RISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

~.]

AMENDED

|DATE AMENDED

=

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No, _____V..,3_1 8____‘Pr|mary Registration District No]_ m3 _______ Registrar’s Non_____

ATE FILE N

BER

‘ 'ﬂ'mlﬂf 7y 1 il lilUl 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
- s, COUNTY . STATE b, COUNTY admission)
a Mi a Souri mission
b. CCI)I;f (Vf outside corpoerate limits, give TOWNSHIP only) Length of stay in 1b c. CCI;RY Inside Limits
TOWN  5t. Louils 71 yrs. owSt . Louls YRXXNe O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTmuTioNaPaul Ho spi tal Yes G No [J 6344 Sherry Avenue Ye: O No [J
a3 (!r‘AME OF _DE)CEASED First Hiddle Last 4, Déf\FTE Month Day Yoar
ype or print
MARY (MAMIE) E. FLEITER canJuly 8, 1961
5. SEX &. COLOR OR RACE 7. Married [  Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 'IDYEAR IF UNDER 24 HR
i K = Months ays H Min,
Female White widoweigpy O 0 0.7 1889 71 ™

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS GR INDUSTRY

1.

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

HonEawlge oo freied | None Kt. Louis, Missouri| U.S.A
L ] J -l L ] L ] -
13a. FATHER'S NAME 12b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henrvy

Schene

Elizabeth Sehulte

Herman Flelter,Deceased

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

{Yes, no, or unknown) j{If yes,

o

one

ive war o dates of service)

156, SOCIAL SECURITY NO.

17.

INFORMANT -
rs.finastasia Lovshe,

Address

6344 Sherry Aw

18. CAUSE OF DEATH (Enter only one cause per line for (a

INTERVAL BETWEEN
Q EATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
l 4
Conditions, if any, DUE 1O {b} " 2") W / ‘A' JL
which gave rise to ’ — —
stating the under- 7
lying  cause last, DUE 10 (¢} _ - “ J,.‘ “ JIA(AA_‘ *
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART LI, If deckased female was
g disease condition given in PART | {a} N there a pregnal in last 90 days.
§ o ——— e 33/ ;’\ ]DYeleNol O Unknown
= | 7% WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
[] PERFORMED? a a 0
O YES ] NO
-t
T 1 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g pP.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home. 20¢. CITY, TOWN, OR LOCATION COUNT, ] BTE]
WHILE AT WORK [ farm, factory, streat, o|flce bidg., ?’: - /
NOT WHILE AT WORK O A LM / /A
I
21. | attended the decessed frnmw / ﬁ/l (9 / alhyd {ast saw :f,;' alive on
Death occurred at :g’ P M m on thy date stated sbove, and to the best of my klﬁw]edqe, frny/lhn gojuses stated.
SIGNATURE (Dear, Vilo} J 22h, ADDRESS 4 22¢. DATE SIGNED
1/ e e % —~4314w W. Florissant AYe. [7-10-61
232, BUR1AL (CREMATION, | 23b. DATE T 23c. NAME OF CEME OR/CREMATORY 23d. LOCATION (City, fown, or tounty) (State)
REMOVAL (Specify) -
Burial 7-1141961 Calvary Cemetery St. L Missouri ;
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |20/KG /7
JUL 1p 1961 2.

Stock Mortuaries, 2117 E. Grand B




v STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No,

working under my personal sypervision. f
Signed o 1 /

P

Getiln

Student
. Signature of Student Embslmer

Licensed Embalmer No.

LA

.

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

* .

' P. O. Address,xﬂ./?faéé Zﬁb |

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




