. Health,
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Doctor, ceroner, etc. must use only sfondard nomenclature in item 18. Mo symptoms will be listed.

All disenses in Part | must be causally related.

.3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fIVED APR 27 1g§gmmion_ Disict No. ,,13“_/7_

THE DIVISION OF HEALTH OF:MISSOUR]

STANDARD CERTIFICATE OF DEATH

\
Primory Registration District No.,
Nl L

99-016049

B

STATE FILE NUMBER

o TY . are

_/agéfi;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rulduél:}ﬂom
a. COUNTY St. Louis a. STATE Mo. b. COUNTY St.L oﬁl' sjén)
b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Ljmits <. C{IJTRY Ma 0 Inside Limits
TOWN Clayton No 3 yomn Mehlville s Yos & No 7]
c. zg;l:_r?’:r%SF {If NOT in hospital, give location) | Length of stay in 1b d. ig?)%EE-gS (If outside, give location)} Reside on Farm
insTiruTion St.Louis Co.Hosp. D.O,.A. Rt. 11-Rax 337 Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) QF
THEODORE B. FLUETSCH oeat  Apr. 17 1959
5 SEX 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE u‘n‘z:u;; :::ﬁER;;EAR l::;:DER 2;:RS-
Male White woowolg 7 oworceo)|Dec.11, [§9/ | 67 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY . A
Brick laver-Ameritan Brick Layink Service St.Louis,Mq. U.S.A.
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSEANE? OR WIFE
John Fluetsch Sophie Oberg Late Minnie Fluetsch
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressf €T ZUSON , MO,
Yus, r unknow If yas, give r dates of sefvice! E
(Yas nopggreremn| O vee st eyt 0 | 494-07-707%8 Dorothy Klautzer 1122 Hentschel Pl
T S S e PR g pET
‘ Cx & )‘éf;~
IMMEDIATE CAUSE (o) L% Sfﬁ + fEAY (L (/
Conditions, if any, DUE TO {b) %/{’L%{/d Wba /5%
which gave rise to } ’ 7
absve cowvse {a),
stating the undar-
z lying cause lgsr, DUE TQ (c}
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingi dlseass condltien glven in PART { (a) 19. WAS AUTOPSY
h PERFORMED
E 260X ves{d wo
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 18.)
ur
; O O O
U| 2c. TIME OF Hour -Month, Day, Year
a INJURY  om.
3 p-m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout homn, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ftarm, foctory, street, oifice bldg., etc.)
WORK. AT WORK
21. | attended the deceosed from l to 2 td 2 {? é gnd last saw h alive on
Deoth oo,ﬁ‘rq}d ap’, m on the date stated obove; und,b? tho}')l of my kne Vi ’the cousas siated.
" 77%%3 ) B IR %/ T
23e. BURIAL, CREMATION, | 236 DATE 23:. NAME OF CEMETERY OR CREMATORY 244, Loc.«'ngﬁ(c..,(,dn or county) ’(sm.)
EMCYV AL wcify)
Buridl”” |Apr.20,1959|Sunset Burial Park St. Louis Co. Mo.

4.

FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway

- 18-57

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer"s Statament on Reverse Side)

2 EGISTRAR'S SIGNATURE
e B 77%crphop )0
[4 [/4




i
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No., .........c.cecoiis

working under my personal supervision.

Ly T =3 ¢ | TP Signed,,W.ﬂ:m AL

Signature of Student Embalmer

Licensed Embatmer No.. %2484, 7......
P. 0. Address........cooccieviiiininnnncinns

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.




