- ‘No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED JUN 111958 218
REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

oiHe<ten_019684

PRIMARY REG. DIST. WO. :ms Registrar's No 58119

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lostitution: resid befors
a. COUNTY a. STATE . b. COUNTY admimion).
Iilinois
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outslde sorporate limite, write BURAL aod give
OR township) | STAY {ln this place) OR S/
TOM_t;, Louis;sHissourd] 3280 sast St.louts 12"
FULL NAMEOOF (If not in hoapital or lon, give » or location) d ASJ&EET (I rusal, gtve ixcation)
/4 INSTITUTION The Peoples Hospital 312 N, 13th Street
is‘E%ME OEIE a. (First) b. {Middle) ¢, {Last) 4. DATE (Mcnth)  (Day) (Yean
{ Tyype o1 Print) Shelia McKertha Fleming DEATH 5=-26-58
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH | 9. AGE (Iu yesrs| © tnoER 1 TEAR | ¥ tnOER 2 MRS
WIDOWED, DIVORCED ¢ Y last birthday) uomh, Days | Hoers | Min
Female Negro Single ?S 5-26-58 I

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

11. BIRTHPLACE (State or forelan scuntry)

SR
St.Louis, Missouri 0

130, MOTHER'S MAIDEN
Mildred

13a. FATHER'S NAME
James Fleming ]

14. NAME OF HUSBAND OR WIFE

Liddéll None

NAME

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

\IG. SOCIAL SECURITY
(Yes, 50, ovunknown) | (If yes, xive war or dates of sorvies)

7. INFORMANT ' 5 SIGNATURE OR NAME
Mildred Liddell Fleming

8. CAUSE OF DEATH
, Enter only onscause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION

*This does not mesn ANTECEDENT CAUSES

CERTIFIC-ATION ,\
DIRECTLY LEADING TO DEATH® (g

Loui

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (o) Hating
the underlying couse

the mode of diing, such
as heart foallure, asthenia,
ce. It means the dis.

ease, infury, or complica- DUE TO£17
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIO
Conditions eontributing to the death
retased to the dlsease of condition MW / Y L)
19a. DATE OF ogﬁgx 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [1 wo T2,
21a. ACCIDENT {Bowcity) 21b, PLACEOF INJURY (s.g..inorabout | 2%c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, strest, oBoe bldg..et0.}
HOMICIDE
21d. TIME (Mosth) (Day) (Tear} (Hourt | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
o WHILEAT ] MOT WHILE
INJURY = | “woRK AT WORK
2. [ hereby m‘t:f%th%I glémded the deceased from 9,__6. that I last saw the deceased
alive on ___ and that death occurfed ol he causes and on the date stated above.
Zia. SIGNA Degroe ar title) /ﬁg\w 2 : - . Zic. DATE SIGHED
%NBR Riak, MA- | £4b. DATE 24, M‘n’f OF lpEMEcERY OR CREMAJERY. | 24d. LOCATIGH (Olty, town, or county) (State)
. YA 4 0ar St. Lowis, Mo.

N Y

ERAL DIRECTOR'S : Zlml!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ‘of this certificate was embalmed by me, OF by reevncre

Student Emabsimer MNo.

working under my personal supervision,

54udent vevenrerscasnocnes hvisisrErasasana Signed
Student Embalmer

Licensed Embalmer No .

. ‘ P. O. Address
'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.) . o I, -
If this body is not embalmed. fact.should be s0 stated above. o -




