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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

- BIRTH NO.

Fttl rce <o 1949
#24155

REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

=<7 PRIMARY REG. DIST. MO.
e

V1OV~

State File No.ovvrurriageins

Registror's Nae.,.........

L. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived. If institution: ressdemes befors

a. COUNTY a. STATE hlo . b. COUNTY , ldmisi;;ﬂ-
b. CITY (I cutelde corpurate Umits, write RURAL and give CSI' LENGTH OF c. CIOTR’ {1f sutalds corporate lmits, write BURAL and eive township) / 7
whishi :
TOWN St.Louis,Mo. ” f“h o RPN, TG St.Louls P
d. FULL NAME OF (If not in hospital o fostivation, :ltoﬂnot addres or locaticn) "d. STREET If rural, give ) /
HOSPITAL OR ADDRESS W
INSTITUTION  St,Louls City Hospital #1. 472L+ a Aoy P age J
3 NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE (Montn) (Day) (Year)
{ Type or Print) EMILY P FLEMING oeary February 10,1949
5, SEX 6. COLOR OR RACE | 7. l‘I'N‘\:,IIARRIED, NEVgR MSRRIED.; 8. DATE OF BIRTH 9 l.:GE (Ila:’;;n L: URDER | YEAR | o UNDER i RS,
. i tha
Fomale /|  White | WCHEERYBED g | Tan 27 ,1875| e M) e |5
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (Biate or forelgn wuntrr) 12, CITIZEN OF WHAT
uudmmuﬁ-uﬁlgur..wqffaé-d) DUSTRY St., Genﬁvive , MO. O COUNTRY? {JQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon Guitar Sarah Fry James P.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wu.m.oruw n) | {If yes, ive war or dates of survice} RO. JameS P Plemlng [;7214.8. Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ C A 5 °"55f AND DEATH
Yine for (a), (b), and () | PIRECTLY LEADING TO DEATH® 5y By I~ AT . l ramd oy 1_, _-o-..\_‘,;_l’

*Thiz dpes mot mean ANTECEDENT CAUSES

A

vteasselevesis

Morbid conditions, if any, gicing OUE TO (b)
rise to the abote cause (g) slating
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia,
eic. It means the dis-

ease, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OPFI%"‘I:{. 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farto, factory, street, offios bldy., ere.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2/10/49 4

z. I hereby ceﬂg .{Ibat Z gttended the deceased from 19 to , that T last saw the deceased
alive on ___LL 18__u, and thal death oceurred at ___?'_55}?111 from the causzes and on the date stated above.

23a. 5|GNAT9; M, {R’é&v ‘(Dﬁ;or u (‘)

1515 Lafayette Ave., 2/11/49

23b. ADDRESS |23c DATE SIGNED

24s. BURIAL. CREMA- | 24b. DATE ~

TR | 2/15/L9 _ St Matth

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, o1 mumﬁ (5tate)
NS St

FEB 15

25 FUMERAL DIRECTOR'S S1GMATD ADDRESS
Berger Memorial L7115 HcPherson

DATE REC'D BY L |i‘yi’( WATusg Z

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY I.ICENSFD EMBAIMER

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

1 - Student Embalmer No.

working under my personal supervision.

Signed...ivecmcncnacnnen tssreseseanean cesesnnna

icensed Embalmer No.£ el e el A .
Student Embaimer . - License

P. Q. 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, faq should be so stated above. . .




