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diseases in Port | must be casually reloted. . Corpme? cannat certify to o death due to natural couses.

5

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

N

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH |

HLED DEC 18 1956

43044 ¢
LE NuMBi0875

004 ¥

Registration District No. ....-.......‘..d ..... ... Primary Registration Distriet ' o. . eeeiee Re&rgistror’s Na, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence bafore
 COUNTY o STATE b. COUNTY admission)
° Missouri
b. C(I)LY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cg;( ’ Inside Limits
Town St ,Louls Yesi NoO TOWN St.Louis YesU NoD
e. FULL NMAME OF (if NOT inhospital, givelscation)|Langth of stay in 1b . . .
HOSPITAL OR . STREET {If oytside, gjve location} Reside on Farm
institution ity Hospt, 2 '\5‘ aooress 6028 Horton F1% YesT NoO
3. NAME oF Firnt Middle Last 4. DATE Month Day Year
DECIASED o
(Type or print) Robert ‘ Fleck DEATH 11-27-56
5. SEX 6. COLOR OR RACE 7. maprieo [] NEVER MaRRRAD []] & DATE OF BIRTH IQ. AGE (_J'nhﬂem;a FF_UNDER 1 YEAR JIF UNDER 24 WRS.
atl b ay) | Months | Pain Hours | Min.
Male White winoweod K ovorcen [ ApTil 6 1865 éi_ I

“110a. USUAL OCCUPATION {Gice kind of work done

during most of working life, even if retired)

106, KIND OF BUSIRESS OR INDUSTRY

1. BIRTHALACE (City and ntoto or country] 12 CITIZEN OF WHAT COUNTRY?

g

Retired Painter Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNK. UNK.

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, no, or unknown) | (1S ves. give war or dates of service)

NO K N KKK KRR N

NONE .

16. SOCIAL SECURITY NO.

17. INFORMANT Addrers

John L Hirst 10305 Thrope Ave. -

18, CAUSE OF DEATH [Enter only on

INTERVAL BETWEEN
ONSET AND DEATH

Corditions, if any,

gyim for (@}, {(b), and.{c).] . &) . -
PART . DEATH WAS CAUSED BY: f . ! ﬂ‘ ; o
IMMEDIATE CAUSE ) W ﬂ /'47# ” #

which gave risg lo .DUE T.o,(b) ™ T B ) B

above caute () . ot )

stoting the under- . /
- lying cause loat, DUE TO (¢) , !J-r_(
o "'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I{a) 19 WAS autapsy
= . PERFORMED?
g ya P . . . ves ] noXd
=1 EZ Accgﬁ SUICIDE HOMICIDE y RED. ‘E’"‘fi"" f“"’"W
E D D - »
b s
g 20c. TIME OF FHour Month, Day, Year [ T

AJURY a, m, 4 M - -y - .- .
a g o, S/ ?\‘5.4 A.i =
5| 236 s ol e S . I35 .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJU in or ahout home, | 20f. CITY, TOMN, OR LOCAXION Y STATE
© o whiLE AT NOT WHILE ] farm, facto: . ele}
WORK AT WORK e

e.dg..
eet, office B
ya 1

. to

--
and fast saw her alive on
Aim

2. tigtendad the deceased from
De; t}/occurredlt

m on the date stated above; and to the beat of my knowledge, from H;e causes stated,

E‘«:/.rﬂnm. c:t;ung}m‘, 3. DATE :
REMOVAL {5 pecify . . .
Remov 1 11-29-56 --

3

23¢. NAME OF CEMETERY OR CREMATORY

- - Llake Charles (Cam,

22b. ADDRESS -

(B oo W

234._ LOCATION (Cifp. lown, or county) |

22c. DATE SIGNE
74

7 (State

24, FUNERAL DIRECTOR

J.w.Clark F.H.

ADDRESS

1125 Hodiemont AV

25. DATE RECD, BY LOCAL REG,

€.

st.Louis Co.
26. R

ISTRAR'S SIGNATU

NOV281955

{Liconsed Embalmer’s Statement on Reverse Side)

[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By ..ot i iiiiiiitiaei et eiie it ritsrar e e e aaeaaaaans fenanaas , Student Embalmer No........

'working under my personal supervision..

P. O. Address /4/‘??‘5%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




