No.300 IANDARD CERTIFIGATE OF DEAT 10026

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH ﬂ 9 195‘ REG. DIST. MO, _BJ_B_rnlmv REG. DIST. no.]D_O_a Repistrar's Na......._g..g_@.;l.—.—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decetsed lved. If loatitution: rexdscs bafore
0 a. COUNTY . a. STATE M b. COUNTY J%H‘B;'
: 2
b. CITY (I cutside corpurate limite, writs RURAL and ¢, LENGTH OF || ¢ cITY . 4 I Besidence within Himits of .
tomn  St. Louis oo Y ‘gl oW St. Louis | EwRe
d. FH(I).SLPI;J_PAT_EO%F {If not in hug_ul or inaﬂlul.llm If" streot address or loestion} . SI'RFE!-: {If tursl, dve location}
HOSFITAL OR ohn's Hosp. ,g"" 5124 Cologne
3. DNEAC'EE S%IE a. (First) b. (Middle) <. (Last) a, DSF (Month) (Day) (Year)
(Typeor Print)  James Anson Fleteher DEATH 3 = 8 - 54
5. SEX 6. COLOR ©:R RACE | 7. MARRIED, NIE‘yER Msn(gfgt;) 8. DATE OF BIRTH 9. AGE E o ymn n::r .Df:mu ¥ e u o,
. - ours | Min
Male ~ | White Harrfed /| Moy 2, 1884 | 89 yrs |
. e work' -
w:o giﬂ&gﬁg&ﬂ:ﬂ u(’(:i: ':nudof x)x 10b. KIND OF EUSINESSD?JETEHY I1. BIRTHPLAC! (City asd State of rom.- cﬂ_m, |zbgb‘1;%§?rwnn
n Krev Pakk._o_.__Bunlcer Hi11, ¥11 USA
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAM 14. NAME OF Husmn-'oa WIFE~
i James Anson Fletcher asbelle St % YVictoria Shepherd Fletcher
lw.'). WAS DEEkEASED E\&ER "is U.S.ARMED iz;.mcs—:sz 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. 0o, o1 nown} yeu, give war or dates of service) .
- ‘ M 9209 ~gpl4y Victoris Fletcher 5124 @ologne 16
18. CAUSE OF DEATH . MEDICAL CERTIF'ICATION INTERVAL BETWEEN
| Enter only onscauseper { 1. DISEASE OR CONDITION - - | OMSET AMD DEATH
ltme for (a), (b, and (o | OIRECTLY LEADING TO DEATH®(5) 3

———————————— I -
This does nat mean | ANTECEDENT CAUSES ?)‘-7 w w\
[d

the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenda, | rise to the above cause (o) stating
ae. It means the dis- the underlying cause lasd,

ease, injury, or complica- DUE TO () '

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition cauning death,

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

TION
. ves 34 wo [
2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastary, strest, offios bldg.. #te.)
~  HOMICIDE - Lt
21d. TIME (Month) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED 3 211. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY o | “work AT WORK '1‘ A0 {

s

22. I hereby czzjy that 1 auended the deceased from _ﬁq,éu%,g Is_f to M 19_§_¢ that 1 last saw the deceased

y alive on and that death occurred al __.__pn from the causes and on the date slated above.

23a. f_l RF ] 4 Z 0 Decme or ti&la) ﬁb/ﬂ.z

24a, BURIAL, CREMA- | 24b. DATE 24, l\AME OF CEMEI'ERY OR CREMATOR 24d. LOCATION (Oify, town, unty) (Stata)y™ ?L

émovar™"| 3/11/54 | Resurrection St., Louls Co,, Mo,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR S S| GNATURE ADDRESS

MAR 10 1954 | W E.J.Schnur 3125 Lafayette Ave.
i

{Licensed Embalmer’s Staternant on Reverse -S-idl)

23c. DATE SIGNED

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

By me, OF BY . eir s erammaereinaanas

working under my personal supervision..

Student ......oorom i
Signature of Student Embalmer

Licensed Embalmer No... ;579

P. O. Address-.ﬁlz.s..l'.@'rg A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting:
¥ this body is not embalmied, fact should be so stated above. '



