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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

ILED MAY ‘{5

DEPARTMENT OF COMMERCE
UREAU OF TH

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF!CATF,1 86 DEATH

Primary Regiatration Distiict No._.______

Stats File No —13329
Registrar's Np__isat

1. PLACE OF DEATH:
{a} County.

() City or S R e
(If gutaide city or town limits, write “RURAL™ and name of Iownahip)
(<) Name of hospital or institution: z

City Hospltal

{If not in hospital or inatitution, writs street number or Jocatlon)
(d) Length of stay: In hospitat or Institution

(Specliy whather
In this commnnity.
Years, months or days)

8. ( 'R
S0%Nhe_Rosemary..Flesman S5
8. (4) If veteran, 2. (c) Social Sécurity

'] €2y City or town.

{ (d) Street No.

2. USUAL RESIDENCE OF DECEASED:
r

/- Missouri
3t, Louis

(If cutaido city or town limits, weits "RURAL™)

23l 8. 3rd St.

(s} & (5 County.

23

20, DATE OF DEATH:, Month

day.

mlm!teﬁs é— zM.

yw.../f..? k,/o hour. ! '/

%

name war_J10 No. no -
21. I herebyIcertifylthat I attended the decessed from
6. Coloror 8. (a) Single, widowed, married, 19 to 19
4 s female hite dvorcedS LTS 1E
. e that I Tast saaw h alive on 19_.__.';
8. (¥ Name of husband or wife.ee .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above,
alive,
7. Birth date of de i November 20, 1957
(Month) (Dar) (Yoar)
8. AGE: Years Months Days If lese than one day
2 4: 2 7 hr. min, fW ¥ 1
Ly . D Due to. i
* 8, Birthplace St . LOdl 3 EI{O - T ‘
(City, town, or coanty) {State or loreign country) \;
on Other conditi
10. Usual occupatl at home {lactode mmnm withia 3 montha of desth)
;1. Industry or busl X - PUYSICLAN
£ {12 vems Elzie Fleeman [ .|} Malr anding: | —
= i Frank Clay Mo, -  Undertine
& 18, Birthplace 7 ‘ : ; b i
ity, fown, or 1t Stat. foreign country,
E { 14, Maiden name -t?é g‘i & ﬁaalo [ k oo OfPummy :ﬁg&:'&’
irthplace AW (] Okla, ptcally.
§ { 16. Birthplace K (mgg.wwﬂ = (tato oo Torsige commiry) " || 22+ 1 death was due to external canses, 68 in the folowing:
16. (@) Informant _Jo123ie Fleeman (@) Accident, sulcide, or homicide (specify) %
) Address 2231 8. 3rd St. () Date of occurrence
17, (e} Motorn ] () Date thereof 4/20 .[4:0 () Where did {njury 4 (City or town)} (County) ksuu)
* {Baxial, cremation. or remaval) (Moztb} (Dey) (Yerr) || (4 Did injury occur In or about home, on farm, in industrial place, in public place?

(c) Plac:. bitHal or cretnation, Le ad‘?o Od Mo

18. (a} Signature of funeral director____Weick Bros., . .

) Address__ 22Q1 S, Grand Ave.

o @R A8 © — ALl

[

{Licensed Embalmer's Statement on Roverso Si




I Y ‘S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision, . ’
‘ ~ o e Lo A
: ) Liceﬁé Embatmer Ne._..37 22

| P. 0. Address.......4£12. Duchougquette...

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“’RITI\‘G {Failure to comply wit

the nbove constitutes grounds for revoeation of license.)
- "IT this body is not embalmed, above space should be left blank.




0. 2B MISSOURI| STATE BOARD OF HEALTH

2140 || DEPARTMENT OF CoEREE o/ STANDARD CERTIFICATE OF DEATH state #ite No S 3. 3. L. G

BUREAU oF THE CENSUS

x228%9
Registration District No??/ ......... S Primary Registration District No..... /00—3 ......... Registrar's No..... iga'
= 1. PLACE OF DEA’]? ) 2, USUAL RESIDENCE OF DECEASED:
-] {a) County. /)
=} (&) City or town,, M , () State, (3) County.
{ or town limits, write "RURAL' and name of township)
(¢) Name of hospitatl or mstttuuon (&) City or town

{If oatside city or town limits write “RURAL')

{1f ot in hoapital or inatitution, write street number or locatian}
{d} Street No

(d) Length of stay: In hospital or institution (Soacity Wi & ! (If rura, give location)
In this community -
yoars, months or deys? v B e L. LUl te) If foreign barn, how '4& A% years.
3. (s) PRINT ; CERTIFICATION
Sor NAMA/MM% Mk, N Vi Y
20. DATE OF nth. L= L day
3. (& If veteran, / 3. {¢) Social Security I 7

year. -...hour, minute. M.

hat I attended the deceased from

name war. N" = J—
21, 1 herefi¥ certi
j 5. Color or 6. (¢) Singie, w:doWamed. é O to -
Ao Sex A Ethyvh alive on T ;

race... sl divorced....... L.

WRITE PLAINLY—USE UNFADING .BLACK INK—MAKE A PERMANENT REC

6. (3) Name of husband or wife.....c..cceecccc.... 6. {6) Age of hushand, or wife, if th occurred on the date and hour stated above. D .
| uration
' ALV e ye
7. Birth date of deceased 1
(Month) {Day) (Yﬂ; \:!
8. AGE: Years Months Days If less than ozw
Z y I &/ R N
l
9. Birthplace
(City, town, or couniy} - /,
i Other conditions
10. Usual occupation {[aclude pregnancy within 3 monthe of death} i
11. Industry or husiness Q lp PHYSICIAN
Major findings: P
E 12, NADE.. vooevcrcieeeeeeccesinasiesr s vnsssmresern s Of operations.
™ hUnclerl!ne
= § 13. Birthplace the cause to
R (Ciuy, town, or counl.v (State or foreign eountry) whichdeath
B 4. Maid Of autopsy. should be
% . en name.,....... cha.rgeﬁ ata- -
- . tistically.
'S 15. Birthplace " :
= (City. town, ar county) (State or foretgn cauntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, suiclde, or hotnicide (specify)
(5) Address (») Date of occurrence
() Where did injury occur?
17. (a} (3) Date thereof {City or town} (County} {State)
{Burin), eremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in er rbout home, on farm, in industrial plac:. in public place?
(¢) Place: burdal or eremation.

. . N Specify ¢ f pl

18. (o) Signature of funeral director | While at work?oooooo ( post ’)'ﬁ:an’s',f}')m,w I

M

(5) Address_... ... ) o s /|
5. @ B Z-H0 @ %/"/_f 77t e e c Fo i3-S (M. D or other)——
(Registrar's signature) Address Date signed...............

{Datsreceived kocalregistrar)

4
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