IR PIVINWAN WF FreALiF WUE vlaaA AN

k
HED way - 1959 STANDARD CERTIFICATE OF DEATH = suwe i o 12075
BIRTH NO. REG. DIST. NO, ¢3/E PRIMARY REG. DIST. mM Registrar's No j"gﬁ{
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets deceased lved, If lmaticar idence: batare
a. COUNTY . . 8. STATE . . b. COUNTY adinimlon).
Saint Louis Missouri : :
b. %TY {11 outeide corpurate limite, write RURAL and xive c. LENGTH OF‘ ng (If ouwide corporata limits, write RURAL and give township)
wnship thi
Town Richmond Heights * / Lo place ﬂ‘ TOWN St. I is 17 4/{/9 Voam
d. FULL NAME OF (12 bospital or Inatituti locatd STREET 3 ) Al
-% "HOSPITAL oR ¢ not it boemtal orls wire siros or ) STREEL | af run. e losalon) | )
INSTITUTION 7731 Lile Lile Ave 731 d .
3. SIEAC%ESOEF a. (First) b. (Miadle) e, (Last) . 4. Ds}-E (Month) (Dag) (Year)
fm’mPﬂw LLOYD ARAY FLIUICKEY DEATH i5:°% 3 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |} 8. DATE OF BIRTH 9. AGE (Is years|  vHOER 1 \'ﬂl F UNDER & MRy, |
0 WIDOWED, DIVORCED (Bpacify) Iast birthday) Mnnt-hl, Hours | Min. .
Male White Married 10~ 8-'-1'94 52 254 I |
10a. USUAL OCCUPATION (Givekiad of work { 10b. KIND OF BUSINESS QR IN- | T1. BIRTHPLACE (Bta
o et CCCUPATION (Gl ':““ 'n“h:) 0 Aol p / s or forelan country) L L / 12" CEI'IZEI;OE-WHAT i
Salesman Tea & Spice [ew ER 5 / t/: b |
138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME T7T14. wame oF HbsBanD OR wiFE T |
L,B,FLUCKEY Ida Higgi M
5. WAS DECEASED EVER IN U.S. ARMED FORCES?.] 16, SOCIAL URITY 7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(’Yu unknown) | (If res. give war or dates of sarvios) {
) §7- 0%~ 1-
18, CAUSE OF DEATH MEDI %‘Fsg-rvﬁl'uo DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION . - Onsl
Mne for (a}, (b}, and (0} DIRECTLY LEADING TO DEATH () 4
. *This docs mof, mean | ANTECEDENT CAUSES B -
the mode of dying,-such | Morbid conditions, if any, mm DUE TO (b) :
a8 heart fallure, axthenia, | rise to the abose cxuse (o) stating
e, It imeans the dis- the underiping cause last.
case, injury, or compli DUE TC (o)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
.+ Conditions contributing Lo the death but not r'[ '|
related to the disease or condition cousing death, 4L ot £ I
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
ion = A Cpdat'y b 3540
Il . YES D NO m
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJUR ..hwubcm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE boma, larm, {setory, sirsat, bldg.,ene.)
HOMICIDE . . -» .
214. TIME © (Month) (Day)  (Year) . (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : - S 7 - | WHILEAT[™] NOTWHILE
'NJ URY . = | WORK AT WORK
2. I:hereby certify that T attended the deceased from Mot 7 blec 29 ﬁ 19‘=' , that I last saw the decessed
alivepn 5571 /522 19, and that death occ'un'ed al . from ths ses and on t}w date slaled above.
23a. SI ATURE ) (Degros or title) 23b. ADDRESS 23c. DATE SIGNED
, - M.D, 4952 Marvland B-K-52
TI BH RIAL, CREMA- | 24b. DATE / 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -(State}
(Bpecty) . : . .
og T' Memorial Park Saint Louis Mo.
DATE REC'D BY LOCAL " 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
REG. / () /
S = L2 | Mo pfed T K0 Ionordy [
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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—.._._
working under my personal supervision. . Student’ Embalmer No........ trperreaaans

. Signed W 7% %
Slgnﬂl{?..--.:....S';;;;;;--E;n;-‘-“;;r ........ s .- ' Licensed Embalmer No. V_/a %

P. 0. Address

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

If .this body is not embalmed, fact should be s0 stated above.
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v 1; drow one line through error oud write above it.

{fidavit cannot be amended agein by affidavit.
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3. A surname is changed by court order or by adoption or legitimation procedures.
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The Division of Health of Missouri ~ o~
State of . Missouri_ . BUREAU OF VITAL STATISTICS State File NojéO?é
County of ..St. 1L.ouis | ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No..........o.....
On th1527th day of October , 195?‘9..,, before me appears. B red J,
. Farmer. . . , who, upon__.__ his_  oath, states that the original réc%f&t}(}fm
for. Lloyd Arthur Fluckey x:':‘ -May-3, , 19.52 in the State of
Missouri, and which was filed at Jefferson City, Mi“our.i. ...... OM e , 19, should be corrected as follows:
Item No...8 ... should read. Q¢ctober 8, 1899
Instead of..October.8,..1952 et et et et e
Item No. .....should read. o
Instead of ..o et e e
Item No.....oe should read.... ... ..
Instead of .. ..
Item No. ..o, should read..
Instead of e ee et oA oA et e re e e e e e e 28228t ar nrn e n e s s e
Itern No...........should read. . . ... ...
Instead of. et eeae s s e e n s e
Item No....... should read . etk e rana e st eanssarancrn o saecara i
Instead of ..o et en b et €St 11 Sem e emeredee s - sem et e bnm £t ettt et e seneces
Item No....ocoinoshould Tead. s et
Instead Of et et e e S - [
Item 1“40 .............................. should read. ...

) R L2 T A O PSR of VORI, YOO

(Si:.u.)
. Relationship.

e 6633 C

vton Rd.,

Present Address.

Subscribed and'swpr;l to before me this._ 21t ).
My Comrnission . ekpxresmay_ 4, 1963






