. Heslth,

4 Welfare
. Public

h Servica

Tl T i F.

Doctor, coroner, etc. must use only standard nomenclaoture in item 18. No symptoms will be listed. All

diseases in Port | must be cosually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G £ TS | 003

FILED JAN 171958

Registration District No. .

STATE FILE NUMBER

- Registrars lez_z&_..._.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whers decessed lived.

a. STATE b. COUNTY

IF institytion: Residence before

admission)

b. CITY (I cutside carporate limits, give TOWHSHIP oniy)
OR
yown St. Louls

Inside Limirs €.

YesuU HNeoD

Missouri
Ity :

T%T\'N S8t. Loule

Inside Limirs

YesD) NoO

e. FULL NAME OF (1 NOT inhospital, give lacation)

L ength of stay in jb

{1f outside, give location)

Raside on Form

HOSPITAL O STR
4 INsTITUTION Miggour] Bapt ist - r#?@pnnesf’{ao Dale Ave Yest1 NoO
3. :AMI or Firat Middie Last 4. DATE ontA Day Year
ECEASED F
(T'ype or print) Thomas H Fletcher D?:ATH 12 21/57
5. sEx {] 6. coLor oR RACE 7. marrfo (X never marmieo [ 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 #RS,

8. DATE OF BIRTH |

tart birthday) [aMonihe

Dap

Hours ] Min.

(Fes, no. or unknown) | (If urs. pive war or dales of service)

_No

Sadie Fletcher 6730 Dale Ave.

Male White wioowen [ ovorcen [ 8/29/1886 Tl
" 10a. USUAL OCCUPATION (Glve kind of wotk done [10b, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atato or country) 12, CITIZEN oF WHAT COUNTRYT
during moat of working life, even if retired)
Chief Clerk Wabeah RR Thompscn, Missourl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Fletcher Catherine Watkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Conditions, if any,
whick gere rise to
above cause (),
atating the under-

DUE TO (&)

h]

I8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {¢}.] ~ T
PART |. DEATH WAS CAUSED BY: A .
IMMEDIATE CAUSE (a)} _ - 000000000

INTERVAL BETWEEN .

ONSiT AND DEATH

-

z lying cause laal. DUE TO (¢}

o PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, xﬁsré\g;gﬁ\'

™

o

g ves [ no o=

.‘L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infury ir Part Ior Part 11 of item 13.) '

2 0 o 0 /

g S3x

;‘J 20¢. TIME OF Four Month, Day, Year

b INJURY q. m. T . B

E p. m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g, in or aboul home, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK -
21. Jattended the deceased !rnmAt..l_Jg_m_. o A2~ 2\~ %"  andiast saw ;';; alive on _.\.LL'LJ;ﬂ___

Death occurred at 1/0 i Dﬂ_ N m on the date ateted above; and ta the best of my knowledge, from the causes stated.
2a. MENATURE (Ddgdxe or tltte) . )] 22b. apDRESS 22¢. DATE SIGNED
-
3.0 .k WD W34 % et \2-33-59

23a. BURIAL. cagumon] 235, DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or counly) (State)
REMOVAL_{ Specify .

Removal 12/24 /57 Sunset Burial St. Louis Co. Mo

24, FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

biCc 2357

{Licensed Embaimar’s Statement on Reverse Side)

[

.9, 47,

26. aISTRAR S SIGNATURE
-




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY IE, OF By 1.t cnitia i ittt it ieaacranms s maeammsasiaaa s sasa s

working under my personal supervision..

Student..c.ooiiiiiiiii i et
Signeture of Student Embalmer

P. O. Addres% o 22

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 also shall sign in his OWN handwntmg

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




