- -
':ii N;:‘ZJ DEPARTMENT OF %ommncs THE STATE. BOARD OF HEALTH OF MISSOURI ‘3’4.88{)
— BUREAU OF THE CENSUS
V. 5-17.39 22 1046 STANDARD CERTIFICATE OF DEATH State File No
4
o 1 X387 ﬂ%
- ratlon District No. yh S—— Primary Registration District Noé_Q.z.é._........... Registrar's No./ 5 0 b
7 1. PLACE OF DEATH: S 2. USUAL RESIDENCE OF DECEASED; /
g () County. vt - _Louls (@ Sate._ Missouri (& County St. Louis 7
=] (5) City or town Wellston
o (1€ outsids city of town Limits, write “RURAL" and nsms of township) (¢) City or mwn"yfe 1lst onn,
E {c) Name of hn]sjp—lml or l;\llsutution: S / {17 outaide city or town Limits, write VRURALY) e,
(llmtinEﬁ;l. v7'0t - E:ual ber or kacation) @) Strect No 1)472 N. 70?1}: Strel-fat !::’ )
a or jon, wril rural, give Lon)
(d} Length of stay: In hospital or Institution
{Specify whether {| {¢) Citizen of foreign country? (Yes er No)
In this nit;
2 l;ean. ‘:;Ttll‘:luor d!:y-} i If yes, tame couintry.
= . MEDICAL CERTIFICATION
- B || 3o} FAME._Hubert %, Fleming July 15
< - 20. DATE OF DEATH: Month day.
3. () If veteran, 3. (¢) Social Security ear 19)46 tou _— P "
§ name war. No No. }497-0 1-5023 ¥ g min
b, 21. I hereby certify that I attended the deceased from
E p 5. Color or 6. {8) Single, widi’wed, m.m'ried, 19..._ 1o 19
J |« seMele | race...White dvored_ HBTTAEd Wk aliveon o
z 6. {b) Name of hushand or wie NONA 6/ Age of husband er wife if [| 2nd that death occurred on the date and hour stated above. Duration
M alive._ 29 . vears Immediate cause of death.. crushing chest _In=!"""""
™ 9 || 7. Birth date of deceased 9 11 1881 - ||Juries.when front _end of auto=-| .
fa § omihy {Day) we)  |moblle he was repalring
™ o || & ace Yearn | Months | Days .|  Ifless than one day pue . 81ipped off a. jack.
o) .
iy .
.ﬁ\i E 61-’- }-l- hr., min k
- a Due to.....omnmiaiines Q I G
9. Birtholace.. ROl1l8, Mo, - .
(C!!..y. town, or county) (S1ate or foreign country) ' a
& 10. Usual occupation. M&Ghlnl st 2 P - - ?%ﬁﬂm‘,'“m S mantha of denth) l \ D
[£2]
Bl 1. todustry or bus Scullin Steel Co,. PHYSICIAN
1 g s Name. Samuel C. Fleming . oA | e et
q ne
E = [ 13. Birthplace Rolls . Mo, U gﬁgté::g
(City, town, oe county) ) (Stata or foreign conntry) || sryrsponmene should be
E 5 4. Maiden name...... LOU. [ Llllams ..._.._.._.._._.._..-.._...(.7.._.._._ HXHGX TS | [charged sta-
: istically.
E § 15, Birthpl (Qg}n‘i‘z o oo g&;‘n g 22. 1f death was due to external canses, fill in the following:
= 15 @ mnformane_Mrs. Harry R. Fisgher : (@) Accident, suicide, or homicide (specify)...ACC1dent
B t Addrems 1172 N. 70th Street (®) Date of occurrence...sJM1Y.. 10, 1946
. @ Burial T .u(b) j)'alté'ghe.rmi 7/l8./216_- || wheredid injury oceur?..... WQ%E}S'E __.Mi.g:‘:,} pPCu—
(Burisl, cremation, or removal) (Manth) (Day) (Yoar) (d) Didinjury ogeurin ‘or about home, on farm, in industrial place, in public place?
(6 Place: burial or cremationL2K€_Charles, ST.Louis ~Garage at rear of home .
. . L . _ o, £ pince, -
: 18. (a)’ Signature of funeral director. Robert - J. Am}f’rus ter, Ind. While at rL?_____ YA W ?3’" ti&‘:mns)of injury B1l urglt im
() Address Claviton Rd, Concordia leane ' (Jg (U ?8 =
. @ 217 = 7 — /& ® A 22 A, || 23 Sematars, ; N7 /M6
(Data received local rerisirar) (Registrar's ignatare) Address. COroOner, St __. . Loni s__C_ou.nL' r “Date signed. /.2
(Licensed Embalmer's Statement on Reverse Side)




. o 2 '
- - - - RN )
» . '_.
- - n =
ROY A B
. L]
N IN i * M s 7, T \ ‘\J
i PN A ' Pl
) 3 L ' i ;
\ [
i Cs - - e
3 s - . -op ‘!'- o
X i)
T - LR
- I
. . Ca
L
\ t [ i ' . - !
L] .
S S — LY SET O S Ly S == bm g mpmme b am
. ’ . ‘ | L}
' [ ! LN ' ! ' bo-
1 . = \ i
- : S . ) e .
s ) N
— + ) . SR } 3 i‘ +
. . . . ' -
-, - . 3 i Lo
" - ' T
- B L A o,y t. . MR ) :‘ :“.
STATEMENT BY LICENSED EMBALMER . | T e
a . St peoo .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : AT
Al T e ’
. . - . . P : . '1 !: -,
i . e eeeeet et e s » Registered Apprentice No..... RS AT,
working under my personal supervision. R * F
1
. [ . , , R .o iened. ./ [ Loy . v,
S i L P
. . o . : ensed Embalmer No / /?(
. . . P. O. Address :

" Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

'




