THE DIVISICN OF HEALTH OF MISSOU
eolth,

v ELED JAN 30 1958 STANDARD CERTIFICATE OF DEATH T 5 e

whlic lms ’ ’ 6
srvice R:gish'alion_ District No. i .g.l-apfinmﬂ’ Ra_g_ist_r_nlion District No. M AL A e Reg"’m 3 Na. B8 sttt e m e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rﬂclldence b;:fora
. COUNT . STATE * b. COUNT admission
300 a. C Y a. Mlssou,ri Y
-57 b, ClTY ()f outside corporate limits, give TOWNSHIP only) Inside Limits [ ng Inside Limits
TO\’IN St- LOuiB YOS N°D TOWN St- LouiS Y“’E N°D
c. FgLé_ NAME OF (If NOT in hospital, give location} | Length of stay in b iTD%EE'I;S {If outside, give location) Reside en Farm
HOSPITAL OR RE
HOSPITAL 0" exian Bros.Hospital 65 yrs yé f 3862 Juniata St. Yos [J Ne[X
3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Type or print} . oF
‘ WILLIAM MORRIS FLEMING DEATH January 19, 1958
5. SEX &l 6 COLOR OR RACE T’MARJEDE}NEVER marr1ED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS.
irthday) [ Manths | Days Hours Min,
male white wioowen ] ovorceo[Jpuly 17, 1878 (il I
10a. USUAL DCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, avan if retired) NDUSTRY N
“‘agent nsurance Waverly, Illinois USA
13e. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU:‘-BAND OR WIFE
. W. C., Fleming Sarah Morris Emma Hermsnn
2l wAs DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCHAL SECURITY NO.| 17. INFORMANT Address
- {Yes, no, or unknawn)| {If yes, glvo war or dotes of service)
4 no | - Mrs. Emma Fleming, 3862 Juniat
o 18. CAUSE OF DEATH (En1er only one cause per line for {a), {b}, and {c).) INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: s , ONSEaA D DEATH
w IMMEDIATE CAUSE (a} Lansatan~dt /M / W} ;L"“"“'
% t 4 cenAirr el 7
Conditiens, if ony, M«- z .
& ik mae s 3 DUETO (B} 7
- above covss {a),
, z ing the under
-1 P ying covee lost. ) DUE TO (c) 93/
5 E = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot reloted to the terminal disease eondition given in PART I (a) 19. gégé\ggggg;
4 <
2 o .
: gl gorrm— i s { L ggpdat e ves(J no [’y
; - !IZC | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury i PART | oPPART tl of item 18.) -
= Zfw
Y U | O O
3 2=
' S BY| 20c. TIMEOF Hour Month, Day, Year
E 2 o i INJURY a.m.
: 7.:; >_" &3 p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, strest, office bldg., etc.)
5 gf [ wor AT WORK .y
' E 21. | attended the deceased from & / / I& . o V4 / o [‘-‘5 ond lost 30"'%-““" on / / ‘9 / ) 8
] Death occurred at 2 : 01 P - m on the date stated above; and to the best of my knowledgs, from Ih- couses stoted.
§ 220. SIGNATURE {Qegree or title) C 22b. ADDRESS 22¢. QATE SIGNED
o
3 Mm-N. DP PG §o0 Lhmnsf stFren mo| //2asims
23e. BURIAL, CREMATION, | 23b. DATE " 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
REMOYAL [Spacify) . . .
TEemo Jan. 22,1958 | Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. GISTRAR'S SIGRATURE -
BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave] JAN 21758 é@\
{Licensed Emboimes's Statement on Reveras Side} / w
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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 M€, OF DY .7TTT o eeeeoso i a i e e ~Student Embalmer Noi =

working under my personal supervision.

Student ..ooooiii e e
Signature of Student Embalmer

.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

. - [y R P



