MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?—"68-—004454

DEPARTMENT OF PUBLIC HEALTH AND WEL d
Regist Diatrict N Pei ﬂ . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. _ R faart rimary istration District Ne. gistrar's No. é‘ 2

ON THiS STUB

1. PLACE OF nh'm 2. USUAL IESIDEﬁCE (Where deceased lived. !f institution: Residence before

a. COUNTY St. Louis . a. STATE Mj ggourd b COUNTY St. LOUiS sdmission)}
b. cn;r (If outside corporate limils, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN Moline Acres 3 months rownMoline Acres Yesjg No O

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
PITAL OR ADDRESS

'NST'T”"°"985A__FQgefield Drive Yol NeD 9854 Edgefield Drive Y O Ne &

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) . OF
Brian J Fleming oA January 6 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never MarriedX] |8. DATE OF BIRTH | ¥- AGE {iast birthdoy} | IF UNDER 1 YEAR | IF UNDER 24 HR
i ; Months | D H in.
le white Widowed [J Divoerced [} 7_28_1957 5 years ays ours I Min

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even i¥ retired)
none none St, Louis, Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Orland J, Fleming Dolores A Allar L none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, ﬁbor unknown) I {If yes, give war or dates of 1 Mr- Orla.nd Fleming, 9851} Edgefield Drive

18. CAUSE OF DEATH (Enter only ane cause per ‘ INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

7
Conditions, if any, DUE 70 (b) / ﬁ 3 m
which gave rize to /

abave cavie {a),

stating the under-
lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IE1. I¥ deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

] [ Yes l 0 Ne I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HO.P?:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
l m)

VS 300
Rev. 4/59

DATE AMENDED

Ho30,

—

DOCUMENT

PERFORMED?
YES [ NQIX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 200, PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., er.) :
NOT WHILE AT WORK [] A

£ A / g ;
21, 1 et “Ihe‘ Jﬁ-an//"- e b’b nd tanwmahwnn 5’/#62"
Desth occurred at. — 1 1 A 0, on the date alned zbove, and to the best of my knowledge, from the causes lulad

.37 ey, R W =X T/ POV

23a. BURTAL, CREMATION, { 23b. DATE 23c. NAME COF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . 7 (Statd)

REMOVAL (Specify) Jan 9 1963 St, Peter's Cemetery Normandy,St. louis Co., Mo

T%&iw ADDRESS 35. DATE RECD. BY LOCAL REG. [26. R mtnu' SIGNATURE @”
Math Hermann & Son,Inc., 2161 E. Fair Aye . (. R4 %

o4 T .
DT LoUTS; ﬁm (L ic""-"d Embaimar’s Statsment on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

[ hereby oeriif\) ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ : : Student Embalmer No.

working under my personal supervision.

Student Signed Q// zx Lidd /) \./L}/)f/'i r-).. '

Signature of Student Embaimer

— .
\SII:.'C__,

-n r.o. Address///;jj 22 7""’

L L . ' C anensed Embalmer No

Nofe: - The above MUST BE SIGMED 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 handwrmng

W thls body is not emba!med fact should be so stated above.

-
.




