Ith,
plfare
fic
vice

300

Coroner cannot certify to o death due to natural causes.

diseases in Part | must be casually related.
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FILED JUL 11 195¢

Registration Distriect No. .o M

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Residence b.fm-.
a. COUNTY a. STATE Missouri b. COUNTY ageisaion)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St.Louis Yoqp NeD TOWN St.louis YesX NeD
< Egls_h'?:ﬁE SF (I NOTinhespital, givelecation){L ength of siay in 1b d. STREET {If outside, give location) Reside an Far
/.rlus*munou Lutheran Hospital it /& pooress 355 NeBoyle Yeso No¥
==
. NAMEK OF First Middle Laxt 4, DATE Month Day Year
DECEASED OF
{Type or print) Frank Erbin Flanders cean  June 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. aGE {In years | IF UNDER ) YEAR |IF UNDER 24 HRS.
o te marrieo &} never MARRIFD a N 21 188!‘ | Fastflr‘éthdnv) Months | Dave | Hours | Min.
Male ¥hi wipoweb [] ovorceo [ VOVecly 3 '
-110a. gSUAL OCCUPATIONR(Giu’e}cmd ofwfort dnrﬁ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataric or country) / 12. CITIZEN OF WHAT COUNTRY1
urin working life, eten if refire:
b#her oiler Sales & Repair North Towanda,Ne.Y. BeSe

13, FATHER'S NAME

Frank Erbin Flanders Sr.

14. MOTHER'S MAIDEN NAME

Dora Blackburn

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yea, nuor unknownl | (If ues, aive war or dates of service)

496~12-89L9

16. SOCIAL SECURITY NO,

17. INFORMANY Address

LoRena Flanders, 355 N.Boyle Ave.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Albert H.Hoppe,i700 Washington Blvd.

18. CAUSE OF DEATH [Enter only one cause per lingfor (a), (b). and (c) ] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M ONSET AND DEATH
IMMEDIATE CAUSE (a) . "
ondigdns, if ghy, | oy ) /a 2 A
rigd to " / B 7
¢ fva f
in¥ YAy undkr- ) 1 A
= TAnd \ cee 15k¢ £ ¥ f
© PARR /. KIMGANT 1] 1 ebhudT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK N PART I{a} 157 WAS AUTOPSY
=4 / )’\ PERFORMED? /
g l / g Esm no 1
"i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. Dfscrile *ow INJ{{RY OCCURRED, (Enter nature of injury in Part 1 o Part 11 of ltem 18
& . (] ] :
e .
2 [Ze. TMESer” "Hour  Mynth, Dap. Year
o INURY e m ' ' - N
E p.-m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, street, oﬂice bidg., ele.)
WORK AT WORK Y /7
21. J attended the deceased hoI , ta /9/7' -3 /.\—7 and fast saw !?t-' alive on &/ 2 ¥y
Death occurred at W am m on the date statad abova and to the best of my knowledge, from the caule‘ atate
zz;?u URE & - gree or title) . O 225, ADDRESS. . —5{_[.. 22c, DATE SIGNED)
/LM ?;-M.,/ 7& g;Q . ' . ? * 2
‘ X ‘/‘ 2’ 1 fa ‘ 8 7
23a. BURIAL, CREMATION, |234. DOATE 23%. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Cirg, tourn. or county) ! {Statel
REMOVAL ( Specify) . :
Cremation | 7-1-57 Valhalla Crematory St.Louis Co,,Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAB'S SIGNATURE -
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- " - STATEMENT BY LICENSED EMBALMER -
1 \. .
‘ ’ {

K :
b
1
I hereby certify that the body whose name s recorded'on the reverse s1de of - thils c'::\rtlfxcate was

% LN .
\ Y ;g e '
S by me, OF BY .« i ceeeeriee e eeaan f_';l ..... 'Student Embalmer No......
. i f ; L~ J "-.1..}‘?
[ . i " ‘- -

&
working under my personal supervision,.

I .
o 0.
Student .......oooi it iiie i iaaieieas Signed.. .. 27777 . L/U WMA./M./,

Signature of Student Embalmer

3

. : . - ’ Licensed Embaimer No.... -
: S T p.o. Address//..g‘g,—
ms Q0:(

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shell sign’in his OWN handwriting.

if th:.s body 15 _not embalmed fac_t shpult;l PJe gq-.s‘t?‘tie:iqabove. THofT Aoidsrerd
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