THE DIVISION OF HEALTH OF MISSOURI !

. Np.300 i . w T
ponll PPN STANDARD CERTIFICATE OF DEATH e e SOI08
cwa | FLED OCT 26 952 /(0 3058 7 3
! BIRTH NO. REG. DIST. 0. _ % § 7 PRIMARY REG. DIST. NO Registrar's No ot
1. PLACE OF DEATH i ) 2. USUAL RESIDENCE (When d d Lived. If institotk ore
a. COUNTY a. STATE b. COUNTY admimion).
(4 St. Charles Misgouri Jaffarson
C(I)TY (1 sutslds corperate limits, writs RURAL and give " gTALYEI{NIhGE:ﬂ?z) c. Cg’g’ ’ . 1?:.:#..-«:.&%.{
TOWK St. Charles 5 w.qpka TOWN. Corso : ‘&:"’"’E’ >
LL NAME OF itad o § ; a2 . STREET &
d. FIPEOSPITALOR Qf 5ot is b ot 3. give siras orl . ST (1 rurs!, give loeation) L)SM
INSTITUNION. s+, Joseph's Hospital None £ /
3.6‘E%ME %l:) , a. (First) b. (l;ﬂddlg) ' ¢. (Last) i 4. DSTE (Manth) {Day) (Year)
( Twpe or Print) ARTHUR : A FLAMM DEATH Ot ober 21,1953
5. SEX | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (o yeam| ¥ ez 1 TAR | @ ER 3 k13,
WIDOWED), DIVORCED (Specit) ) last birthday) |Moniha| Duyw | Hours | Min,
Male White Married May_%_lam__._aa__s / I
m:; ‘l.fsung&pgrrﬂon (bvekind of work 10b. KIND OF BUSINE.‘SSD?JET I‘:l‘; 11. BIRT™ (City wad State or Foreiga Countrr) ¢V | 12 ogm%r‘}?rwmw '
Farmer Farming Corso, Missourl UaS.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) m .- - - ] Snlasnns Re _— CSCile Elam . .
15. WAS DECEASED EVER IK U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If ywm, l.'h-mordntndurrlu) RO.
No None Mrs, Cecile Flamm, (29;:&9, Missouri
. ‘. - *r  MEDICAL CERTIFICATION INTERVAL BETWEEN

'{8. CAUSE OF DEATH ST
 Enter anly onscenseper | ). DISEASE OR CONDITION ONSET AND DEATH
Jine for (g), (b}, and () | DIRECTLY LEADING TO DEATH" (s) a2 B

ANTECEDENT CAUSES !

*This does not mean

the mode of dping, mueh | Mortid conditions, if any, gising DUE TO mw 2 Heaiea 2220
s heart fatlure, cathenia ."i“”m%:amme‘(”“h" . _ o . e o . ' .

ee. Jt means the dia- e ' . [ A
eate, inifury, or complica- DUE TO (c) Q/Wdé __Qﬂ/ W‘ )— ;?M

| tiom which cansed death. | 11. OTHER SIGNIFICANT, CONDITIONS, ﬂ L .. B o BT

" Conditions entributing to the death bul not
relaled to the disease or condition deadh,

-

WRITE PLAINLY—USING UNFADING BLACK INE-—<MAKE A PERMANENT RECORD

19a. DATE OF OP‘?IF:)APi 19b. MAJOR FINDINGS OF OPERATION v .0 ot s M i W, AUTOPSYT -
) . ’7S /X yes [ wo L]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..loorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, faptory, surest, office bldg.. sve} . ’
HOMICIDE _ = - oo _ i .
21d. TIME (Month) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
X S e 0T T WHILE AT NOT WHILE
INJURY . = | “work ,}'rwonx . -
.zz.Ihereby" i Iauendedlhedmasedfmm , &9&‘0%19& that I lasl saio the deceased
ive o 19_.i and that oceurred at LA X A m., from the ca and on the date staled above. -

23b. ADDRESS . Z3¢. DATE SIGNED

e o Lp bt 21

i ' /o/
. 24c. NAME OF CEMETERY OR CREMATORY 7'Md LCCATION (Oity, town, ar coxmiy) w
TION, REMOVAL

Remova Oct. 21,195 Johnts Cemetery ok Mi saonri

L

ZTE REC'D BY LOCAL g::'ﬁ SIGNATURE W ;-() 25, FUNE M. Diltc'l’oz;.l SIGA l : ;: MD‘E”
A

d Embalmer’s on Reverse Side)




—
e

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailm
DY MG, OF DY .o i iei i rrrerccttsrr e rrrs s crras i tmitaomsasaanasansasacnassssnassnas » Student Embalmer No,..............

working under my personal supervision..

Student.....ccoiieiiciiiiiia i aaanas reeeaanan Signed/..

Signature of Student Embalmer
' Licensed Embalme
N P. O. Add‘resﬂgé

v A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




