5. No.3%00

v. 10.48 §

05

INLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

1,/ AIED JAN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. “3 2 PRIMARY REG. DIST.'NO-QM Registrar's No, ......

17 1951

a, COUNTY

St.

1. PLACE OF DEATH

State File Ne

B PP

Louis

7

2. USUAL RESIDENCE (Where dacessed tived. If institution: reskience before

a. STATE Mi as Ofuri b, coum'y‘ S t . Loui;m-tm.

b. CITY (I outeide corpurate limits, write RURAL and give

. LENGTH OF

c. CITY (It outaide carporate limits, write RURAL and give townahin)

_Fred Fleer

€< gp—
. townghip) | ST this place) OR &
Town  Richmond Helghts 'I ?6“ yrsp #§town  Richmond Heights 7‘51,0(3
d. FH%PT'FAT.EO%F (If not in hoapital or Institution, give sireat sddrem or locatd d‘A%r[;‘R‘EEETS (I rural, givs location) L
instiTuTion . 7567 Lindbergh Dr. 7567 Lindbergh Dr.
3. NAME OF a. (Pirst) b. (Middle) c. (Last) . 4, DATE (Month) (Day} (Yean
DECEASED
(Typeor iy ELMER WILLIAM FLEER | oA 1-}-1951
5, SEX 6, COLOR OR RACE | 7. #&Q{!’ED. Bﬁg% PEBRRIED.) 8. DATE OF BIRTH 9.:.55 {In n;m I: L :Di‘z;: IF GNoER M MRS,
(gpa Hours | Min,
Male. White Married™7” | 6-15-1899 -yl i v ]

108, USUAL OCCUPATION (Civakindof werk | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelga couutry) / 12, CITIZEN OF WHAT
done during most of working Lifs, wren if retired) DUSTRY COUNTRY?
Accountant Quiney, Ill. «S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE

Edith Garnett Fleer '

. Enter only one cause per
line for {a}, (b), and (c}

*This doez not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-

15

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if an
rise to the above cause (a
the underlying cause last,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, cive war or datea of service) NO.
No UNKNs W A Edith Fleer, above
MEDICAL C INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

‘

J dating

DUE TO (&) —

7. gicing DUE TO (b) M P ({W., I O
E 4

ease, infury, or complica-
tion which canued death,

1l, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

\

alive on . =32

eertify tj—)at— L

19=X/, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
TION /b2 )(
ves (] we (J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, oflce bidy.. st0.)
HOMICIDE
21d. TIME (Month) (Day) (Yem) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o WHILEAT[—] NOT WHILE
INJURY = | “worx D AT WORK
2. I hereby I atténded the deceased from , 18%7 , to , 18 , that I last saw the deceased

m., from the causes and on the dale stated above.

T Bhrial s

1-8-195]1

. SIGNATUR . () (Dewesortitl) | 23b, ADDRESS l 2371-5 SIGNED
ZWM ey | 2P M L S
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (OQity, town, or county) - (Btate)

1 Laurel Hil

G

/
o

DATE REC'D BY LOCAL
REG.

ﬁl RAR'S SIG?

25. FUNERAL DIRECTOR'S s;,E

R .. AbDpeas
| JAY B. SMITH, M hanﬁhfﬁ}?eﬁo‘we'

ewoo P’y




STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer Novueeesenssatsennunoncansonns
working under my persona! supervision.

371gnede.esesseassnacsossossosvnorsssrnsnrs

Student Embaimer

-_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) -




