'THE DIVISION OF HEALTH OF MISSOURI

.5. No,300 g €2
e |rensep 8 195 STANDARD CERTIFICATE OF DEATH St i N8232
i 'BIRTH NO.____________________ REG. DIST. NO. _ﬁ PRIMARY REG. DIST. m,%&a Registrar's M."*Z:)S"‘,(,
- 1. PLACECF REATH 2. USUAL RES|IDENCE (Where Uscossed lived. if institution: residence before
a. COUNTY ﬂ a STATE  yTaohURY = - COUNTY g /mmnw.
b. C-I};Y;(Hmﬁcow Hiroite, aerite RURAL and wive &rAIQENGTH OF c. CITY (1f outaide corporate limits, wrike RURAL nn.i .
townghip) (in this place) Lt e g 1
. TOWN ST. 1OUIS, /L/T0%  VELDA VILLAGE . .2 f/ f
«ff ' d. FHOL%PP_I%{EO%F (If not ia heapital or fmtitation, give street address or location) ||/ d. A%‘I'I;R‘FIEZEES:'S . (i rural, give locatlon)
INSTITUTION  FRISCO HOSPITAL 6531 MYRON AVE ¢
36‘2&%&&% 8. jiirst) b. (Middle) c. (Last) 4. DATE onr.h) (Day) (Year) *
( Type or Print) Enry 5. : 7% fc er DEATH PoUT 5 147.67
W/ 6. COLOR ORIRACE | 7. MARRIED, NEVER-MARRIED, 8, DATE OF BIRTH TB AGE (In mTur UKDER | YEAR | ¥ UNDER 34 wes,
WIBGWED-BINOAGED (Bpecity) last birthday) |Months| Days | Hours | Min.
| 1dlc &) wHITE —__MARRTED 7 |__6/86/1887 ’
5|l 10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign aountry) 12, CIlel-:No[-'WHAT
R dons doring most of working life, even if retired) - DUSTRY , COI{TT%
FRIGSEO R.R. ST. LOUIS, MO /7 . .A.
- tl:in. FATHER 5 MAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
FRANCIS FLETCHER UNKNOWN ‘ VIOLA FLETCHER |
Y E WAS DECEASED E\:ER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURIN‘IB( 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
4. o oolesgen} Ve give war or dates of ghwcios) . -
1) | ' NONE HENRY BOED FLETCHER 6531 MYRON AVE ‘
18. CAUSE OF DEATH 'CA TIFIGATION ‘ONSET AND DEATH |
 Enter only onecause per [ 1. DISEASE OR CONDITION . ! H
line for (8), (b), and (o) | PIRECTLY LEADING TO DEATH® (g 2rrAosrs |

wpas ANTECEDENT CAUSES
This does mot mean  DUE TO (b)y%ﬂ/yc /ﬁﬁl”/lfc

the mode of dying, such | Morbid condilions, if any, givin

as hegri fallure, asthenia, | Ku to dthe‘ abave cau-sia 5;:) stating

ele. 1t means the dis. | ‘he underlying cause ML /
case, injury, or complica- DUE TO (¢} &M oy / %)/[ Coss frey
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions mtnbw:natoqucaibmuﬂot % afom Q ._Z' v_e ’\

related Lo the disease or condition cousing death.

- 19a. DATE OF OPERA-* “'MAJO EJHDINGS OF OPE TIO| T . o " | 20.. AUTOPSY?
’ TN \a A mrhio ra re e 2-,/\]@01 27-/950 el

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 21a. ACCIDENT - mir) 21b. PLACEOF INJURY (J.x..lnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
- SUICIDE bome, larm, factory, street, S8 ce bldg.. ata.) -, . E
* . HOMICIDE . :
4
. 21d. TIME (M ty (an) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T i A o | e " A
" * —
"‘2 27 hercby cm'ttfy that I ttend i? deceased from .y 1957 to j :f I.?iz that I last sau/hc deceased
= " alive on - and that death occurred gl ., Jrom the ghuses and on the date stated above.
3 . -
5 GNATU : : ; E z ; %‘n or title) a Z 23c. P’A IGNED
EQ . ¢ . - 4 . . . '5
| 24a. BURIAL, CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) * State)
TION, REMOVAL {Bpediy) .
EC) BUR
> B o
DATE fﬁﬂ% LOCAL | R R SIGNAJYRE . ruuzmu. DIRECTOR' S SIGMAYURE ADDRESS
X 185 #0% A& AL, ERTDGE
B - {] lamad Embllmerl Statermeut on Reverse Side)




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, or by — i

....... ; Studant Embalmer Mo.

working under my personal supervision,

Student .eevssccacsaasaaratsvasarerransanes
Student Embalmer

Licensed Embalmeg No......
P. O AddrcssAA"_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




