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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

HLEUDEC 30 1954

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

o, 18 seiier see. oer. w0 1003 rasrmre v LOZAE.

42372

State File No.

Charles Fluftt

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.ﬁn.ownnhown) I (i yua, xive war or dates of service)

‘ 16.- SOCIAL SECURITY
NO

5

Elizabeth Liseffric

. REC. DIST.
| p]_ACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1! institotlon: residence bafore
8. COUNTY ' a. STATE Mo . b. COUNTY S7 Z— P .m.s .
b. €ITY 0t oustaida corpurnte Limita, write RUBAL and rive , 'cs,“I?E?IhGTwi-‘:ﬁ?F' . CITY Bellefontalne Residenes h,h., :
town . St Louis , i Il rown Neighbors 5102’ /_ LA o .«
d. FH(% NAMEOF Qf oot in b ! or k wive street add ASDI'DRESS Qf rurl, give loeatton)
stiorion. Enroute DePaul Hospital 9336 Bellefontaine Rd.
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pri) G OTEO R. Flugtt oaamw Nov. 22 1954
5. SEX 0 6. COLOR OR RACE | 7. ":rliARRlED N!l-:veac%snglzn 8. DATE OF BIRTH 9. :'?E Ia ol [Arork Dmmn 1 ex 2 .
male white ia =% 0et. 10, 1900 i a |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsigm Comntry) 12_ CITIZEN OF WHAT
BPeTFSEInE g, ™ | Union ElectFT¢| St. Louis Mol | OO8TH.
13a. FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE

Irene Fludtt

17. INFORMANT'S SIGNATURE OR NAME ADDRESIS

Irene Fludtt 9336 Bellefontaine Rd.

. Enter only onsoeuss per

18. CAUSE OF DEATH

line for {a); {b), and (¢}’

_'ﬂudtmn&mm

an heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH" (3

" MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

rhsmﬂuahummaru)dnzhg

/&?M@LM ot

the modcnfd#ﬂg.mb’,\MWWMum if any, giving DUE TO (b

19b. MAIOR FINDINGS OF OPERATION

ctc. It memns the dis- | b6 wnderlylng cause laxt
cane, infury, or complica-- DUE Y0 () -
fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS - 1 i
) Conditions contributing to the death but nof )
. related to the diacase or condition g death. : /
2, Au'gﬁn
1 v w [1

19a. DATE OF OPERA-
ST TTION

21a. ACCIDENT (Spedfy) | 215, PLACE OF INJURY (s, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . - (COUNTY) (STATE)
SUICIDE *’| bhomaa, farm, tactory. strest. offios bidg..et5.) . .
HOMICIDE , . )

21d. TIME (Mout) (Day) {Year) CHoun | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY o | AT ] M ‘-/.9—0,

2. T hereby certify that I attended the deceased from

p—

, 19__._, that T last soi the deceased

alive on , 19 , and thai deaih occurred at O /v from the couses cnd on the date slated above.
m : g @ {Degree or title) | 23b. gnass : _/ 23e DA s:rsur-:n
24a, BURIAL, CREMA*™24b. DATE 60 Zic. NAME OF CEMETERY OR CREMATORY zu. LOGATION (Oity, town, or oum:m (sma)
'111/26/54. | Valhella St. Louis County Mo.

DATE REC'D BY LOCAL

| Nov2s

i‘b‘, 'S SIGNATURE/
 Carénilas LA
7 AT v

AI

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

'Buchholz Mortuary 59 6 W. Florissant

brer’s Statement on Reverse Side)}
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-STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... reteeaseeaeearammmeeeatassasssesseestenaseeaeetaenmtvotansnnsnn tevsenne . Stude:llt Embalnier NO.eoeerenecnas

working under my personal supervision..

Student . ....comncriirrrrer i iaiereeas
Signeture of Student Eabaluer

-Licensed Embalmer No..%.* ?é-‘

P. O. Address 27 7 . (L7t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. ¢ ¥ this body is not embalmed fact should be so stated above.

" - P Al



