THE DIVISION OF HEALTH OF MISSOUR)

990070398

{ealth, » ]
Welfare STANDARD CERTIFICATE OF DEATH STATE FNU o
ublic TS 8
Service LEU MAR 1 0 195§ginra!ion District No. o Primary Registration District No. e vieee wren. Reegistror's Nol ..,.._g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b;'on
. COUMNTY . STATE b. COUNTY sion,
200 a C ° Missouri 7z
|-57 . CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY Insids Limits
' TOWN St. Louis Yos bl Mo (1] om  Ste louis Yorl§ N[
73 LFg#mmoHumrmmmmmmhumm Langth of stoy in 1b d. STREET {t outside, give location) Reside on Farm
ITA .
! / e ioe117 East Praitrte Aye. 1 year ADDRESS 5117 East Prairie Ave  ve (] ne(X
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print OF
Grover C Flegle peath February 19 1959
5. SEX 6. COLOR OR RACE 7- wakwi ok Enever marrico[ ] 8 DATE OF BIRTH 9. AIGE (:,r;;ar; :nlh:hD‘ER;YfAR |:nunoen z;‘uns.
2 asyhirthda n a urs in.
Male | Vhite wooweo[ , oworceo[J| October 4, 1892 o [ > {
108. USUAL OCCUPATION {Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd stote or cauntry) & |12 CITIZEN OF WHAT COUNTRY?
dunng most of warking lifa, even if catired INDUSTRY . . .
, Painter and Degorator St. Louis, Misscuri U.S.A.
; 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 William Flegle ————=—ew Valler Mabel Flegle
w
' 55 15. WAS DECEASED EVER IN L. S, ARMED FORCES$? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
| = (Y nk ngw i s, 9 dotesipd nervi $
gl e s W R | 4,94-36-5565 | Mrs. Mabel Flegle - 2117 Fast Prairie Ave.
! o 16, CAUSE OF DEATH (Enter only ane cause per ling for (o), {b), and {c}.) INTERVAL BETWEEN
' W PART I. DEATH WAS CAUSED BY: . ONSET ANDIDEATH
. W IMMEDIATE CAUSE (o) { ! ’ oA edna ove .
! [
i & W MMWJM_'
Condlti 1 A
i E which :::l rll:nro } DUE TO (b)
above cause {a}, 3 ; %
=z stating the wnder-
l 8 g lylng couss lost, DUE TO fe) 3
5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disssss condition given in PART ! (o) 19. WAS AUTOPSY 3.
‘E 1 K PERFORME
< 8= YES[ ] NO
- § 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZfE
vy O ] ]
IR |
: i §Y | 20¢c. TIMEOF Hour Month, Day, Year
- & INJURY Q.m.
8 i E p.m,
_E g 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor obouthomae,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O form, .ctory, street, office bldg., ete.)
s 8 WORK AT WORK
o Pl ”
E 21. | attended the daceased fr ‘-4\ ’q ; 3,10 /- 3/ ‘;‘q and last 'sawﬁ' alive on /- J LA | ?
5 Death occurred at : m on the date stated above; and to the best of my knowledge, from the couses stated.
A 220, SIGNATU (Dagrfe or titla) D ¢} 22t ADDRESS 220, QATE SIGNED
-
3 m " | 8515 Delmer BYwd. _ 2-20-1959
23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ote)

TN
BURJAL, EMANION, | 23b. DATE
REMO_V L { ify} N
é Feb. 2,3.;. 1959

rk Cemetery St.

Memorial P

Louls_iomulss_omu_.

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc,, 2161 E. Fair

ZS-FEE ?8 ngOCAL REG.

| Embal

{LFi

's 1 on Reverse Side) :EJ_

26. REGISTRA

'S SIGNATURE

A




STATEMENT BY LICENSED EMBALMER

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

[ =T =Y < PO ., Student Embalmer No. .........cciunnees

working under my personal supervision.

Student .ooiiiiii i s cea e e i A N LS i
Signature of Student Embalmer
Licensed Embi;BNo'fj7§7
P. O. Address_. Q/a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'KNQ_. (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.




