THE DIYISION OF HEALTH OF MISSOURI

58-023288

t. Health, i
. & Walfore STANDARD (ERTIFI(A‘! OF DEATH STATE FILE %i%
5. Publie
th Service gistration Dlsmc! [} - . 4 a, g......Pﬂmury ngl:mmon D""“'j-ooa ___________ Ragu!rar ,,,,,,,, § _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
s, 300 a. COUNTY a. STATE - 5 b. COUNTY adnymn)
agaup
v. 1=57 b. cg‘v (If outside corporate limifs, give TOWNSHIP only) | inside Limits < chY " - Ifside Limits
/ TOWN St. louis Yes [] No [ TOWN St. louis ves[] N
c. FULL NAM%OF {If HOT in hospital, give location) | Length of stay in 1B d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
O/ wstiution 1831 No. 22nd, Stre¢et gl (74 1831 No, 22nd, Street Ye:(J Ne[}
| p— ra - -
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year ; |
{Type or print} op
JOHN FLEUTT DEATH June 16-58
5 SEX ty 5. COLOR OR RACE| 7. MARRIEGE | NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
g birthd. Months | Da H Min.
Male White wooweo ]/ oworceo(|Aug. 111890 g7 e e o [

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven il retired)

INDUSTRY

11. BIRTHPLACE {City and state or country)
7

auffeur St.—Louls T.S4
13a. FA‘I’HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
John Fleuti Addie Heberberger Crace Fleutl
15. WAS DECEASED EVER IN \, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yom 2 5“'*'*"“’["' yas. give wor or dates af seevice) 498-20-0856| Adelini Fleuti 1831 No. #2nd. St.

18. CAUSE OF DEATH (Enter only one cause per Lige for (gi, (b), and (c).) N
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o) M. M p<ju&<£

INTERVAL BETWEEN
ONSET AND DEATH

yL>V K4

and lest suw:
e,}ute stated above; and to the best of my knowledge, from the causes stuud

alive on

Doctor, corcnar, etc. must use only standard nomenclature in item 18. No symptoms will be ligted.
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22b. ADDRESS
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g Conditians, if eny, DUE TO (b)
Py which gave rise to
= abave couse [(a), }
=z stating the under-
g g lying couse last. DUE TO (c) -
- FART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given 1a PART | (a} 19, WAS AUTOPSY
3 = ki PERFORMELD?.
< 8= F 00 YES[] NO
.- x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) .
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o < BG{ 20¢. TIMEOF .Hour Month, Day, Year
S oo INJURY  om.
‘g 3 B p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pu— WHILE ATD NOT WHILE O farm, foctory, street, office bidg., stc.)
3 g |work AT WORK .
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/DO

Ol [CliTs

3b. DATE

June 19—54

23c. NAME OF CEMETERY OR CREMATORY

73d. LOCATION (City, town, or numy) / (ster)’

- Memorif] FPk. Cemetery St. louis Go. Yo.,
ERAL DIRECTOR 25. DATE RECD. BY LOCAL REG., | 26 REGISTRAR $ SIGHATURE
1dner Und. Co. 2223 "St. louis Av. JUIN17'88 2% o S
{LE d Embalmec's § t an Reverse Side) f




STATEMENT BY LICENSED EMBALMER

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

by me, orby ...... D T UUUOPSN ., Student Embalmer No. ...................

working under my personal supervision.

s Signature of Student Embalmer
Licensed Embalmey'No,  22.¢.. j ........

- P. 0. Address.......c.oevvvriernieinncenennens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.. If embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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