- - THE DIVISION OF HEALTH ©Or MISSUUK Py v 13 W4

No. 300 el

| ANER STANDARD CERTIFICATE OF DEATH State File Ne

10,48 FILED ABG-3 1 1853 :

| - BIRTH KRO. REG. DIST, NO. 81 8 PREMARY REG, DIST. NO. !% Rrg::fraraNo...?.@.i..@ .....
: 1. PLACE OF DEATH j ] 7 USUAL RESIDENCE (Whars decesssd Hived. 1! institotion: residsoos before
! O a. COUNTY 2 STATE poy oo ourd b.COUNTYGY  ougg "o

b. ClTY {1 oateide sarperate Limits, write RURAL and give

¢. LENGTH BF ¢. CITY (U outalde corporsta limits, write BUﬁL and give township?
townahip)

18 Baye | 1S%n Perguson, i /0 ./

_710Wn Saint Louie

d. FULL NAME OF (if oot in bowpital or instltution, give strest address or location) . STREET (It raral. give loca

. esrrorion De Paul Hospital  boress $# 47 Gardie;an. Went, (21)
a 3. NAME OF &, (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Day)  (Yer)
o  CHARLES B. FLESCH ‘ ooy July 28th, 1953

PERMANENT RECORD

5. SEX 6. COLOR DR RACE | 7. MARRVIED, BnggCgSRRIED. 8. DATE OF BIRTH W Q.SE (lla:;;n 1\: uuu;i::n 1 YEAR | oF UWDER M Hxs.
{Bpacii; on Days )i | Mia.
Male & | Wnite MIREYFF RYO°C =) Botover 7th, 1896 | “BE I e
ma i}l;;& Si:_cmﬂlon (@i bind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cy uad State or Forsign Cowntey) 1zcngN|ﬁa‘tr OF WHAT
‘ Carter Carburetor Co. 8t. Louis, Missouri
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
-~ August Flesch | Julia Stender eta Flegch nde Marienau
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ;ﬁansss
. (Yeu. 0o, of unknown} | (If yes, xive war or dates of cervice) NO.
¥o None Unknown ta_Fle 4 Ferguson

W

WRITE PLAINLY—USING TINFADING BLACK .iNIi{—MAKE A

18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onsceussper | 1. DISEASE OR CONDITION o/ns:;r AE: DEATH
[ 4

DICAL CERTIFICATION%
lie for {a), (b, and (c) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

the wmode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
as heart fallure, asthenta, rise to the above cause (a) stating
ele. It means the dis- | ¢ underlying covae loxt.. . . - -

care, injury, or complica- DUE TO (c)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death bui 1ot
related to the disease or condition causing deaih,
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION : : :
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a4 fuorabout | 21c. (CITY, TOWN, OR TOWNSHI {COU . (STATE)
SUICIDE bome, farm, [agtory, strvet, offfios bldy..e10.) -
HOMICIDE _ ] : :
214. TIME (Momth) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F | wrng AT KOT WHRLE
INJURY = | “work AT WORK

2. 7 heroby cegtify fhat 1 attended {hy deceased from %ﬁ 19.532, 1o Z%%M' 16.523, that I last saw the deceased
alive on , 18 . and ihat deallFoccurréd at 3240P m., fr and on the date stalad abave

TE SIGNED

8 o, {Degros or jitle) ofDDR

- 0. M,J -\ AR8.3. M Woag 53
24a. BHER“I 3\}' CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA‘[ORY LOCATION (O t.o"n.utenun!‘.'f {Btatc)
ﬂhm

q™* | v/31/53 Zion Cemetery ' Saint Louis County, Miseouri

DATE REC'D BY LOCAL 'S SIGNATURE 25- FUNERAL DIRECTCR'S SIGNATURE ADDRESS
JUL 3 0 195% QM J#AICALVIN F. FEUTZ, 4828 Natural Bridge Blvd.

(rtf._ d Embeimer’s St ot Reverse Side)
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I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo

ﬁiﬁ

STATEMENT BY LICENSED EMBALMER

[ , Student Embdailmer Mo.
working under my personal supervision. '

Student ...cvecacraansasrrsns s rsanaaane Signed...._..._ o] - ..::C.*MA.&)\____..._“..._.““
Student Embaimer .

. Licensed Embalmer No.... 22§

‘ ' P. Q. Addms_@,ga?usau
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th

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




