZENOF WHAT
Housewifeo At Home Waghington County, Mo .S .A.
1!3:. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Potor Valle Allce Mercllle George Fleil
i5. WAS DECEASED EVER IN UJ,S. ARMED FORCES? | 18, SOCIAL SEUJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL

BETWEEN
O%I!ED DEATH
EE ; a4

F - )

de. It means the dis- ' ., ‘ y
cant, infury, or complica- DUE TO (2) @‘ a"ﬁ“‘: '* 7 ﬁ%
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . CFOA
Conditions contributing to the death but not
. relafed Lo Lhe discase or condition causing death.
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION “| 0. auTOPSY?
TION
s [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tes..Inarebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE Some, farm, Iastory, street, offiee bidg . te.) .
HOMICIDE . _
tld. TIME (Monih) (Day} (Year) (Hownd | 21o. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? STt
Ry o | maeaT ) roTwnE 5 % [ \)

22 T hereby uﬂUyM I atlended tie deceased from

dtvcon_ﬂ:.l:ﬁ__ 1

3nnd that death occurred at

AT WORK
r—

0ad=L 3 1983 that I last saw the deceased

m., from the causes and on the date stated above.

a. SIG::[?TUE
URIAL

d

{Degres or titls)

23b. ADDRESS

Q7

2. DATE SIGNED

| FeB 161953

_-v

: I GP . - ‘7‘ &'-/ ( -/ }’-‘5"3
u Y 24b, DA 24:. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (City, lown,meuunty) ’ (Bm_a)T'
ﬁ'emovaf 2=14-53 Herculansum, Missourl.
DATE REC'D BY LOCAL A SIG : RE FUNERAL olnn:'ron [ ] llau'mn T T ADDRESS
/i 2 denbert H, Hoppe, 4700 Washington

Side)



LY

it

STATEMENT BY LICENSED EMBALMER

[ hereby c&rtify that tbe body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by _

...... F— rermey Student Embalmer No.
working under my persona! supervision, ' 7’&
) -
B . O M/
Student ........g..;.. ..E-.;.l..-...-... resns Smod_b-j"‘—'ﬂe
tudant almer /
Licensed 4balmcr //

. P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocstion of License.)

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




