All dizeoses in Port | must be covsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-045651

STATE FILE NUMBER

” Fn IAN 1 2 1953"01:0:1 District Ne. . ...___..__A..__......._.‘B”]..,EPI'imury Registration Di'"i:lﬁ'“];‘003"""“"""‘ qu;c,ur'iﬂﬂm,_

2. USUAL RESIDENCE (Where deceased lived. If institution: Renden bnfore

|
I 1. PLACE OF DEATH

o. COUNIY a. STATE HO. b. COUNTY a "? ion)
b. CgRY {If eutside carporate limits, giva TOWNSHIP only) Inside Limits c. CgRY Inside Limits
om oT. Lours Yes [ No [ Town S, Lours Yes[ ] Ne[
A c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in tb d. STREET {If outside, give location) Reside on Farm
/5 W LureErAaN HospITAL qp25 “ORES 4601 TYROLEAN Yes (] No[]
3 Gﬁfg;ﬁgﬂzﬂca\sso First Middle Tout 4. DS'T:E Month Day Yoar
HENRY GEORGE FLEIscH veatn DEc 28 1958
5. SEX 4. COLOR OR RACE|[ 7. MARRIED[XINEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR] IF LNDER 24 HRS.
MALE o WHITE wipowED ] / owvorcenl ] SEPT 11, 1 884‘ 74|m birthday) [Maonths. | Days Hours I Min,
108, USUAL OCCUPATION (Give kind of work don [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
“REPIRED """ | pyBLic sErvIcE Herman, Mo. o USA
130 FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CorISTIAN FLEISCH | Many STOLLMEYER CATHERINE
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. fAL SEGURITY HO| 17. INFORMANT Address
o gyt o s wi'esamsswwves. | B 109689 Caryerine FLErscwd60l TyroLgaw

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ORSET ANpEATH
—-] - 1

IMMEDIATE CAUSE ({a) M r_..\MM._\

4 o

which gova riss to
above cavse (a),
stating the under-

Condirions, if any, } DUE TO (b)

45/

% lylng causze lawt, DUE TO ({c)
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal diseass conditlan given in PART ) {a) 19. WAS AUTOPSY 3\
b + . PERFORMED?
© aA.’.M,‘, 4 M I\A.—.J Q. Ln YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART 1 or PART 1] of item 18.)
]
C d J O
S| 0c. TIMEOF Hour Menth, Day, Year
e iNJURY a.m.
El p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [ form, .ctory, street, office bldg., ete.)

AT WORK
21. | attended the deceased from L L) , to .l (| p B vI 3 5 and last muﬁ:’:ulw. on { L’l L 6/\_\ E
Death occurred of . m on the date :ln|ed obove; and to tha best of my knowledge, from Iho couses stated.
220, SIGMATURE (Degru or title) O 22b. ADDRESS 22: pATE SIG.
wq b b, 390 1 Coanandet 3o s/

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL" |12/31/1958 | Ngw Sr. Marcus CEn

23d. LOCATION [City, town, or/p{umy) (5:-!;)

Sr,, Lovrs Co,, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J L ZrecevgEIn & Sons 7027 GRavors QEC 29'5H

(L d Embalmer’s 5

Z%Is BAR'S SIGHATURE
& Vs hd d g
A .'._ﬁr, z i

an Reverss Side) L4 ’u - A



1.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...........covvvnee

by me, or by ....... remeereeeran et e e s e en et nh A st eatey e A e e e et hiatr et e aa e e reerat ,

working under my personal supervision.

Student oo e
Signature of Student Embalmer
CoN - . P. O, Address 70;27
SN N :
' 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). 7 . . N

. If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.




