MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
DEPARTMENT OF PUBLIC HEALTH AND WELFARE =63 045441

e D oo ] B rimn oo i . 1 003 12020 v
DO NOT WRITE AMENDED egittration District No. ----———---- -§-f=y---Primary Registration Districr No. -_--_RegurrarlNo

ON THIS 5TUB =11 —m DL~ T 6 I0EQ
U TMATT OF DEAH” + ~ 'YV 2. USUAL RESIDENCE lWhern deceased lived. If inatitution: Residence before

a. COUNTY —- o - a. STATE Miﬂsouri b. COUNTY . _ _ admission)

Vs 300
Re\\r. 4/59

b. CITY {If outside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

TOWN St, louis 6 days own St. Louis Yes 0 Ne O

€. ;%;Pﬁ'?\TEo?F {IF NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Raside on Farm

iNsTiuTioN. St .Hg.ggiisﬁtﬁg _Rock Yes @ No (] ADDRESS 5802 Sutherland Ave, Yes O No[]

DATE AMENDED

3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type ar print) Charlas J'oseph F]_gming DE:TH December 4, 1963
=T o COLOR OF RACE 7. maried O Never Morried 1] |3, DATE OF “'§T§ 9. AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed X Divorced O | 2~25~ 71 Montha | Dava | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Citv and state or counrry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Ponsr, Switehmen Railroad St. Louis; Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14, NAME OF HUSBAND OR Vy‘|FE
Michael P. Fleming Margaret H, Matlock Margaret E, Fleming (Dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 30CIAL SECURITY NO. 17. INFORMANT Address

[Yes, nnhc;r) unknown}| {If yes, give wa:of-date-l of rarv :M]"S . I! g?r .M.C Comick 5802 Sutherland

18. CAUSE OF DEATH (Enler only one cause per |im P LRl INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: f * ONSET AND DEATH

IMMEDIATE CAUSE (a)

Cenditions, if any, DUE TO (b) ,&m b éé: "“;

which gave rise 1o

above cause (a), - .
srating the under- DUE TO () 2 & 0

lying cause last. —
PART II. OTHER SI p iy T CONDITIO CONTRIBUTING T EATH o1 related myniml PART LIl If deceased wes female was

DOCUMENT

disease o in PART-I there a pregnancy in last 90 days.

-~ [

Lo~ I [ g T l[:] Yeas | 3 No | O Unknown

A -
198 WAS AUTOPSY X ] HOMICIDE 20bYDESCRIBE HOW INJURWOCCURRED. (Enter natura of injury in PART | or PART I of item 18.)
PERFORMED? a . 0
vEs 0 NG

2o TIME OF  Houl  Month, Day, Year |
INJURY sm.
p.m.

v
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, C1TY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stree1, office bldg., etc.)

NOT WHILE AT WORK [J
November 29, I963 ~ Decembe ) - Be ’

and last saw ;- alive on

v

AMENDMENTS ON THIS RECDORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | atiended the deceased fromy

B8:20 AM m on the date slated sbove, and ta the bast of my knowledge, from the causes stated.

= {Degr r fitle} K 22b. ADDRESS | 22¢. DATE SIGNED

27a, BURIAL, CREMATION, [ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Oy AlZ(Speci X ) . ]
ity il 12-.6-63 Calvary Cemetery St, Louis Bissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%WNAI E -
Hoffmeister Colonial Mortuary, St. Lougs, Mo. - saka Aoﬂ’ L /12
W

Tt
{Licensed Embalmer’s Statement ﬁ&‘é’rmglde)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




Qi 7RG 20OV

'STATEMENT BY LICENSED' EMBALMER

PN

Ny hereby certify that the body 'whéasel name is recorded on the reverse side of this certificate was embalmed by me,

of by _ Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No._<. & 7/

P. O. Address.
L ‘A CHEI D wersre G M8 87 caLmayal
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 embaimed; facifshould be so stated above.
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