THE DIVISION OF HEALTH OF MISSOURI

No. 300 Y g _ : : o B - OAY
o3 TLED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH . suwe rien, 23 20'7
' BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. no.]_Q_Qé. Regisirar's No. 5351
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. 1! institotlon: residence befors
. UN . . Jdalmion).
y{, a. COUNTY 7 . a. STATE Missouri b. COUNTY a y
b. CITY (If outnide corpurats limits, writs RURAL and give ¢, LENGTH OF || e CITY i . d Is Heridence wittin limbts of
R STAY place) OR . pirlatic—;
own . 8t, Louis eenton| STAY (e Town_ St. Louis _REYTRRT
g d. F#%Pr'&htEo%F (1f not in hoapital or Lastitution, give streat address o losathn) . SDTI;*IEFESTS (If rursl, ghre location) ﬂ / 3 {
8 instiTution.  Hamilton Nuraing Home /3 26412 So. Kingshighway (]
ﬂ 3. NAME OF a. (FIrst) e b. (Middle) z. (Last) 4. DATE (Month)  (Day)  (Year)
) {T¥pe or Print) Fma ——— Pfantach | DEATH  June 20 1955
g 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, %) | 8. DATE OF BIRTH S. AGE (In yeara| ¥ meem ! TEAR | F Dwor u um,
2 WIDOWED, DIVORCED (8 [ Laat birthday) Monua, Hours | Min,
Female White Widowed Feb. 5, 1872 83 yra. |
g 10a. gggﬂgﬁ:gﬂfﬁ (ki ad ol work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ni,\ sad Stare or Foraign Countryl C 12&8{1“%%'?':“”
E eamgtress Klines Hermann, Missouri
< 13a. FATHER'S MNAME 135. HOWEH'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
2 Nicholaus Fluetsch ']  Elizabeth Hi ; .
"4 " i 15. WAS DECEASED EVER IN U,S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
, b '] . || {¥oe, no.orunknowa) | (If you. xive war or dates of urrioe) l'9 0 NO.
| @il Ho - 9=05-2712  [Mrs.E.J. Brais,Zéh-la S i

18. CAUSE OF DEATH - - MEDICAL CERTIFICATION - A e R ENTERVAL BETWEEN

' oavper | 1. DISEASE OR CONDITION Y I 4 . ONSET AND
- Enter only RecBUSODXT | i REETL Y LEADING TO DEATH'(a) W ;

line for (a), (b), and (c)

. *This does not mean ANTECEDENT CAUSES Mw W
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
a2 heart falure, asthendo, | rite to the above cause (o) stating -

the underlying caude last. ' % (7 -
ete. It meons the dis- M (;‘i m 4 Z: g;tqf
eare, infury, or complica- DUE TO (o) 2 4,“1 &
tiom which caused death. ||. OTHER SIGNIFICANT CONDITIONS o
Omditions ontributing to the death but et " 7 P4 -’ '
related fo the disease or condition exusing death.

NG UNFADING BLACK ME—MAXE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . FE .. v 20, AUTOPSY?T .
TION
ves L) wo
’ 21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
. SUICIDE boma, fatm. fastory, street, office bldz. ev0) . .
z - HOMICIDE - _ L -
g 21d. Tclng {Moath) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|l ' ] ters Y5 b0
L] 5 9 6 e
E || 22 T hereby certify that I atiended the deceased from - 1935 1o 6~ 20 , 195°%, that I last saiwv the deceased
% |lo__dliveon _("_m_ 1955 , and that death oceurred atlfij_o_P 1m., from the causes and on the date siated above.
EE- 23a. SIGNATURE {Degres or tm% 23b. ADDRESS . . 23c. DATE S5IGNED
i CAwn K ,9 W 10 ¥S 70 RAYENY
E 24n. BURIAL, CREMA- | 248/ DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | #4d. Lod(nou (O, mwn, or county). ,  (Stale)
TION, REMOVAL (8pesity) .
§ | =burt Fune 22, 1955 New Picker Cenetery cSaint: L, Haanrt =
DATE REC'D BY LOCAL - 25. FUMERAL DIRECTOR 8 51 GNATURE ADDRESS
JUN 21 1988 | M/ ACALVIN F.FEUTZ, 4828 Natl,Bridge, 15
—— =

(Licensed Embsalmet's Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF By . .oiiiiiriiiieir e i eieeetaiaesaeeisecateaeracateaaesaannnas » Student Embalmer No,...........

workinggunder my personal supervision,.

Student........ e cse e aMdnateeieeiecasecasssiranas
Signeture of Student Echslmer

Licensed Embayo Wd

e

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.

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

P. O, Address
/




