. |
- No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 2 8 7 1 )

[-—5-42 BUREAU OF THE CENSUS
siws || FILED geT 3 19 42 318 STANDARD CERTIFICATE OF DEATH State Fite No

I X32873 . - -
B Registration District No... ‘Primary Registration Diatrict N'o..1 O O 3 Registrar's No.......... 786.4 .....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂo
a {a) County.... .
: g (b) City or town.... Ste Louls (@) State Mo. () County /? r
[ (!l’nnuk!l ci!y or town limita, write “RURAL' and name of tawpship) {c) City or town....... St . L()'llis G
g @ Na!ie iT)o:m'i'ﬂ or mstltuﬁo‘; e / (IT outaide city or town limits, wrile "RURAL")
: amm . : 14]1 Tarm Ave
; (I uot in hoapital or institutian, writa streat pumber or location) {d) Street No T (]l'rul;%giva lo:ntion)
N5 {d) Length of stay: In hospital or institution
A (#pecify whather (¢} Citizen of foreign country?. 3. (Yes or No)
- In this community
- E years, ha or doye)} If yes, name country.
T MEDICAL CERTIFICATION
£ | duig BMST Helen Fleming Sept 20th
< 20. DATE OF DEATH: Month €PTe g
. 3. (& If veteran, 3. () Soclal Security 1942 1 i P.M
ﬁ name war. None No None year hour minute seneM
- 21. I hereby certify that I attended the deceased from VA Mver WA 4
EI F l / , Color or 6. (c)/Smgle. widowed, majr-rledd 19.3L ..5:2/,1,4 ’)’lj 19 (f?/"
emale Marrie ' ) 7 ~
M 4. Sex . I race... divoreed.... L LD that I last saw h_ &4 alive on M =0, 19753
é 6. (¥} Nameof husband orwife ..o, 6. (c) Age of husband or wife if {| and that death occurred on the date “/h‘mr stated above. Daration
5 Leo Fleming alive._..??a ...years || Immediate cause of death : f/ :
< 7. Birth date of deceased Sept. 10th 1908 W kg e AR ~
3 {Manth) (Doy) (Year) Cor eabrR G A 7
=
W 8. AGE: Years Months Days If less than one day DutTo 2 MM /d—/im ﬂL—/{
4 iterron b pfrkesd
z) 34 o |10 min Y A y
= Due to - - a2 e
& | 5 prupsce 88D St. Louis Illinois / '
5 ity oo ar “"i‘ T Ttate or fovaizm sawagray ™ [ seesremrernee R sttt S A i e, -
: w Other conditipns R
% 10. Usual eccupation. Hou 38 S WRTYRR (l.n:l:ld‘e pregnency within 3 monthe of desth} }
=] 11. Industry or busi R ; PHYSICIAN
& 2 Name Cornelius Sullivan alor Sudings: ]] 71 o
. [ . c g f . T ' nderline
Z e 13, Birthnlam ' ’ Ireland ’5( il 4 f‘?- 1 thhelcla‘lése to
o (SﬁI , or oﬁmy‘ (State or foreign country) Of autopsy i hould be
j i 14. Maliden name.....0) b Ia-.. I=24} el'_v J ¢ c;mrgcﬁ sta-
ol || ErA— Ireland & ||l - ; . B
E 2 - BIr T P ———— (Gtare oz Torclgn counlre) 22, If death was due to external causea, fitl in the following:
E 16. {a) Informant Leo Fleming (a) Accident, suicide, or homicide (specify)
B 1) Addrc-ss 1411 Tam Ave . ' (3} Date of occurrence
Ir 17, @ Burial (3) Date thereof 9-cd=42 (© Where did injury cocur? (City or town) {County) tate)
' 3 f or town,
(Barinl, cremation, or remaval} (Manth) (Day} (Year) () Did injury occur in or about home, on {arm. In Industrial place. in public place?

(9 Piace: burial or cremationCBL VATY. _Cometery.
18. (o) Signature of funeral direcdel* 3 €g8NABUBE T Mortuarile:
© ) Address. 222850, K1

19. (a) SEP 29 1n 45&)
(Date received kocal Féglstrar)

(:!paclf! type ofv! nce)
—— T of injury...

. 1 o || 23, Signature y \1/‘4&1 (M. Dnrother)/‘zl
J‘'?t:i;;;i.‘;",-;:;.,;;:;;.T" | Address..:... @-5“ 2.3 W—- Dacesena G/ /9

gm

While at work?.;

B \'r‘r‘ (Licensed Embalmier’s Siatement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER o
- I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me; or by .............
[ . e enmenees e s , Registered Appre:}thc NG e ,
. w&rk?ng under my personal supervision,- - , ‘
« " " 1

) -z . Signed.... SO ALAA LS J V. VDN JISKAlAAAT AL
X . S wnh ST Licensed EmbalmerN0302-¢

O Addri‘qc

Note: The above MUST BE SIGNED BY THE LICENSED E}\IBALMFR in his. OWN "ANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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