IREPIYISON. OF HEAKT

Registration_District No. oo

H — STANDARD CERTIFICATE OF DEATH
j z.....anary Registration District No, __io_.a__keglurlr ‘s Ne. __-_3.___6;-_/_.._____

~60—-004563

STATE FILE NUMBER

NDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . . I
A st . IJO‘IliS a. STATE Mo b. COUNTY St . IsOU.iS admission)
b. C(ZI)];ZY (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b e, C(;IRY Inside Limits
TowN  Bellefontaine Neighb 42 Yrs TowN Bellefontaine Neighbopri X 0O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
ImSTuTioN. . 1268 Admiral Drive |"¥ MO 1268 Admiral Drive |0 "R
3. NAME OF DECEAGED First Middle Tast 4. DATE Manth Day Yaor
{Type or prinn Y . OF
Minnie Jleona Flickinger oA February 2,1960
5. SEX 6. COLOR OR RACE 7. Married {1 Mever Married {J [8. DATE OF BIRTH | - AGE (last birthday} | IF UNhDER IDYEAE 'HFUNDER 24 HR
. ; ; Mon Min,
Female White Widow pvereed U N1/11/1875 il I Miatl
10s, USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during mos: of wo fe, even if retired) N
House Wifte Own Home Barkley,I1linois U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James R.Kirby Revely PDmar A.Flickinger

BY AFFIDAVIT OF

15.
(Yes, of unknown) | {if yesgive war or dates of service)
RS | ¥one

WAS DECEASED EVER IN U.S. ARMED FORCES?

14, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs E.L.,Eurtzeborn 1268 Admiral Dr,

DOCUMENT

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B / , QONSET AND DEATH
IMMEDIATE CAUSE (a) j eeltrcs oo ,._, / A Zne -
Conditions, 1f any,]  DUE 7O (b) G(,;d C{.('_I.v_.a, q.élj 7 As # L -
which gave rise to
above :':uu d(a). 3 / .
stating the under- % ‘ .:‘f _,__../_
Iying cause last, DUE TQ (¢} W _(;. ‘a'b i bg-ﬁ‘(wi Ml
4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. ¥ decessed was female was
g disesse condition given in PART { {a) there a pregnancy in lest 90 days.
§ IE] Yas l ﬂ\Nn l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a u] .
[ YES O Noﬂ
S| “%c TIME OF  HouF  Month, Day, Yoar |
o {NJURY a.m.
uzu p.m.
20d, INJURY OCCURRED 20e, PLACE ©F INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [
21, | attended the deceased from. /? of --‘p, to. z//lz/éﬂ_nnd last nwmaliva on— 2 /1 /4-0
Desth occurred  at 7 ig F, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22h. ADDRESS 22¢c. DATE SIGNED
7. L 2ele
. Ay UL |ty Sy, 2 /5/ k.
23, BURTRL, CREMATION, | 23b. DATE *23c. MAME OF CEMETERY OR CREMATORY 734, A OCATION [City, town, of county)" 7(stare)
REMOVAL (Specify) ~ s > .
Burial 2/4/60 Valhalla Cemetery St,Louis Co,Migsouri
24. FUNERAL DIRECTOR 55 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar Blwvd

2~4-bL0o

Zal,

el

[Licensed Embalmer's Statement on Reverse Side)

v




Dr., Fpanklin P. Knight

-~

10011 Bellefontaine - .. . . o

UN 7 1333

Thursday 10:30 AM

STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed %ﬂ g )775 W
Signature of Student Embalmer /
Licensed Embalmer No._ﬁéé

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




