Lroctar, corolier, etc. Muit ysa only standorygd nomencliatyre in jtam

Coroner cannot certify to a deoth due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually ralated.

FILED JAN 17 195

Registration District No. ...,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 rimary regnoson o1 303

TSTATE FILE N

HER

8394.....

T T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased lived.

1 insthtution: Residence belore
admission)

a. COUNTY a. STATE Mieeouri b. COUNTY
b. C‘I)‘:;Y (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)EY Inside Limirs
Towwn Bt, Louls Yestt NoD TOWN 8t, Louis, Yastl NeD

7

FULL NAME OF (1§ NOT in hospital, givelocation)

Length of stoy in 1b

Reside on Form

HOSPITAL GR STREET (If outside, give locotion)
INSTITUTION Deacones Hosp. 3 dayaqi{ﬁmDRESS 5000 Bo Broadway Yos[1 NoO
3. :::..!‘A :I:'n Firat Middle Last 4. DATE Month Doy Year
OF
(Type or print) FRANK J. FLATTEN DEATH Jan. 6 ’ 195 8
5. SEX J 6. COLOR OR RACE 7. marmieo [J neven MAMED B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.
: toof birthdoy) [Monihs | Daw | Haurs | Min,
Male White wipowep [} ovorceo [ Nov, 8 .1911
“110a. USUAL OCCUPATION &Gm,kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) / F2. CITIZEN OF WHAT COUNTRY:
during most of working life, even if retired)
on Geitner-Home North Dakota UsSA

13. FATHER'S NAME

(Ves, no, or unknown)

Yea,

en

14. MOTHER'S MAIDEN NRAME

Fanny Johnson

Jos%eh Flatt

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yeo. give war or dates of service)

W W, #2

16. SOCIAL SECURITY NO.

. 501-05-666

7. INFORMANT

Yivian

Holetengson, K Nort

which gare ris
e couse

18, CAUSE OF DEATH [Enler only one
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

Condirfons, if eny,

slating the under-

catae per g for (@), (b).: (e).] ; - R
. [
DUE YO (b

Address

INTERVAL BETWEEN
ONSET AND DEATH \

%?é*

g

WHILE AT
WORK

D NOT WHILE
AT WORK

farm, factory, streel, office bldg., ete.)

= Iying  cause lost. DUE TO (c) i
=] PART i), QTHER SIGNIFICANT COND{TIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 18. &?&gg\’
E .
3 fes no D)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 1 of item 18.)
& O 0
L%

20c. TIME OF FHour Month, Day, Yeer

INJURY  a. m,

E p. m. .
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢,, in or about Aome, | 20f CiTY, TOWN, OR LGCATION COUNTY STATE

2l. J attended the decoased from _Ja
Death occurred at

. to

11 P M,

her -
and last saw him alive on

m on the date !lltﬂd above; and to the bost of my knowledge, from the causes stated.

m‘ s@

23b. DaTE

M%%

T 00 Clal |

22¢. DATE SIGNED

FJ¥

F CEMETERY OR CREMATORY

?

Wahpeton

234, LOCATION (Cily, towrn, or counly)

s North Dakota

{Stale)

24. FUNERAL DIRECTOR

ADDRESS

Fendler Und,Co,7420 Michigan Ave,

25. DATE RECD. BY LOCAL REG,

58

{Licensad Embalimer's Stotement on Raverse Side)

RAR'S SIGNATURE
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N . STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ... iiiriiaiaieaea, Signed@ W

Signeture of Student Embalmer

L.icensed Embalmer No.zZ'

" -

Note: The above MUST BE SIGNED BY THE LICENSED'EI\;IBALMER in his OWN HANDWRITING. (
to comply with the above constitiites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thig_._t;g‘dy'_is not gIr_gbalmed, fact should be so,stated above. Yy
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