.7 No. 2%,

yM-—5-42
5-17-39
1_x32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘DEPARTM ENT OF COMMERCE

Reustmtmn District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.

34731
State File No
Registrur’s:No......... 4‘39% -

t. PLACE OF DEATIL:
{a) County St LO'LIIS
(b} City or town............] wellston

(Il’out.u-te cil.y or town kimjts, write "INURAL™ and oame of townzhip)
(¢) Name of hospital or institution:

8157 Page Blvd../.

(lf not in hespital or juslitution, write sireet number

(d) Length of stay:

In hospital or institution

{Specily whether

In this community........
yoors, months or Jaye)

2. HSUAL RESIDENCE OF DECEASED:

() State._..... Missou.]:i ........ (%) County. ...
© YWellston

{IT vuraide city or Lown limits, weite “"RURAL™)

6157 Page Blvd,

(I rural, give location)

No.

St.Lonis _~

City or town..__..

(d) Street No.

Citizen of forcign country? {Yes or No)

(e

If yes, name country.

i Eee _Bdward. Amos Fletcher . .

FULL NAME...
3. (b} If veteran, 3. (¢} Social Security

6. {a) Single, widowed, married,
Jivoreedlarried. .

. 6. {¢) Age of husband or wife if

s. Color or
e sMale @] o White

6. {b) Name of husband or wife...

_Hilda Fletcher ... ative.. 29 yers
7. Birth date of deceased.. NQVGI‘Ib ex. 1018..82 .........
(Month) {(Day) (Year)
8. AGE; Years Months Days © If less than one day
59 11 | 26 br. min,
9. Birthplace Altdn ..I.llinQ.iS..._(.
{City, town, or conuty} (Siate or fureign country,
10. Usnal occupation. MB_ Chin iSt
11 Industry or business._WAgONEr FKlectric CO....
B ( 12. Nameoooe. Arthur Fletcher . . . . -
E 13. Birthplace UIIKIIQWR_*?

(State ur foreigo covalry,

Unknown 7

(City, town, ot county} {S1ute or fureign country)
Informant... MI‘S .- Hl.' da. Flet ﬂhe]’.‘
Address......... _ﬁlﬁz....f.age BIV

)
. Maiden name (e, TT E_g“'“!‘

. Birthplace.

&) Date thereott QV o /.J-_Q/

lunlh) (Da

(Bun-l e:clnanon or removal) (Yur)- ’

()
18. (a)
&)
19. ()

Place: burial or crematnon...L ¥ .4
o

Signature of funeral directo

(5)

- (Hezxstnr lmxlm) .

{Dule rmdvuﬂocnl_lﬂﬁur)

|

MEDICAL CERTIFICATION
DATE OF DEATH: Month NOVEMBETay ... 0
3enr1943_ 10 minute 20 DM

1 hereby certify that [ dttended the deceased from 0 Sla L’ L

19 “#0.. Novembenr o 1o ¥%

20,

hour.

FiN

[} 23. Signature..

that 1 last saw b 11T, alive on MNovem loer [ 19?‘?
and that death occutred on the date and hour stated above.
Duration
Immedinte cause of death
~Clhranie Mysearditic
Due to. AL . f‘enow cleretie Rypertencive .|
Heart Diceace
Due to...Chranie. N Cf"& vl i
.......... . L}
QOther conditions. \ ittt
(Include pregoeancy within 3 manths of death) \ N
Y t PHYSICIAN
Major findings: "
Of operations...... J N
\ Underline
the cause to
—_— \ which death
Of autopsy........ should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence. )
(¢} Where did injury occur?.
(City ve town) (Coamy) (State)
(d) Did injury occur in or about home, on farm, in industrial pla:e in pnbhc place?

——

("peclfy lyw of pluca}

eana of mjury...
WM
T e W oY o n;Z“Tt’/yéfz_

While at w

Addresa

/°/

{Licensed Emhﬁer l}stnlemenl on Roverse Side)




STATEMENT BY LICENSED EMBALMEKR

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

oot , Registeréd Apprentice No. — ey

working under my personal supervision.
Signed..... ... &

- P. 0. Addrcsq///? ‘%/MZQ&

Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\IDWl{lTlNG. {(Fallure to comply wiih

the above couslitutes grounds lor revocation of license.) vl L Voo

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



