% MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—00

"DEPARTMENT
OF PUBLIC HEALTH AND WELZ®ARE lm STATE FILE NUMBER
Registration Disttict No., ___________ rimary Regittration District No.  Sof” e ___,Rugulnr': Nn

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Whero decesied lived. (f institution: Residence before
V5 300 o. COUNTY a. STATE Mo, b. COUNTY admission)

Rev. 4/59

b. C(I)l;( {If outside corporate limits, give TOWNSHIP anly) I.er-ngnh of ytay in 1b [y C|'I"l' Inside Limits
1own ot. Louis 3 mo, wot,. Louls. YeXJ .No O

& FULL NAME OF {if NOT in hospitel, give location) Inside Limits . STREET [1f outside, give location) Reside on Farm

l&wion Chronic Hosp, -~ {rmXnene] - ™ 34,60 Morganford Yoo O No K

3. RAME QF IDE)CEASED First . Middta Last 4, DggE Month Day Year
_ype oF prin )
Emil Flad DEATH 3-3-63
5. SEX 6. COLOR OR RACE 7. Martied [1 _ Never Marcied X [8. DATE OF BIRTH | ¥- AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
Male Widowed 3 Divorced O |7 2 /6 90 72 Months | Days Hours_[ Min,
10a. USUAL- OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 52. CITIZEN OF WHAT COUNTRY

[ dEr:EgI.moll j weﬁmg Iifla,inri ired] ——— ' Sft).Louis R Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Flad Mary Neith none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SACIAL-SECL 17. INFORMANT ' Address
{Yes, no, or unknown) |(If yes, give war or dates of serv
no

. ) CI;“S.I;::]_GS F. King = 3666 M

18. CAUSE OFPDEA‘IN (Entar only one cause per line o apy=m=royers ' l INTERVAL BETWEEN

ART | DEATH WAS CAUSED BY: . ; ONSET AND DEATH
: IMMEDIATE CAUSE (a} M&[ ?mu / E(é[ggg 74 Lo i T GE:/EJAZt Aol & YCa AL

Conditions, ¥f any, DUE.TO (b) M '&g [ASES

which gave rise to
above cause (a),

stating the under- - - . /?d .? -

Iymg couss Tt DUE TQ (] .
PART 1. OTHER SIGNIFICANT CONDIIONS CONTRIBUTING 7O DEATH but not releted to the terminal PART 1Il. If docessed’ wase fomale was

isease condition given in PART (&) R thera'a pregnancy in lasr .90 deys.
) O Y O Ne {0 Unknown
ﬂzhogﬁﬂv Fder a- i ] | I
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of Injury in PART 1 or PART Il of item iB.)
o

\'Es; N

"20c. TIME OF Howr Month; Day, Yaear
INJURY am.
p.,

i COUNTY
. CURRED K S0e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
wd WI-JI?LREYA?CWE}RK a farm, factary, street, offica bidg., erc.)
NOT WHILE AT WORK [1

s her . -
21. | attendad the deceased fr 12-15-62 fo—-_s-;-ﬂﬁ;—and last saw pio. alive on 3-3 63&_"
T-B p 'm 'Y m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degree or fitle) T2b, ADDRESS ] Z7c. DATE SIGNED
8- | &Fo0 Creeoel Lo 3-¥-¢3
23c. NAME QOF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, ar county} (Sta_‘te)

Mﬁr.6,19€3 o 1's Churchyard |St. Louis County, Missourl

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERIE-363l Gravols Ave.| MAR @ 1

Vo

TDAYE AMENDED
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred st

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAVEMENT. BY LICENSED EMBALMER

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

————e e

or by Student Embalmer No.

.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 3%?}7

- L. . P. Q. Address%/ﬁ»%/

_Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitules 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.

[ . -




