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E DIVISION OF HeALMM OF MISSOURI
STANDARD CERTIFICATE OF DEATHLOOEM File No...

10079
TGI8

BIRTH NO. ___ REG. DIST. no PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f losti : realdonss befare
a, COUNTY a. STATE * b, COUNTY adumbmion).
. ‘ Missouri
b, CITY (If cutside eorpurats limits, writy RURAL and give c. LENGTH OF c. CITY (If ouselds sorporate limits, write RURAL and gve township)
townsbip) irﬁ‘fﬂ.nlhl'nllu) ] . ; }a q
Town  St, Louis 2 Days Town 8¢, Louis g
-d. FULL NAME OF s hoapdsal o § dd ) STREET . \
HOSPITAL OR oo o cire streas o loeation) / ﬁRESS (4F rassl. whvs location} o .
INSTITUTION ~ Pirmin Desloge Hogpital 382} Penrose Ave.
3. BIE%I\EE 93:7: 8 (First) b. (Middle} C. (Last) 4, DA:_'E (Month) (Day) (Year)
(Twpeor Pint)  Margaret E. Fleming peaTH Mareh 19, 1951.
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9, AGE (n years| # WOMR 1 YEAX | ¥ WoEm u was,
\ . WIDOWED, DIVORCED (8pecify) last birthdsy) | Montha ' Dsrs | Hours | Min,
female white - ~widow N/ Sept. 22, 1878 72 I
10a. USUAL OCCUPATION (GiveXindof werk | 10b. KIND OF BUSINESS OR IN- |,11. BIRTHPLACE (Btste or f.
:onndu.ﬂn; moat of working lifs, uv.ﬂnll m;:) - DUSTRY to or forslgn mntrrlo . 12 cll.l.n'lz'iE?!N ?F WHAT
emaker St. louis, Miassouri - oDuhe
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND on WIFE
unknown un Deceased
16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, 6f ynknewn) | {If yee, give war or dates of servica) NO.

5. WAS DECEASED EVER IN U. S ARMED FORCES? ’
no

nene ——__

Mr. John Y. Fleming 382k Penrose Ave.

a# heart fatlure, asthenia,
ede. It means the dia-

Adorbid conditions, if any,
rise {0 the above cam); fa) ﬂﬁ

the underlying cause last,

18. CAUSE OF DEATH MEDICAI:CER]'_I_I_—': TION ) TERVAL BETWEER
. Enter only onecsussper | |. DISEASE OR CONDITION . . . TH
1ine for (&), (o). and (¢ | PIRECTLY LEADING TO DEATH @ CH!'»«-—. /uf} 34 :
ANTECEDENT CAUSES @4‘\4—"
*This does not mean
te mode of dging, such DUE TO (b mm\

DUE TO (¢)

ease, infurt, or complice-

tion which caused death. | 1). OTHER SIGNIFICANT coum'nous Toras EdOan Yfm.n-u—.n.-.-.—-. e [ S Ty
Conditions contrituding to the death but f -
related to the disease or condition causing 7 drath. AL m 4
I92. DATE OF OPERA_ | 19b. MAJOR FINDINGS OF-OPERATION j 20, AUTOPS:C ©
21a. ACCIDENT 21, PLACEOF INJURY sz, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, fyry., fagtory. ssreet. offiow bidx..wte.) .
Houlcml-:g"a"""'/}"-f TR (e L"—"
214. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED zlr. How DID INJURY occuné M % \<
WHILE AT[—] NOTWHILE bt a - ,
INJURY 3 ¥ 3 3F“- WORK AT WORK ‘é o J . w‘f
2. I hereby cerlify that attendcd the deceased from ‘ 19 . 18 , that T last saw the deceased

WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death occurred at ll.LlEDm " from the causes and on the date stated above.
23a, SIGNA {Degree or title) 23b. ADDRESS 23, DATE SIGNED
. OQMCQ/r b h,q,.:,g- SC% l\( %_Mﬂ a«ﬂ 3o~ 5/
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oxty.t.uwn orcounty) . (State)
TION, REMOVAL M) - L . e s
Burisgl ©]3-23-1951 Calvar_r Cemetery St. Louis, Missouris.
DATE REC'D BY Lo('é.qsx_ STWK; RE 25. FUNERAL DIRECYOR'S SIGNATURE ADDRESS
REG. e 4_,&? . o .
MAR o 5 .. J Mdth.Hermann & Son,Inc.2161 E, Fair Ave.
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- 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_____...._...

. . . . Stud Emb NOouesvinaa suvsana tesensnaraa
working under my personal supervision. udent Embalmer No

Signed.%_

31 P .e
ane Studant Embalmer Licensed Embalmer e
P. O. Addrcss.:::é 4

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

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




