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MISSOURI DIVISION OF HEALTH g 10163

STANDARD CERTIFICATE OF DEATH State File No

Primary Reg;iftmtion Dristrict No._.._......_......__l.U U,;j Registrar's No. 2 8$’ "'1

1. YLACE OF DEATH:

(a) County

{If oulside cn.y
{¢} Name of hospital or instit

(%) City or town..._.... S ‘.t'e.L o ].l.s

ution:

St.Louis City Hospital-Max G. Starkl

Missouria, .o

or town l: mits; write “RURAL" and name of I;;uh.ip). -

In this community,

{If not in hoapital or institulion, write strest number or location)
(d) Length of stay: In hospital or institution

U (Specify whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; MI)

@ soe MiSSOUri_ & couny /7
{c) City or town St » Louj. 3 y

(1t outsids city or town limits, write “RURAL") 9

&MS%:I}&:&. ‘37“‘71 Chamberlain

a8 J:f-] (L[ ruarnl, give location)
(e} Citizen of foreign country? (Yez or No}

If yes, name country...

3 {fl! PRINT
FULL NAME

CLARA FLEMING

3. by 1f veteran,

No

3. {¢) Social Security No.
| None

MEDICAL CERTIFICATION

| 20. DATE OF DEATH: Montn March ., - 23rd

year. 1948 hour, 5 minnute. 30 “A M.

WRITE PL!_LINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. @ __Burial

16. (a) Informant.._.._._E.?.e.ly_n_.Pﬂ_gkinﬂ.. ................
® Adle'Z,...LJ.nQQ.ln,__

{Brrial, cremation, or re:

18. (o) Signature of funcral
[0

—

Address E
19, 1‘._.‘ &)
@) {Dats reoewed local

moval)

! Mo.

() Date thereof 5-_,4:8_.__
} “{Day) (Year)

(c) Place: burial or cremnuon_cam

m_A har_LH.Ha —
ingion. ]

g vd e
(Pegistrar's ignatare) T&dﬂ

(3tate or forcign mt}i"r)

name war..
21. T hereby certify that [ attended the deceased from 3/ 13/48
F 1 j 5. Colorar | 6. (o} Single, widowed, marred, 9. _.w_ March 23rd !9___4_8
s sex £ETMALE race 1 t € }divotced.D;_v QI:Q -1 d that I last eaw h.., & 1., alive on March 273rd e 19 ,4-8
6. {b) Name of hushand or wife... . ceecnee 6. (&) Age of husband or wife if {} #nd that death occurred on the date and hour stated above. ,
Duratson
— dl .th F lemlng_..___.._._ alive...... g <o yearg || [mmediate cauge of death ;
7. Birth date of dmd e e 90_ . G AALS AN, L‘S . .. i 'T . v
nnlh) {Day) {Yeoar Fo
8. AGE: Years Months Days If less than cne day j} -
E%A—D-\-a.«_uw? oo A .
/ 5 7 1 O 18 hr. min ’ At
- . R Due to
5. Birthplace Missouri o [ A la .
(CiLy, town, or county} (Stata or foreign country)” I ’ f V
. 3 Other conditions,
10, Uaual occupation Housewife (Includs pregosncy within 3 montha of death) / ¥ -
11. Industry or bumnm P PPRr YT i PHYSICIAN
. jor findings: ) ] .. ]
8f 1 vame_ Unknown Ditzer - - _ | 0foperations oo
2\ 15, Birebptace—__._.... UNKNOWN ' 4 _ the cauee 1o
= L B (City, tow ﬁyb (State or forcign conntry) . Of autopay ()"’Q_"_ . s rerrreh - :ﬁcl?&?bu;
g 14. Maidcn namde vh m " RS - ~ T ) i am—
ﬂ - tistically,
g 15. Birthplace.... e vounty) ——N 22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily)
(b) Date of occurrence.
{c) Where did injury occur?
{City or In-rn) (County)
(&) Did injtiry cocur in or about home, on farm, in industrial place, in pubhc plnce?

\
(Swul! tytw of place)

While at grk?_ (¢) Means of injl:ryh... o
P QB

3. semereC) 2 Y515 Tarayetto - TP e —

Date signed R

{Licezsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Signed, / /h,a / () M
Lxcensed Embalmer NB to 7 7

. P.0O. 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.)

working under my personal supervision.

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




