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THE DIVISION OF HEALTH OF MISSOURI  *
STANDARD CERTIFICATE OF DEATH

1903

State File No,

#5672, 1 Yprions
BIRTH NO. w? REG. DIST. NO. a Lﬁ FRIMARY REG. DIST. NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lved, 1If L id before
a. COUNTY a. STATE b. COUNTY imlon
Mg Sow,; W
b. CITY (f cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids sorporate nma write RURAL sad civs wwmhipl !
T&%N g t L i M Th!y) STAY (in this place) T
Ouls,uo. i D;.c.; OWNSI‘] .4u..\s .”
d. Fl'LlHOJS' NAME OF (I not in howpiial or institutien, tjv- siroot -ddn— o#lm a} d. STREET (Il tursl, give loeatlon) .
ermoron  St.Louis City Hospital #1, APDRESS  ~y 13~ A e .
. NAME . 3 .
SpEcEasep M EmY b (Mlddie) E “‘“" 4 DATE  (Mouth) (Day) (Yew)
(Type or Print) RICHARD FLEMING oiAHlarch 9th,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Io years| ¥ INDER | YEAR | O GROER 4 HES,
- WIDOWED, DIVORCED (Spadty) Imbahdu) Months I Days | Houn | M,
2 3 A |2 =7-1870 | H |
10a. USUAL OCCUPATION (Owekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or I ”
doga during most of working Hfo.ma‘:! ut!-r:'d) b DUSTRY or forslen oounter) Iz'cg{JTl%Er"f?F WHAT
id.:f_n_nj:u —— de erle unr ! l
$35. FATHER'S NAME 13b. MOTHER'S MAID, NAME 14. NAME OF HUSBAND OR WIFE
, ) JY-T-
15. WAS DECEASED EVER IN L1.S, ARMED FOQRCES? 1. IN RMANT S Sl ATURE OR NAME ADDRESS
(Yo, 0o, or unknown) 1ow) -

(Il yon, Kive war or dates of

16. SOCIAL SECURITY
RO.

. Enter only onecnusoe per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (s}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart feflure, asthenia,

de. It means the dis- - the underlying covae'lost.

ecase, injury, or complica- * =

DIRECTLY LEADING TO DEATH* ()

- Morbid conditions, if any, DUE TO (b)
metomeabwemmfe(a)ﬂw -

MELRICAL CERTIFIC-ATI /

DUE TO (c)

tion which mu.red dcatll

1. OTHER SIGNIFICANT CONDITIONS

> Conditions contributing to the death but not
related to Lhe disease or condition causing death.

19a. DATE OF OP.F%A,G 158, MA;IOR'F]NDIN‘GS OF OPERATION ) // (=4 20. AUTOPSY?
YES ®0
21a. ACCIDENT . (Bpecity) - 2ib, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
UICIDE ) . bome, farm, lagtory. street, offios bldg., ata.)
HOMIC!DE R N
214. TIME (Month} ~ {Duy) {Yaar) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
F WHILEAT[—] NOTWHILE -
INJURY . m | WoRK AT WORK
2. [ hereby ceﬂisy gha: I auended lhe deceased from 2/ 20/ 49 , 19 , lo 3/ 9/ 49 , 18 , that I last saw the deceased
‘ghge on- , and that death occurred al m., from the causes and on the date stated above.
zaatsl: ;NATURE,- (Degrea oritte) (1[/23. ADDRESS I 23c. DATE SIGNED
AN Q st g KD 1515 lafayette Ave., 3/9/49
24a. BURTAL. EMA- b. DATE OF CEMEPERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sum}
TION, REMOVAL
DA 31244l \Ven(w St hauis

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT m:comx\-ﬁ

DATE REC'D BY LOCAL

?&n%f;ﬂng

iﬁi DIRECTOR' 8 zZAWRE QDDEESS

@:10 ik

(-fmnud Embalter’s Ststement ofReverse Side)

N Ut i e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

s srrrarracereressatesseresaneeranereane i nr e oT S e nmmmnr armn b s AL Lt "

’ - . .
working under my persona! supervision,

; Y, Sy Y =

Sigﬂﬁd ..................... st P RasassuEmete s Llcen“cd Emb er Nn “_??/7

Student Embalmer . %
P. Q. Addrp\qarﬁm

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.




