abe

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23335

ING BLACK INK—MARE A PERMANENT ucom_»*_&é : §

/LED JUL 8- Stete Fite Nowe 22D
UBIRTH MO. REG. DIST. NO. _j_[ﬂ__pmmv REG. DIST. m._\M Kegirtrav's No— L 2. E s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decetred lived. If Inetl idence bafois
. COUNTY . ) - nleaton: ]
. St. Louls » STATE Missourl b COUNTY St e Loui 3
b. CITY (I outside corpurate limita, write RURAL and give )I [ ALYE:‘IEE: ’&F‘) . Cg"{ (U outaide sorporsts limits, mnm:.m ive wowoship®
TOWN  Mapliewood vears| TOWN  Maplewood breae
d. FULLNAMEOFulnolhhuplulcrlutlmbo.dnmtuddmuloﬂdnn) d. STREET - (&f rural, give location) '()
HOSPITAL ADDRESS
INSTITOTn Maplewood Nursing Home 2200 Bredell Ave,
3 NAME s%% a (Fimt) b. (Middie) e (Last) 4. DATE (Mcnth) (Day) (Yea
{Twpe or Prine) __ JOHN M., V. FLESH oEATY June 25, 1953
5. SEX {.['5. COLOR OR RACE | 7. MARRIED HEVER aésn‘mso ‘;’/ 1,87 DATE OF BIRTH  —- 5. AGE da ran| ¥ oo ) s | @ w0 s s
Z birthday, on ours | Min,
Malo White widowe ) Aug. 22,1866 | 86 16l %" ")
mé“ USUAL 29_2';',?7'0" (Gl kind of wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ wid Stute or Forsign Coustry) c, 12, cmzzr‘l'?r WHAT
Tesman Varnish Mfg, St. Louis :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Martin Flesh Unknown Araminta Flesh , Dec'd,
1&. WAS nf::kmgb E\(l[l-':R IN ﬂtl'.S.ARMdED FORCEST | %6, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
-8, B0, now, rem, war or dates )
e | “ |189-18-3012h Roy Flesh, 101d Colony,Kirkwood
1 18. cAUSE OF DEATH MEDICAL CERTIFICATION 7 lg'rmu. g“,,;"‘,ﬁf,“
1. DISEASE OR CONDITION
e o wea o | DIRECTLY LEABING TODEATH*y _ Cereheral Hemorrhage " days
ANTECEDENT CAUSES
*This doer not
the mode of dying, ruch | Aortid condilions, f eny, gitng DUE TO (5 Arterlogelerogls 5 years
o heari fellure, asthenia, rize (o the adowe couse (a) staling - ] i
de. It means the dig. | B¢ TRderining cause lot.” -
case, injury, or complica- DUE TO (c) .
tion which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS - - D
Conditions contributing to the death bud mot
related b0 the dizease or condition causing death. .
1%a, DATE OF op%z%\ﬁ 19b. MAJOR FINDINGS OF OPERATION . . ' ) . ] -, | 20. AUTOPSY?
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s, lnorsbons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, lactory. strve, offios bidg.. et} \ .-
HOMICIDE . : )
21d. TIME ﬂlmbi e T 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o mm.u'r NOTWHILE
INJURY AT WORK . A >
2. I hersby cer!afy m%d the deceased from  JULY 19 43 4o , 18, that I last eaw the deceated
. alive on 31::1 that death occurred al-_l-_.__ m., from the causes tmd on thc date slated above.
a..‘s GNA or titley~] 23b. ADDRESS 23c. DATE SIGNED
T ot A5 RS, g som /28753
zia, BURIAL, CREMA- | 245. DATE /"uc NAME OF CEMETERY OR CREMATORY | 244. LOCATION (ony. towtl, of mu) (State)
.RE{OV (Bomcity) /
uria 6/27/53 Oak Hill Ceme ter'y Kirkwood, Mo,

DATE REC'D BY LOCAL

{-Rp-S55

Zid e,



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by —]

Student Embalmer Ro.

working under my persona! supervision.

Student ....sessssusvrrrerancananns senaases
Student Embalmer

Sisned__!;{z&mzﬂu_yﬂ(
Licensed Embalmer No.—.a L2052

P. 0. AdduuMldM(...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the asbove constitutes grounds for revocntion of license.)
If this body is not embalmed, fact should be so. stated above.
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