Health,
& Welfore STAN DARD CERTIHCAT! OF DEATH STATE FILE NUMB,
Public - . §
Service F'[EB 0 CT ? TQ%.,t,ungn District No. ... 31 8.__F'mnury Registration District N°1 003-----—-»«-—-— Reg'ﬂwf 5 N°--m_--1-‘-ﬁ-‘-l----~
i. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceosed lived. [f institution: Resideflte before
. 300 a. COUNTY a. STATE . b. COUNTY adptission)
\ Missonri
=57 I b. CBTRY {1 vurside corporate limits, give TOWNSHIP only) inside Limits €. CIOTY Inside Limits
R
Y, N .
] TOWN - T e es [ ] No[] TOWN St . Tonis Yes[:] NDD
. ;gLPLI NAMEOOF (IF“GT lnj:ospm:l give focation) | Length of stay in 1b STREET (If outside, give location) Reside an Form
SPITAL OR ESS
INSTITUTION ) 2 Weeks M& 20204 Salisburv Yes [] No[]
3. :JTAME OF DE?EASED First Middle Last 4. DATE Manth Doy Year
YPe or print [s]3}
JACK Je FIEFMAN oeath Sept/20/58
5. SEX 6. COLOR OR RACE 7- warriED[NEVER MaRRIED]| 8 DATE OF BIRTH 9. AIGE (I_n':‘:ur; :::":&ER ;::*-R l:ot::DER szs.
a rthday, .
Male 4] White  Wiooweo[®  spivorcen[] Apr. 15-1885 73 - l

disooses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR)

e D8=034201

100. USUAL OCCUPATION (Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

.[S.Y.T, no, or unkrsqvm)l {If yos, give war or dotas of service)
n«nown

during moxg of ing life, sven if retired) «
128 Bpebator Missouri O | U.S.A. >
t3c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jeff, Fleeman Unknown Late Margaret ¥leeman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Mrs. Fdna Dickhans 20204, Saligburv

18. CAUSE '?FI DEATH (Enter only one cause per tine for (o), (b), and ().}
PAR

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _éwé_%m“ ) Q_ e

INTERVAL BETWEEN

ONSET AND DEATH
= -

w
|
=)
a
j=3
4
S
ur
=
[+4
=
g_“ Canditiens, if any, DUE TO (b}
>'_- w::d\ gave rl -: l)n
abov. . M
=z - natI:g :;-':lm:l:r- 5 ? / X
g g tying couse last. DUE TO (¢}
g !E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal disease condlition glven In PART | (a} 19. gAS AélTOPSY
i - ERFORMED?
z |2 Chronic. [/una d/secase and Cor pulmiucie vespno (17
¥ & | 200. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [1 of item 18.)
= w
« v (I O ]
=1k
DTS TIME OF ,Hour Manth, Day, Year
d = INJURY  a.m.
: B3 p.m.
5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT wu_g farm, factory, street, 6ffics bldg., etc.)
g WORK

Leidner Und Co 2223 St. lLouis Ave,

SEP 2 2'58

21. | ottended the deceased from kPI: b‘ t !;‘ , o and last in{n ulwo on
Death occurred ot h A, M, m dn the dote stated above; and to the b.:i of my knnwl.clge, from the dauses stated.
T2a. SIGNATURE o (Degres or titls) 22b. ADDRESS 22¢. DHTE SIGNED
D 73// Dewtoblan b:;....._, 9 a 7/
23a. BURIAL, CREMATION, R:—DATE, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) 4 {5tate} -
REMOVAL (Specify)
Remowval Sept. 2}..58 I1a otops T cadwood ,Misgours
24. FUNERAL DIRECTOR * ADDRESS 25. DATE R'ECD BY LOCAL REG. URE

uﬂEGISTRAR'S SIGN.

AM/ /)1 43'
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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
I oo - Y R o

YT s 1 L AP PO PO VPSPPI PP PTPITTIRPRITTL , Student Embalmer No. ................ .

working under my personal supervision.

T 40T L= 1t PPN o e ST
- Signature of Student Embalmer .
. .« * . Y Lrl . Lol Y N [~ R
) . " Licensed Embalmer
. S . -P."0. Address %YL
d LI g - L

) 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 embalmed by' a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



