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

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED JUL 20 194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reg-xstrauon District No............w,....uag0 e

.___2219‘02
5826

State File No..

Registrar’s No.

Registration District No... 3 31 Q

1, PLACE OF DEATH:

e

* (a) County

(¢) City or town... ..st..xﬂ

(Lf outside city ocrtuwlignsa, wrile “RUI\AL" and name of township)

(¢} Name of hospxtal or institution: b
_Skin & Cancer ggpijr,gl..___.__._____
Nocation)

o [[l’ nntm lmspn._a] or institulion, write street number
{d} Length of stay:

In hospital or institution

(Specily whether

In this cotnmunity........
yeara, monutha or doys)

2. USUAL RESIDENCE OF DECEASED:

Msasowrd @ Coumy
St.Llouis

(If outside city or town limits, write "RURAL’)

5618 Ftzel Ave.

({If rural, give location)

(a) State.......

() City or town..........

(d) Street Now e

(¢) Citizen of forelgn country? £ (Vesor Noy

I yes, name country

5. (& PRINT chael Josgeph Fl1 ‘
FULL NAME_ md ¥

3. () If veterdd, 3. (o) Social Security

name warworldWBrﬂ ................ N049.8-16-8211.

MEDICAL CERTIFICATION

day. L -
tz 77777777 m;nut‘!z'o“? =

21, I hereby certify that I attended the deceased from..... 6""2 .....

20. DATE OF DEATH: Month d
19¢5 b

year.

{City, town, or county}’ = {State or Iorelg'n country)

, Usunal occupatlon_liandscgpe_gudengz:_ HENENE

-
o

-

LD
5, Color or 6. {(a) Single, widowed, married, 19 to 7 — R = A 19
Divor c d ~ o — N '
4 sexmlle Q race white - divoreed....- e that I last saw h. &= alive on ot Ys N { T ;
6. () Name of husband or wife... emee 6. (£} Age of husband or wife if and that death occurred o ate and hour stated abeve. Duration
_Ids. thﬂnﬁy - alive.__.. 51 _years || Immediate cause of death S g
7. Birth date of deceased........ Sept-- PR 231‘(1 1885 - : u; e s
(Lion!.h) {Duy) (Year) . (
8 AGE: Vears | Months | Days If less than one day Dueto. . P si. 2% M
hr. min

¥ Due to.Sx P2 PV onns C—Aﬁ-edm-m ....................

9. Birthplace.._. ._J,ths. Tﬂnn_..,... P e, .. ¥ ||  W.aP _d

conditions, C.
{Inctude pregnancy within 3 months of death)

CIAN

Industry or business

Patrick Fleming .
“Yary Hebron .

_{City, town, or county) {State or foreign oc"ll’l]l.l"y)

(o) Informant . . ... MrE.MaI‘y Ann Mccme —
¥ - Add:rm.q 7036 Winom Ave.
' Gefeis

S vurdal. . .. (8 Date thereof.. e
(Month) {Day) (Yenr)

() - Place: burial or cremation . Memordse] Park Gemetery

12, Name......‘5cee- -
Ireland o

{State or foreign country)

—— ©

13. Birthplace.

14, Maiden namc

15. Birthplace.

MOTHER FATHER =
e,

-
&

{Burial, cremation, or remaval)

18. (o) Signature of funeral director:. J Qﬁ;ﬂ..clar k e S

| S B e

{Date reu:nred Yocal registrar} {Registrar'a nmture)

Major findinga: J
.Of operations
B R y

Underline
the cause to
'which death
=_[should be
charged sta-
tistically.

Aot

Of autopsy.

L\

22, If déath was due to external causes, fill in the following:

(¢) Accident, suicide, or homicide (specify)

(5) Date of occurrence

{t) Where did Injury occur?
(City or wwn) {Connty) {3tal
(&) Did Injury oceur in or about home, on farm, in industrial place, in public plaoe?

(Spem.l'y type of place)
{e).

' -'-'-While eit'v{rdtl:?..;,.‘ T -Means of. njury S

te \ L 2). MD. orotherq, .
t’m&-’ BJ-'A) . QM&I—‘J Date signed _______ e r

23. Slgnatu.l’e
Address

(Licensed Embalmer’s Siatement on Reverso Side)




O

4

m r—

- . . - - - '

‘ -+ STATEMENT BY LICENSED EMBALMER'  * -

- r [ hereby certify that the b;)dy whose name is recorded on the reverse side of this certiﬁcaté was embalmed b‘y}:he, or by

ereeieeen Reglstered Apprentu:e No ' S ‘

e e . . .U\LmensedEmbalmer No //a % /
' ' | R, --!':' P.0. Addres{Q"‘C) i‘““‘"“'—‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN TDW’RIT]_NG (Faﬂure to comply with
. the above constitutes grounds for revocation of lmense ) : . .

" working under my personal supervision.

»
-~ i ..t

If this body is not embalmed fact should be 80 stated above.

"

-




