pt. Health,

. & Welfare

$. Public
Ith Service

1949,

°
Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

aquired by

diseoses in Part | must be casually reloted. Coroner cannot certify 10 a death due to natural causss.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

FILED DEC 10 1957

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. ... 3... .1.8 Primary Registration Districs N01.00_3.

STATE FILE NUMBER

oA 1 298

Q.

1. PLACE OF DEATH

COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. if institution: Rllid-nel/b;i’(
admigsfon)

a. STATEMj_SB ouri

b. Cgl';Y {If cutside corporate limits, give TOWNSHIP only) Ipsid. Limits c. C(I)EY Inside Limits
TowN 8 . Yosyd HoD TOWN 8t. LOU1B Yosudd NoD
c. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b ? f - - . :
HOSPITAL OR - | STREET outside, give lacation) Reside on Farm
gS-TNSTITUTION City Hosep. 3 days ,’A;" " Gaopress 8100 lﬁnneéata YesO NoDO
3 n:l'.‘ltot'n Firat Middle Lot 4, DATE Monh Day Year
OF
{Type o7 print) Mary Hanke oeati  NOV, 24 ? 195?
5. SEX [6- COLOR OR RACE |7 mangien N MeVER MARRIED LJ] 8- DAYE OF BIRTH '9' Tt irintay [T o -NDER 1 MRS,
F W . Feb 18 6 6 r 2y} | Months | Daw | Howra | Min.
‘ wipowen [ oivoreep [ eb, 3, x . . ‘
10a. %JQL OCCUF}TION*Sbe_}:I'nd nfnq;rtrfmég 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or coumiry s Jf— 12. GITIZEN OF WHAT COUNTRY?
t of working Iife, even if retire N
1:3 one Germany UBA

13. FATHER'S NAME

Florian

Flechtner

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, n o unknown) | UIf pes. givegoar or dates of service)
o None

16. SOCIAL SECURITY KO,

i7. INFORMANT

Hedwig Blocker 8100 Minnesotsa

Address

16. CAUSE OF DEATH [Enter only one cause per line Jor (o), (§). ang (¢), INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: y . ONSET AND DEATH
IMMEDIATE CAUSE {a) PE .
) w4 ¢ M
Conditions, if anp,
whick gave fisg fo BUE TO (5) . . -
: Ve c:uu ;‘ [ N /
staling the under- , /
z Tying cause las. DUE TO (¢) -
=} PART [i. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} 19. F\"UE’I‘?S;' 3:;2?
= f
g ves () no -
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 11 of item 18.)
x
z =) o O #£SO 0
2¢. TIME OF  Hour Month, Day, Yeor
INJURY  a. m. . - '
E P.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. 0., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {7]  NOT WHILE farm, factory, street, office bldy., efc.)
WORK AT WORK )
2. I attended the d d from . V , to and last saw h’:'er; alive on
Death occurred at "5" /a, {‘ m on the date stated above; and to the best of my knowladge, from the causes atated.
. SIGNATURE . title) . ADDRESS 22, DATE SIGHED
5
Lipzr 9 52? S Foepo | 257,
23a. puRIAL, vmm-m‘. . 072 %me OIF-I CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) (Seate)
r v e o . -
HY 11/27/57 4-Mt, Hop Lemay Mo, ”

24. FUNERAL DIRECTOR

Fendler Und, Co. 7420 Michigan

ADDRESS

5. DATE RECD. BY LOCAL REG.

Nov 25 57

z;fmmm's SIGNAJURE

{Licansed Embalmer's Statement on Reverse Side) y e 31 4
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

” / r— / o o2
Student..... ..o oee i Signed.. ,g - aer S R T e T
Signature of Student Embalmer

P. o.. Address 75/4D ..... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4{
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body.is not,embalmed, fact should be sovititedZabove. SEATAINTL SV LAY
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