: ol THE‘ DIVISION OF HEALTH OF MISSOURI —_ 61
R STANDARD CERTIFICATE OF DEATH ’5’9,\159&%& ------- -

P ublic 5" —
Service egistration District No. I ‘ L Primary Ragiltrali.or\ District No. 5- ....2 e sm.. Rogistrar’ s Ne. No., . M
i+.PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R¢|d|g'.n¢ 3).&”.
400 o. COUNTY a. STATE b. admispfon
. JEFFERSON
= b, CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits .« CITY Infide Limits
OR Yes [ ] ND@ 6”0 Or Y-s? No [
) TOwN NSHIP g2 TOWN RWTAMM CITY MO
c. f{gls.‘g.”f_vh\tﬂ%OF {1f NOT in hospital, give locatien) | Length of stoy in b d. STR%ET (If outside, give location) Reside on Form
AL OR ADDRES,
INSTITUTION CITY 70_YRS Y.V. HIGHWAY Yes (J No (]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
FRED FLAMM DEATH JUNE 14 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDm NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 22 HRS.
lost birthday) [ Months | Days Hours Min,
E MALE | WHIRE | ) woowol) oworceoll[MAY 11, 1889 i
: 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or :outmr) 12. CITIZEN OF WHAT COUNTRY?
S during most of warking life, even if retired) INDUSTRY 2
E 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w
1 o | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y 8, or unknawn}] (1f yes, give wor or dates of service)
S Nk s | 1109 | MRS ARNOLD MO
r a. 18. CAUSE OF DEATH (Enter only one cause ne for (o}, (b}, ond $c}.) INTERYAL BETWEEN
b w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
t IMMEDIATE CAUSE (o)
= -
s ;
Condltions, if . .
;l-. uhi:h' :::- n:.“ro } DUE TO (&) /
[ above couss {a},
4 stating the undar-
8 é lying couse last, DUE TO (c)
; ZDEE PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse conditton given in PART | (o) 19. WAS AUTOPSY
K K N PERFORMED,
L _ Va-gy'e YES[] NO
= )z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART [ oF item 18.)
= = w
3 9« Qv O O |
2 Yp3
2 SHO0[ 2c. TIMEOF  Hour Month, Doy, Year
3-ofs INJURY  o.m.
e b pm- ) )
B3 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inar about home,| 20% TE
- w WHILE ATD NOT WHILE E:] farm, , ~ctory, street, office bldg., stc.
s g WORK AT WORK
5 21. | attended the deceogad-f258 v B 4 E
§ Death occurred a * on the date s(Qted above; an ol B
K 224. SIGNATUR f agrae pr title) g /ﬁ 2c. PATE SIGNED,
-l
z loecd 777 X . d/’%
23a. BURIAL, CREMATIGN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rown, or county} Asvar)? 7
4, REMOVAL (Seecify)}
JUNE 17 1950 BECK 1U
24. FUNERAL DIRECTOR ADDRESS 25. D, TE RECD BY LOCAL REG. ( 26. REGISTHA
EEILIGTAG IMPERIAL MO - /7~ .
{Licensad Embalmer*s Statemant an R-v-n- Sida)
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STATEMENT BY LICENSED EMBALMER

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

L Y T P , Student Embalmer No. .........c..........

working under my personal supervision.

Student oo s e Signed %% 4

Signature of Student Embalmer

Licensed Embalm N03?7/
P. Q. AddresﬁZ’.Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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. .
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