THE DIVISION OF HEALTH OF MISSOURI -
’70‘30

. MNo.300 -
e '/ ALED FEB 16 1951 STANDARD CERTIFICATE OF DEATH Sate Fite Vo N
Vﬁmnn NO._~ ______________REc. DIST. wO. _ D177 sriuany sec. vis. m._@é Registras’s No &96 {}
|1, PLACE OF DEATH - Z USUAL RESIDENCE (Whars decossed lived, If ot \dinoe bafore
a. COUNTY . STATE b. COUNTY adinkaeton).,
,00 St.Louls * M4 53 purs Sr Lou:s
N b. CITY (I outnide corpurate limita, writs RURAL and give ¢. LENGTH OF €. CITY (If cutalde corparate Limity, write RURAL and give townahin)
0 - cel|i W ¥
oW JanAings: | e lO 1% Jennings s ¢4/3%,
d. FULL NAME OF (1f aot in bospital or institation, give strect address or losstion) d. STREET (If rural, dnbndnn)ln ki
HOSPITAL OR ADDRESS £
nstriution — lms Nepsing Home 17045 Gare E‘Qhﬁsﬁ" Place
:;'i; NAME %FD a. (Fimt) b. (Middle) e. (Last) ) DATE"'"‘ SlMoath) (Day) (Yea)
“trwpis. i) Patpick T PN Fleming ‘ v Jan,31,1951
. 5. SEX - 6. COLOR OR RACE | 7. MARRIEDINEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (I ywars| ¥ (0GR | TUR | @ Geota u ma,
. 0 WIDOWED! DIVORCED (peiry} l lant birihday) |Montha| Days | Hewrs | Min.
male white | widowsd e | Aug.28,1875 ~75 |
102, USUAL OCCUPATION (G kindod xork- é}ph KIND OﬂhUS'NESD?ET IN; | 13. BIRTHPLACE (Bimte or toreen soxdiis) 12, CITIZEN OF WHAT
gt of wi ’ 7
‘Sfone mason Ryds | Mason St.Louts,M1ssours
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J,Floming 1 Elizgbeth Mallon _ | B F
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTEY | 17. INFORMANT' § SIG!ATURE OR NAME ADDRESS

(Yo, 0o, o7 unkoown) | (If yes, lve war ot dates of servics)

no - A8G-28-8107 Mrs._am_tial_sah::amm_’ZOALG&mﬂs_i
/

A O AT 1. DISEASE OR CONDITION
. Enter only onecmsseper § - 1
e for (&), (by. and () | DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (1) .4
s heart faflure, asthenia, | rite to the above cause (o) Hating
dc. It means the dis. | the underlying cause laxi.

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT BECOR'D_M"

care, infury, or complica- DUE TO (¢} e
tiors which eaused death, | 1T, OTHER SIGNIFICANT CONDITIONS _;ﬂ .
Cunditions contributing t the death bui ot —'/7@‘44 .
S oA reloted o the diseass o7 condition cruting death. .
193, DATE'OF GRERA. | 19b. MAJOR FINDINGS OF OPERATION : ' i . 20. AUTOPSY?
A S . 4‘7(3)( ves (1 wo (4
21a. ACCIDENT _ {Bpecity) 21b. PLACEOF INJURY te.e. toorabon | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomw, [arm, astory, mu'k offios bidg. ete) .
HOMICIDE R
a2 a..ngj {Moath) . (Dag)y (Ywen) (Hoas) ~|:218..INJURY,OCCURRED | 2If. HOW DID INJURY OCCUR?
YV AN s ad s SV kAT INOT WHELE . :
_ INJURY m. | “worx AT WORK . .- o . L
2. Ihéveby ciriify that 1 attonded the deceated from 8 | 1050 0 me_:ﬂ_,-w.ﬂ_, that I last saw the deceased
ili - alive.on A0, }Q_L and that death occurred al _L[L.SZ)S m., frof the causes and on the date slaled above
~ 3y M., SM m (Deﬁa ot title) | 23b. ADDRESS Wn , { ) | IGNED
Ua, eumm. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ @ocmon (Otty, m\m of county) / (Btau)
§3 Burial 2=2-51 Calvary Cemetery Louis,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE AGDRESSD
$2(-2.- 577 | Marefrart (£ BM.Q M| Wegoner Mortughégll -Waghington
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bqu-oo-by._ﬂg— .........

e S5tudent Embslmer No.

E et LA C g g
S5tudent seevescassiisssrsananssoaracnas saes Signed =

Studmt Embalmar
Licensed Embalmer’ No ‘/2’ ?3

P. O. Addr _t.im&,_"?ﬂuoﬂx

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mﬁtm grounds for revocation of license,) .-_'-f

If this body is not eribalmed, fact should be so0 n:nted abuve

working under my persona! supervision.
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