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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 18Pr|mnry Ragistration District N°1003 ................

FILED JUL 26 1957

Jo
E NUMBER

Regiars N6644

1, PLACE OF DEATH

2. USUAL RESVDENCE (Whera deceased lived. 1f institution: Résidance bafore

e COUNTY o STATE Mieceouri b, COUNTY admission)
b. CCI)LY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits <. Ccl)';Y Inside Limits
TOWN St. Louis Yosig NeD TOWN St.Louis Yesg NoD

e. FULL NAME OF {If NOT inhespital, give location)

Length of stay in 1b
HOSPiTAL OR

{If outside, give location} Reside on Farm

Y ?iB%E%L 5079a St.louls Ave.

=7 instiTuTioN  Homer G, Phillips YesO NoX
ﬁ::‘l‘:‘ :: Firat Middle 4. DATE Month Day Year
OF :
(T¥pe or print) Adolph F]..iii_'a_‘ﬁs .| okate 7 15 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9."AGE {In yeara | IF UNDER 1| YEAR |IF UNDER 24 HRS,
o ) anﬁ: B wever marrien (] l Tast birendoy) Poeiie T Dom | oroir 24 A5
Male White winoweo [ ovorceo O} Judy 21, 1904 4] 1
| 10a. USUAL DCCUPATION (Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durfnggmﬂ'oé( working life, even if retired) /
sman Shoes Pluem Hi11,T11, UlS.
13. FATHER'S NAME - - B - 14. MOTHER'S MAIDEN NAME . - R R

Joseph Flauaus

Amnie Schlits

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea, no. or unknawn) I {If yes. pive war or dales of servics)

o .| 497094969

17. INFORMANT Address

Mrs.Elsa Flauaus, 50792 St,Louis Ave,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {(¢).]
PART I, DEATH WAS CAUSEP BY:
IMMEDIATE CAUSE' (a)

Laennec's Cirrhosis.

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Death occurrod at

Conditions, if any,
i tohich gave rizg to Due To ®) — - - .- K — ¥
T abovt ¢ c::uc dael ) i : - " / I N
atating the under- . 53 '

> lying  cause lasl. PUE TO (¢)
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 5. :‘:!i(?#;‘é;?y
=
-
9 e sK] wo [}
.'-"-_‘ 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter natu.rc o[ mjurv in Part T or Part H nf item 18)
-] 0O, ] O .
ol - - : . - .
2§20 TIME OF Hour  Month, Day, Year - s
by] (NIURY a, m. - - - . - . - e
E ' p. m. . - - . L
X } 20d. INJURY.OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, zn;. CITY. TOWN, OR LOCATION COUNTY STATE. «

mm_; AT [J MovwHiLE Jarm, factory, street, office didg., etc.) o } T L

wo AT WORK ' - ;- PR -

Ay - . Sty B '
2. J attended the o d from 7"' 10- 57 .t = 7- 15-57 : “and last saw ixx ative on . _7- 15-57 ]
A ar on the dsu stated above; and to the best of my tnowhd‘e from the causss atated. -

2a. SIGNATURE ee of [iHle) To 22, ADDRESS - . L% | 22¢. DATE SIGNED
{ 44/%%,42‘” s M. D.— 2601 Whittier Street 7-16-57.
" fz BURIAL, CREMATION, | 2% “DATE RE2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caualy) ; (.sta;c; 2T

Bartd¥ ™

"Calvary Cemgtery

St.Louis,Mo, . , 7 v i

“7-18-57
24 FUMERAL DIRECTOR ADDRESS

Albert H.Hoppe, L4700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

6. ISTRAR'S SIGNATURE Ty .

mant an vears: L E £ -

JUL 16"57 / L ek
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e : STATEMENT BY LICENSED EMBALMER

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

by me, or by .....coiiienn.. R, O Seeereliaieeaeen
working under my personal supervision.. - . e
. & “

Student . .. iiiiiisiiesi e " Signed . . T W w ................ I AL S
S:.pntnre of Student Elnbal-er ' :
' : . Licensed Embalmer No...l.. ]

. )
- . ) et T L P, O. Addrew b&-“_.

Not.eA The" above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (]

“lreto comply with the above constitutes grounds for ; revocatxon of l:cense) .. \R
- - -If embalmed-by a STUDENT, he also shall sxgn i ‘his’ OWN handwriting. ;
If th1s.bod;\3 is. n&f embalmed, fact sh‘fﬁg}%go ?tﬁgfsbgbove. l-"—d.L-T © fpiwus,
I S T - IS LwovL8 nodpnidany OOV equetl.h dusafd




