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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

10.48

0
'

T

THE DIVISION OF HEALTH OF MISSOURI

‘ JAEBDEC 2 1952  STANDARD CERTIFICATE OF DEATH

State Fiie No...

41105

REG. DIST. NO. _hall PRIMARY REG. DIST. NO. _\5-__& Registrar's No..&ﬁ&.mm

YWeu, 86, 67 ynknowa}

(If yuw, eive war or dates of servios)

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. 1f ; residence befors
&. COUNTY a. STATE LN % adinimion),
Etglgulﬂ ' Migao - g __‘.,.- g
b, CITY (i outafds [ write RURAL acd . LENGTH OF . CITY limits,
ou oorpurate limits, write m‘:’:‘hlg) [ AY e iy phace ¢ o {If outeide oorporate ta, write RURAL and give knnuﬂpjl f\?g/?
O Koch ars [R]TOW ot Tonie
d. FULL NAME OF (If not in haapital or institution, glve strest ad om0 location) d. STREET (If rursl, give location) /
HOSPITAL ADDRESS
INSTTuTION 1 2605 plive
3, gzl\chéﬁs%% a. (First) b. (Middle) c. (Last) 1, DSTE (Manth) (Day) (Year)
(Typeor Pint) ~ Yincent De Fleming: DEATH  MNov 6 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  tem ¢ YAR | & CHODY 3 s
l{) ' WIDOWED, DIVORCED (Spactty Iust birthdny) | Mootha| Days | Bours | Min
Male ghite , cot.?, 1890 62 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH i
dooe duriag meows of workina life, nuilniind]w ) DUSTRY (City aad State or Fu;fn Country) lzbgﬂruER@foFWHAT
glerk Hotel Bowling Green,Kentucky
i‘lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WEFE
_.P.aILLcLElsmin% re____ | -Lia
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY I7. INFORMANT" S SIGNATURE OR NAME ADDRESS

'v — - MEDICAL . TION
| 18, CAUSE OF DEATH CERTIFICA INTERVAL
| Enter only onscausmper | | DISEASE OR CONDITION | Olgﬂlﬂn DEATH
Tine for (8}, (&), and (o) | CIRECTLY LEADINGTO DEATH® g _P_ulmmmrx_Im:mM YES
*This docs not mean | ANTECEDENT CAUSES

iAe mode of dying, such | Mortld conditions, {f anp, gising DUE TO (b) Z

a# beart follure, asthenia, | rite to the abose cause () sating

ele. -1t means the dig. | b enderiying caure lust.

eare, infury, or complice- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . »

Conditions contributing to the death but not
related to (he disense or condition cawsing death.
19a. DATE OF OP'FIROAB; 190, MAJOR FINDINGS OF OPERATION N ; 2. AUTOPSY?

10852 Tubereculou vity . YES D RO

21a. ACCIDENT (Hpeciy} 21b, PLACEOF INJURY (acg.. BBorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, factory, straet, office bldx .. eto.)
HOMICIDE o a0 Ly

21d. TIME (Momth) (Duy) (Yesr) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

mm.u-r NOT WHILE
INJURY m. AT WORK
2. I hereby certify that T attended the deceased from 12-:19 ____ 15 50 to 116 , 1952, that I last saw the deceazed

alive on .l.lns_ 1’5.2_., and thel death occurred at 4 EQpm., fron the causes and on the dalé-stated above.

Zia, SIGNATURE

- (Degres or title)

MD

23b. ADDRESS Z3c. DATE SIGNED

N

Bohart

24a. BURJAL, CREMA-
AL (Spacity)

Z%. NAME OF CEMETERY OR CREMATER;E s‘% i&ﬁnﬁi"&% WD, o mt#“qﬁﬁg—

National Cemetery

St, Louis C9, Mo,

lppz-52

DATE REC'D BY LOCAL

125. FUNERAL DIRECTOR' S §1GNATURE

ADDRESS

Weick, 2201 So, Grand ave.,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. A o
Studont Embalmer No. :

SEUONE corvesesrnsnnnrrsntsasssasotscasess Signed W\ M) 6{*&:0-‘9-/\)

Student Embalmer - Licensed Embalmer No L/@ 6 &

P, O. Address ﬁ %‘“"“ m

Mote:. The sbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
It ¢this body is not embalmed, fact should be so. stated above.

. -

working under my persona! supervision.




