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FILLU MIAT & 9 1994,

REG. DIST. NO. 3 I .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

17142

State File No.oovmreeisserssmimsssaamniem

PRIMARY EM Regisirar's No. . @322

BIRTH NO.
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosssed lived. 2f [nstitution: remidence befars
a. COUNTY a. STATE b. COUNTY admission).
. MISSOURI
b CITY teids corpurate Hmita, write R . LENGTH OF || ¢. CITY N
Siy ST. LOUIS, MO. | SAY s ac] 1% ; R
TOWN . » 3 "M 2l yrs TOWN St. Louis - O
d. FULL NAME OF (If not in hospital or instituticg, ive strest addrees ar loontion) « STREET QIf raral, give boontion) _('1
HOSPITAL OR ) N RESS 20 1g
INSTITUTION. @anroute to City Hospital / 34,49 Taft Ave.
3. NAME OF a. (First) b. (Middle) : .c. (Last) ~- - 4. DATE {(Manth)  (Day) (Year)
(Typeer Print)  JOHN EDWARD FLIER oeatH  May 12, 1954
5, SEX ~16. COLOR ()R RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 5. AGE (Io years| If UOER 1 YOW | ¥ Soth u i,
WIDOWED, DIVORCED (8 1ast birthdery) Mom-'hl' Days | Hours | Min
male white single Jan. 28, 1933 21 | |
10a. USUAL OCCUPATION \sdotwork | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE
doﬂdurmcmmotvorﬂnll;!(a‘:::nuw:k * Bu DUSTRY (City and State or Poreiga Couatry) O 12 CITP:TZ%""?FWHAT
laboratory assistant| Shoe Mfg St. Louis, Missouri

13a. FATHER'S NAME
Harvey J. Flier

13b. MOTHER'S MAIDEN

Mary Jones

NAME 14. NAME OF HUSBAND'OR WIFE -

LI N PR

ANTECEDENT CAUSES

*Thir does not mean

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL. SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yos. 10, or unknown) | (If yws, xive war or dates of sorvice) NO, .
no no Harvey J. Flier 3449 Taft Ave.
18. CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL BETWEEN
" A - . ONSET AND
| Enter only onsosuseper | ). DISEASE OR CONDITION ’go ( i A el M 2 P
Mo for (8), (b), and () | DVRECTLY LEADING TO DEATH®,y) ik "f

Mw.cuad_
o ﬁJ-&A-t— D ek

the mode of dying, such | Adorbid conditions, if eny, s - 73 0 g
o heart fotlure, asthenta, | Tise (o the above canae (a) gatipl] g (j, e e AN oo
dc. It means the diy."| he underiying caude last. E:z o s ol . X ",
care, injury, or complica- (PR AL (igeggd = At d) v - - “
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDLRubS g /] B Bt ar & aZL =

Conditions contributing to the deal) byf ot G )

related to the disease or conditiop@Rdnggea i - - 77 4 ol

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERA

21b. Pucsorlgjugv (0.8.0 bn ot
hom. bldg., a6

2lc. (CITY¥ TOWN, OR TOWNSHIP)

o ol

{COUNTY)
a -

21d. TIME ©{Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 5
WHILEAT[—] NOTWHILE ?#.X
'NJURY”?M IR DA 6‘; WORK AT WORK ?

2.1 hercby cerufl that I attended tle deceased from
19 , 6nd that death occurred at

WRITE PLAINLY--USING UNFADING BLACKVINK,—-MAKE A PERMANENT RECORD

¥'24c. NAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

19 to , 19 , that T last zaw the deceased
., from the caua;&.and on !he date stated above

23b. ADDRESS i - 0]

(P8 & e &)
24d. LOCATION (Oity, town, or county)
St.lonig County, Missg

)’/Jﬁelder\-u eden F.H

75, FURERAL DIRECTOR'S S|IGNATURE ADDRESS

H.Inc.,1936 8t.Loui




HINOHCD

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... 0 e TStudent Embalmer No....%?

working under my personal supervision..

Student

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




