THE DIV1SION OF HEALTH OF MISSOURY

58-037768

Health,
& Welfore STANDARD (ERT'"CATE OF DEATH STATE FILE NUMBER
Public - .
. Sarvice FI !-ED 0 CT 1 7 1958_,i.mﬁoq District No. ___________-_t_a_l_.n___Primﬂfy Registration District Nﬂ_’]_-Ooa ------------ Registrar’s N°--~—9—?%~4:—-—
. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
S 300 o. COUNTY  STATE194n018 b. COUNTY Madidus Vi
- 1-57 """ b, CITY (lf curside corporate limits, giva TOWNSHIP only) Inside Limits ClTY ide Limi
i , H 9 Inside Limits
o ; TOWN St. Louls Yes E Ne [ ’aQ TOWN Grenite City Yes[ ] No[]
4&: Fgls.;r NAAME OF (If NOT in hospital, give location) | Longth of stay in 1b d. STREET (i outstda:bgive location) Reside on Farm
at, feniaidl ttle Roeck Hosp.,Ing. F2 AOPREEB4L E. 24th S Yes (] No[J
3. NAME OF PECEASED First Middle Lost 4. DATE Month Doy Y gay
(Type or print) Albert Darwin Fleck o EOAFTH October fos8
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 0F UNDER i YEAR| IF UNDER 24 HRS.
marrIECE I NEvER MaRRIED] | 9. AGE (In yeors 24 |
Male b Whi te wiowep[]  /  oivorcen{] August 11, 1899 tout hﬁ'gd") Monthe l Ders | Hours | Min-
10a. :stuu_ OCCI:PAT:DN (G'u. kind :f wcrkd;!ono 10b. rﬁg%;;smess oR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ur gmoneiwor in c, ovon if retire Oad U S A
on n Goodwine, I111.
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF rfb,{sﬁlu OR WIFE

Sadie Fleck

ck Emma Matt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFGRMAN Address
(Yas, ﬂwnbunknqwn) {If yos, give war or dates of sarvice) ?09_12_0584 L W 'z 0_,4{/ M} “#/M

18. CAUSE OF DEATH ({Enter only one couse per line for (o), {b), and {c).} INTERVAL BETWEEN
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P
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o w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (o) ___ Bronchogenic Carcinomsa 4 to 6 Mo.
g =

= x

e &

o B Conditiens, if any, DUE TO (b}

5 > which gave rise 1o

5 [l above couse (a),

g z stating the under- ézo /

H 8 z lying couse lost. DUE TO (c)

Es 20F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
c3 z 3 PERFORME% e
52 O I YES[ ] NO

g - ¥ %1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}

<= Zfu

S [ o o 0

c3 S22

&3 SHS[ 20c. TIMEOF Hour Month, Day, Yeer

u A 2 a . INJURY a.m. -

.; '-3? 1 & p.m. .

g E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 form, factory, street, office bidg., «tc.}

e 8 WORK AT WORK

E E 21. | attended the deceased from Aug' 4' 1958 o Det. eg 1958 and last ko him live on gct. 8’ 1908

g H B Deoth occurred ot 1] 45 m m on the date stated above; and to the best of my knowledge, from the causes stoted.

E‘ § 22a. SIGNATURE (Dewae or title) 22b. ADDRESS A 22c. QATE SIGNED
52 Y outh Grand Ave. -9-

Z éz_..,.,._,  Clinnler, © £ | 1755 sout
230. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
RE AL )
eRoFal 10-9-1958 Lake View Memorial Cem, | Belleville, I11.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHAJURE
ercer & Soms Grariéte City, 111.| OCT1 058 N, gA/LE

d Embeal ‘%

(Li

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, 08 DY oottt e e e e st s e an srar e nas s .» Student Embalmer No. ..........ccoceeees

STUEAL woorererenreereoes e st e smeretneseesaves Signedm..ﬁ:% Lo T2,

Signature of Student Embalmer
L . -+ + Licensed Embalmer No(j_0/6

P. 0. Address.W‘

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 'dlso shall sign in his OWN:handwriting, , L- ¢~ I R

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