THE DIVISION OF HEALTH OF MISSOURI

0.300

o l ALED MAY 25 1956 STANDARD CERTIFICATE OF DEATH100 State Fit ~017
) ! BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. w0, __ = T, I\:gulrarJNo..a-. ...... 3_57..
- a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. i inatitution: residance belors
by a. COUNTY’ -Miea.sduri' : __&. STATE Missouri b. COUNTY i nisaion).
b. %‘{';Y (1 outside corpurate limits, rrho’RURAL a8d give g c LENGTH OF c. Clc')l'g d. 1a Resldence within Imits of
. - acl I wn?
Town  St.Louis omnabie! & rown St.Louis A S -
d. FHCL’EPF_{\AT_EOORF (If not in bospital or jnstityiion, give strect address o locatlon) SJDRFEES (it rural, give location) oy
wstturioN  Chronic Hospital f 5600 Arsenal Ao
36‘2%!2%5%% .f. (Flest) b. (Middle) e, (Last) = l 4. DS"I._'E (Month} (Day) {Year)
(Typeor Prine)  Nickolaug Fluetsch DEATH 5/2/56
5. SEX C] 6, COLOR OR RACE | 7. ?'.}I“D%%:'Eg glE\‘;'chPgARgIED/ 8. DATE OF BIRTH 9, I:G::hg;:-:u Llir u:.m IDf:u ; UNDER 4 k28,
. (Bpect t 7! oni v Min,
Male White Sepa rated 10/27/66 B | |
10a. USUAL ggsgpﬁﬁd&b:ﬁn:zmt 10b. KIND OF BUSINESSD%ETEI\; 1. BIRTHPLACE  (1,) iad State or Foreign Country) | 12, C”r:zﬂ;‘r?':wm.r
RETITPEd " Farie Farming Switzerland 5.4,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥IFE
Nicholas Fleutsch | Walpolga Condrath
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or dates of service) NO, 2 »
RO " N one Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ORSET AND DEATH
‘Enlaon]ynngmmw I, DISTASE OR CONDITION - - . A
Jine for (), (b, and () | DVRECTLY LEADING TO DEATH®(p) ég@s e & /:2‘4 e ,.é o
*This does nol mesn ANTECEDENT CAUSES é 9 - . i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ’&

a8 heart follure, asthenie, | Tite fo the ubove canse (o) statlag

de. It means the dis- the underlying cauae lazt. ) .

ease, infury, o complica- DUE TO (s} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIORS %,_- '
Cunditions contributing to the death but nof &/ < ‘M'WJ b -
| _related to the disease or condition causing death. e OO CAL 7“‘-
19a. DATE OF OP'FIROABE 19b. MAJOR FINDINGS OF OPERATION ) im AUTOPSY?
<t 580 334X vs (O K
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..Inarabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg..eva.)
HOMICIDE
2id. TIME {Montd) (Day)  (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?. - .
OF WHILEAT[—] NOT WHILE
INJURY : = | woRK AT WORK

2. [ hereby certifg that I allended the deceased from _3L9_ 1949 1 ._5.[.2___ 19—5-6 that I last saw the deceased

alive on , 1958, and that death occurred atll 11 5Pm., from the causes and on the date stated above.

23a. SIGNATU (Degraeor l.ltlcp 23b. ADIZI}ES 23c. DATE SIGNED
/ 2%, M SE600 imcrenl I?b, Iz

21!?J BEERML CREMA- . DATE 24c~NAME OF CEMETERY OR CREMATORY 244. LOCATION (CQity, town, cr county) (State)
(Bpecity) . .
AL | 5 5—56 St. Johns Cemetery Swiss, Missouri.

amova
SIGNATY 75 FUNERAL DIRECTOR' S 51GMATURE ADDRESS ~

DATE REC'D BY LOCﬁéL REGISTR
| MAY 3 1956 gl )w% Hugo Blumer Funeral Home,Hermann,Mo
(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

;

I hereby certify that the body whose name is reco;ded on the reverse side of this certificate was embg

4

-

Licensed Embalme ’r/ No. 46 s
rd
P. O. Address /EZF' e g

afasrefnanaseas rsiaTs

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. .

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




