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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

HLED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.g_z‘.'é 7 PRIMARY REG. DIST. M--izo_ Kegistrar's No...........;...

State File N01 ............ .

St. Louls

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: residence befors
a. COUNTY b. COUNTY adinimtan),

= STATE Mo .

¢, LENGTH OQF

ST%’ [i in nhu)

b. CITRY {If outaide corpursta limils, write RURAL and give
township)
oW  Plne.lawn

o/ EITY
OR
TOWN
L

¢ I» Residence within uhlmm ot
ae o,
R

St. Louis

10b. KIND 'OF BUSINESS OR IN-
done during most of working life, even if retired} DUSTRY

d. FH!.JS-PP’#A{EOOF (If oot in hospital or tnstitution, give strect addreas or loeatlon) ADDRESS (i rural, give loeation) , { s 7 ‘
INSTITUTION Shamrock Rest Home 3307 Rutger St. ﬁ.)‘ 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Priney  ANNA FLEGLE DEATH  Apr. 7 1956
5, SEX l 6. COLOR OR RACE | 7. a‘lARR"}EB. E]E\YgFR‘CgDARRIED. __8. DATE OF BIRTH Q.I:GE (In years| tf UNDEW | TEAR | F UiDER U HRs.
s . (Bpac t } |Mosnthe| Dayn [ Hours | Min.
Female White W Gow May 11, 1868 g ' l
102 USUAL OCCUPATION (Citve klod of work 11. BIRTHPLACE

{City wnd State cor Foreign Cnnl.ry;-({ 12, CITN|ZEQ:,?OFWHAT

Housework At Home Unknown 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown | Late George W. Flegle
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, nqN: unknown) | (I yee, llwnr ar dates of sorvice) l N NO.
onea

18, CAUSE OF DEATH

. Eater only onecaussper | I, DISEASE OR CONDITION

George W. Flegle 3307 Rutger St.

INTERVAL BETWEEN

B
1=

Mope for (s), (b}, and (c)

ANTECEDENT CAUSES
Aorbid conditions, if any, giving DUE TO (b

*This does nol meen
the mode of dying, such

DICAL ERTIFIM
DIRECTLY LEADING TO DEATH‘(a) gy

as heart fallure, asthenia,
ec. It meana the dis-
case, nfury, or plica-

rise {o the above cause (a) staling
the underlying cauae last. -

DUE TO (e}

fillimpcloily Lol -

. Araeacd Méwrm

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
| _related to the disease or condition causing death.

tfion which caused death,

du&m’e-ez&u?f% M

%M Coptt o

19a. DATE OF O?'FIRO“IJ 19b. MAJOR FINDINGS OF OPERATION m: AUTOPSY?
4y 3X - Fzzoud ] wid

2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, atrest, offios bidy., e10.)

HOMICIDE
21d. TIME . (Month) (Day} (Year} (Hourn) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT[—) NOT WHILE

INJURY WORK AT WORK

ceased from

- - e el
M, I&fj to _t4 195 , that I luat saw the deceased
and thal death occurred at 5:_1_5_A m., frony the couses and on the dale stated above. .

22. I hereby coptify that } atlended ¢
alive on L 18

23b. ADDRESS

Y S22/

(iéévgzii;;x 7) /hiﬂgf?

24b. DATE

BURIAL CREMA-
(Bpeelfy)

Z4c. I\AME OF CEMEI'ERY OR CREMATORY

Q; Trinity Lutheran

udg.ocanou (Qity, town, or odunty) / / (Blate)
St. Louls Co. Mo.

pr. 10 1956

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRE 33

Kriegshauser L228 S. Kingshighway Bl.




———— —
P

e STATEMENT BY LICENSED EMBALMER

~+»I-hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

SO sugned LLbillhtin Pt

Signature of Student Embalmer

Licensed Embalmer No. 5S¢ w2
-t ) P, O. Address 54?:21?40%

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

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

‘74 this bedy is not embalmed, fact should be so stated dbove,

-




