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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR{

STANDARD CERTIFICATE OF DEATH

29002938

STATE FILE NUMBER
S0

Ilﬁ'll",l] JAN 2 8 1959;“:@1_%: Ne.___..____..____.._____3.1_8-P[immy Registration District ND-.]..QOa.--_.._____ Registrar’s No.______.__

1. PLACE OF DEATH

a. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnlj#‘;(‘:"bffom
igdion

Mo,

b. chY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CEI;;( Inside Limits
ToMN ST, LOUIS, MISSOURI Yoz [ No (] oM Rllisville Yes[] No[]
c. FgLL MAME OF (I NOT in hospital, give location) | Length of stay in 1b d. ST%EREE.‘IS-S {If cutside, give locotien} Reside on Farm
HOSPITAL O '] Di .
srrioARNES HOSPITAL ¥OOJOORES B R, #2=Ridme Rd, | YO %O
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y eor
{Type or print) opP
HARRY NMN FLUETSCH DEATH JANUARY 3, 1959
5. SEX 6. COLOT OR RACE 7‘MARRIEDNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE (|n.;;:;; ;:l::ho'sii [I)::AR l:::bsf Z:HT!S.
Male G| White wooweo(] ) oworceod| March 2,1890 | "BY

10a. USUAL OCCUPATION (Giva kind of work done

)

moit of Lifw,

RSN CE Ve ™

10b. KIND OF BUSINESS OR
INDUSTRY

THEtsch Bros. Excavati

he Co.

11. BIRTHPLACE {City and state er country)

S5t.Louis,Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Henry Fluetsch

Mary Oberg

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Ella Fluetsch

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, '\Nbuﬂkmwﬂ)' (If yos, give Nrooﬂaos of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

addessBl]isviile ,Mo.

Ella Fluetsch~R.R.#2-Ridge Rd.

PART L.

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) _ Myocardial Tnfarction 12 days
Condirions, if ey, . DUE TO (b) __Cerebral Vascular Insufficiency 2 years
which gave risa to }
above cause {a}),
Ing the und .
2 Iying covse. lasr. 3 DUE TO (<) 4 9\0 /
S
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given In PART 1 {a) 19. WAS AUTOPSY 2
By PERFORMED?
T Yes(} nNofH
=1 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY DCCURRED, {Enter nature of injury in PART | or PART 1) of item 18.)
'8
; O O O
Ul 2¢. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
"X p.m.
220d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D form, factory, street, office bldg., etc.) .
WORK L_-l AT WORK
21. | ottended the dececsed from 10]7/56 ., o l/ 3/59 and last Saw h’ .ilm alive on 1/3/59
Death occurred at 0 :lI’O p.m. m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE R adle {Degree or title) & | 22b. Aﬁlﬁ%ﬁN 22¢. QATE SIGNED
iz R e M. D. ES HOSPITAL 1/4/59
ra :
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOV AL
Remova

cily)
L

jan.?7,1959

Sunset Burial

Park

St., Louis Co. Mo.

24. FUNERAL DIRECTOR

RKriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

26- HH
)

JAN 5 '53

-

{STRAR'S SIGNAFURE
L)

/
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-
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

working under my personal supervision.

Y TP LT SRR Signed W :67 /“/M ............

Signature of Student Embalmer
Licensed Embalmer No'g%*?/ .....

E P. 0. Address £AARds Aiwrs

e

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 embalmed, fact should be so stated above.



