b. Mo.300

. 10.48

L

FILED JAN

BIRTH NO.

26 1950

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. u;l003

State File N024:85 arerasetenn

Registrar's Noo i it e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I lostisution: dd belore
. COUNTY . STATE by . d mimlon).
2 . s Missouri b- COUNTY P )
b, CITY (f cutside corpurate Umits, write RURAL sad give c. LENGTH OF || c. CITY (If outside corporats limits, write RURAL and give towmshin} #~ ~+# =~/
OR . townabip)| STAY {la this place} OR
TOWN . 5%, Louis, Mo. ToWwN  St. Louis: )
d. FH%P?AHE.EOORF (If not in hospltal or § give streot add ol lon) d-AsJI;t (I rursl, giva loeation)
" -t
INSTITOTION  Firmin Desloge Hospital 0 4631 labedie (15)
3 NAME OF a. (First) b. (L_!.idd]e] <. (Last) 4. DATE (Month)  (Day) (Year)
(m or Pring)  Edward C. Fleming DEATH 1-12-50
O 6. COLOR OR RACE | 7. HARRV}EIB NIE‘\’IEEChEISRRIED 8. DATE OF BIRTH 9. AGE (In yl;n l: ::.n | YEAR | F GOOER w4 ues,
{Bpaclir) X ] L Days | Hours | Min.
"0 U | Vnite R LNgReED ¢ 8-16-89 60 [ |
IO:N.IEUAL OCCUPATION (Ciive kind of work- | 10b. KIND QF BUS[NE.’S'SD?JETIE;!; 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAY
mogh of wi lity, gven if retired) Y
ok pointer St. Louis, Mo, YEX,

138, FATHER'S NAME

Thomas Fleming

13b. MOTHER'S MAIDEN

Ells Giblin | .. Anna Flemi

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yus, give war or dates of service)

{Yea. no. or unknown}

16. SOCIAL SECURITY

$#93-00-790)

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ANVNA L LEMNG 44T LABAIIE AVE,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

I hereby
= ,,,,-’T,: d,,“"i-f"".é

and that dmih ooc'uwed at 8’45

o DEATH
. Enter only onsoase per —
3ine for (8), (b), and (¢} | DIRECTLY LEADING TO DEATH (5) _&‘_
. ANTECEDENT CAUSES '/ é
This does not mean
the mode of dying, such M"mmmduw if ?,15. % DUE TO (b) M—W
g hearl falltre, asthenda, | --ise to the above cause (a) etat . R A
de. It memns the dig- | the underlying couee lost ﬁ e '){ W- Z
care, infury, or complica- <.
tion which coueed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nod -
related Lo the disease or condition causing death. . C . .
19a. DATE OF OPERA-' 195. MAJOR FINDINGS OF OPERATION E : . ~ | 20, AUTOPSY?
Sl o™ | hortitic Cosecicoras ...‘u}%.@.u ? Mocal vosiele O w2

/850 . i Y Yes N
zu ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE boma, farm, factory. street, office blix ., ste) I

HOMICIDE )
2)d. TIME (Moath) (Day) (Year) (Hows) | 21e.’INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? Tt ot FN

INJURY T m IHILIR‘I’ NAO_‘II'I'HM .- o ) .
auended!he decmcdjmmlz% Jto_ 1=13=50  y5 | that I last saiv the deceased

814b Py, , Jrom the cquses and on the date siated above.

‘23b. ADDRESS
-1/ 1325 South Grand, St Lc’uia 4,

VAT

WRITE . PLAINLY—USING UNFADING Bt_,ACK INKE—MAKE A PERMANENT RECORD

2s BURIAL, CREMA
AL (Bpwalty)
/e/fum

/M/ /7 /%/o

®we. Nms OF CEMETERY OR CREMATORY

C,A] ya VA/("}/ CEMETERY

244, LOCATION (Ohy.town.orwnnt:) (Btale)
ST LOUIS | O

DATE RECD BY LOCAL
JAN 16

25. FURERAL DIRECTOR'$ $1GNATURE ADORESS

KHIECS HAUSER #0335 [CNGSH 1S4 Wi y

Embeltoer’s Statement on Reverse Side)}




i~ s

STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

StUdENt convscncstnnssssanarnsbrnasonses Signed /QZ»/ZJM} %/%'WM/

Student Embalmer

y Licensed Embalmer No.... 72927

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtommply with
thntbwemnmugmmd:(mmono{hm)

I this body is not embalmed, fact should be o stated sbove.




