declth, THE DIVISION OF HEALTH OF MISSQURI 58 041547

.Pw;ll.fur. SIAN DARD CER""(N“ OF DEATH STATE FILE NUMBER
ublhic -
Service ” FD n F C q 1953-.egislmrion_ District No. ...._.. ...-3_1.8...Primcry anis!ra!{op District Nﬂlma e — Registmt's N11052,_..
)( 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
W a. COUNTY a. STATE Misgourd b COUNTY perry edm;;wn}
t-57 b. C(I:;rRY (If outside corporate bimits, give TOWNSHIP only) inside Limirs <. CgY 2 7 7/ !ane Limits
R
TOWN St.Louis Yes X1 No ] TOWN Perryville o Yes X No[]
l Sgls.i!;r?AMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, giva location) Reside on Farm
AL OR ADDRESS -
LINSTITUTION Stl.Luke's Hospital >3/ Yer [ ] N[}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oar
{Type or print) . OF
David M, Flentge DEATH November 15, 1958
5. SEX g 6. COLOR OR RACE| 7. marRIED[JNEVER MARRIED (Y o8. DATE OF BIRTH 9. AFE il_n':;ur; ;::IEE?;LEAR |:°unosn z;li:ns.
a I ay L] wre in,
| Mle White woneo(]  oonceol)| _July 9, 1955 3 |
; 10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfete or country} 12. CITIZEN OF WHAT COUNTRY?
3 during mesy of workmn life, even if retired) INDUSTRY
; Non Perryville,¥o, ¢ UsSe
.E 13e. FATHER'S NAME 13b. MOTHER’S MAIDEM NAME 14 MAME OF HUSBAND OR WIFE
- Paul ,R.Flentge Marilyn Zoellner | None
3 2 § 5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =2 M nknawn}| (M yes, give war or d i servi
T G G e ven ohve o or dores of e None Paul R.Flentge, Ferryville, Mo,
4 a 18. CAUSE OF DEATH (Enter only one couse peg line for {a}, (b), and (c) ) INTERVAL BETWEEN
-, w PART |. DEATH wAS CAUSED BY: ONEET EATH
w IMMEDIATE CAUSE (a)
. | =
- &
I x
: g_" Conditions, if any, DUE TO (b) M
3 which gave rise to
"z" obove cause (a), } d J .
tating th dure M
8 g l.yiungﬂneeu.uurl‘u::. DUE TO (e) . h) ¥ 2 /
5 Z28E PART . OTHER SIGNIFICANT CONDLRINELOATTE LI Dyt s dintg AT 19. WAS AUFOPSY
® : x : " PERF@RMED?
< of: vy L . ) / ves[4] NO[]
el [ ity B : of i i H
> ¥ ﬁ 2a. ICIDE  HOMICIDE ) ot § RED JEnd W 12.@
T b Z e, e Laecet ol
b j J| 20c. TIME OF  Hour Month, Day, Yeor /
2 m a NJURY  a.m. h
E : H p.m. £ £ ‘7 ?
E é 20d. INJURY OCCURRED PLA URY (e.g., inor abouthome,| 20f. CIT, , OR LOCATION . COUNTY STATE
= w WHILE ATD NOT WHILE O / far slrael’, officy bldg., etc.} [N
g g WORK AT WORK - c
5 21. | attended the deceased from / rd , , tg ond lasffsaw tlm alive on
5 Death accurred at - m on the date stated obave; and tjthe best of my knuwlodge, from the couses stoted.
H /2. SIINATURE (Dagroggr fitle / 22b. ADDRE 22c. PATE SIGNED
i . -
= N § W(:w %OM //‘/Z' S
23a. BURIAL, CREMATION, | 23b" J I3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (51
REMOYAL {Specify) (™
Remova 11-15-58 St.Bonifice “emetery Perryville,/
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATUR,
Albert H.Hoppe,4700 ¥ashington Blwd, N 1 7758

{Licensed Embaolmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........veeeeeeee

by me, or bY ..coiiiiiiiii e ettt ,

working under my personal supetvision.

Student .o e Signed ,, > m AN e R

Signature of Student Embalmer

Licensed Embalmer

P. O. Address.......x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the.above.constitutes gmunds for revocation: of license). ERET S
If embalméd by a STUDENT, he also shall sign in his OWN’ handwnung - ot
If this body is not embalmed, fact should be so stated .above., o T T
] . YR 2SR SR I B e - vt L




