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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Registration District Ne. . 3 1_9 ___________ Primary Regislrulion Distriet No. ._______d_b _________ chiltrqﬂ._.&.}.,s__“-__

ALED FEB\3 1958

3924

1. PLACE OF DEATH 2. USUAL RESIDEKCE {Where deceased lived. [f institution: Rnajg‘gq;_."bofure
-
o. COUNTY at, Loule STATE N[o ]|t bL@Wé G[é‘}’ n
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CQ;QY Taside Limirs
oW Oyverlahd Yos g Mo oM Qvepland (JAb ¥ Yesl) o UJ
<. ;gls.‘é.l_fri:t*%'?!: (If HOT in hespital, give location) | Length of stay in b d. STRERE'ES (H outside, give Inccﬁorp Reside on Farm
ADDRE
insTiTuTion 3968 Tudor 25 yrs 8968 Tudor Yos (J Mo A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} 0oP
BERNARD P FLEMING DEATH Jan 24 1958
5. SEX Ul & COLORORRACE| 7. 8. DATE OF BIRTH . n years DF UNDER i YEAR| IF UNDER 24 HRS.
MARR'ED NEVER MARR'EDD 5 AGE {:Iirﬂ,\ldoy) Months | Days Howrs I Min.
Male White woveol  ovorceo[d| July 20 1879 | 78
105. USUAL OCCUPATION {Give kind of werk dens | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN QF WHAT COUNTRY?
during mast of working life, svan if retired) INDUSTRY
| Wagner Rlectric St Touig Mo Usa
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND OR WIFE
Willlan Fleming Bridget Bradley Lkugowep
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yus, or unknawn)| (1f yes, give way of dates of service)
ffgy o e o pIARE T 402-00-3%62| Vidla Chott Qverland Mo

18. CAUSE OF DEATHAEMM only ane cause per line for {a), (b}, and (c).)
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,
which gova rise 1o
above covse (a),
stating the under-

} DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

{ . = 7 Py,

g lying couse last. DUE TO {c)
= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss condition given in PART | (g) 19. WAS AUTOPSYO
s PERFORMED?
: 77 bt YEs[] no[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)
w
8 T~ -5 &
5[ 20c. TIMEOF .Hour Menth, Day, Yeor
8 INJURY  om. —
&3 p-m.
20d. INJURY CCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE = farm, factory, street, office bldg., etc.}
WORK T WORK — - —

21. |uﬂmdadfhede:-audfrom //"" 5‘5-) , o /'

/- 22-55

Death occurred at ;S0 ’4 M

z ¢ S_Xond last saw rohvcm

9 SC B2 on the date stated obove; and to the best of my knowledge, from the couses stated.

5

sgczu or title) %éé}

22b. ADDRESS

Je/c

22c. PATE SIGNED

kgt a8

23c. NAME OF CEMETERY OR CR
Calvary Cemet

23e. BURIAL, CREMATION, | 23b. DATE

Ifﬂj 1/27/58

23d. LOCATION (City, town, or county)

2t Touis Mo

EMATORY
ery

(State)

25 DAT

}-_

24. FUNERAL DIRECTOR ADDRESS

Ortmann F Home 9222 Lackland

E RECD. BY LOCAL REG.

a5- /7 88

16 AEGISTRAR'S THRE

nverland M&I:d‘lnd Embeimer’s Statement on Reverss Side)

V%
g




STATEMENT BY LICENSED EMBALMER \

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

DY ME, OF BY oottt e e e e e e e e e —— et e enaaaneennaeeaens , Student Embalmer No. .....c.............

working under my personal supervision.

Student ..o Signed M@W) ................

Signature of Student Embalmer
Licensed Embalmer No\slf78

P.O. Address.........ccovvvviviniecieenn,

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

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

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




