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"WRITE PLAINLY—USI

B MAY 19 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. REG. DIST, wo. _Bl_nuuuw REG. DIST. NO. 1003

985

State File No...vuvvneiconsrmerasern:

svnamans aan

3921

Registrar'a No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lved. U inatltation: resideses bafore
a. COUNTY a. STATE b. Cg_l adizimlon).
lrlinois L. Ciair
oobe CITY. (If ontakds corpurate limite, write EUBAL snd give . - g:rALYENGTH‘_ OF ||, <. CI‘PRr (1f ouresde wmnnh limits, write RUBAL
Tomv St. Louis, kio. > dntEskel  rown BasST St. Louil “C‘f‘mbrl. Park)
d. FULL NAME OF (If net In beapital or isstisation. glve street addrem or loeation) d. STREET (I raral, ghve kcation) M W
HOSPITA
iNstrotion Barnes Hospital ADDRESS 5,27 Avon %
3. NAME OF T (First b. (Middl (L
oeceasep o (Middle) P o (Laxt) . COME T Gty (3 2 fipD,
(rwpeor iy Harlan leming oaam  ADT.
5. 5EX 6. COLOR OR RACE | 7. v'?:‘o%ﬁ%g IBIE\\,ISE MARRIED, [ 8. DATE OF BIRTH . 9. hﬁfE o reuan| 7 won TR | ¥ Geotx 1 ama,
Pt + (M) onthe | Days | H: Min
Male White Married - 7 Oct.12,1889 6% | =~
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate ar foreleo oountry) 12_ CITIZEN OF WHAT
done during moat of working Lile, even if retired) DUSTRY . . / NTRY?
Brieck mason - Pomona,Illinols

13b.
S

FATHER'S NAME

tlSa. )
John Fleming

MOTHER" 5. MAIDEN

usan King

NAME

14. NAME OF HUSBAND OR WIFE

Mary M. Fieming

IS. WAS DECFASED EVER IN U.S. ARMED FORCES?
(Y. 0o, or unknown) | (If yes, sive war or dates of servios)

SOCIAL SECURITY
NO.

. |NF0RMAN'_r'£ SIGNATURE OR NAME ADDRESS
Mary M.Fleming 5427 Avon E.St.Louils,Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmviLugszl‘\:m
, Enter only onacause per ISEASE OR CONDITION - - - NSET TH
1ine for (83, (b, &ndl (€ L OTRECTLY LEADINE 1O DEATH® (5 + I e o VYV 'S
. Y —
*This does not wseam | ANTECEDENT CAUSES W e Tl :
the mode of dying, such | Morbld conditions, if ony, ‘gzing DUE m (b) e,
as heart foflure, asthenin, | tiee to the aboee cause (o} Plap QU
de. It meana the dis- the underlying cotse last.
ease, Infury, or compiica- DUE TO (c) .
tion wohich caused death, | 11 OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing lo the death but not
related to the disease or condition covsing deaid.
19a. DATE OF OPERA. J 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
H./‘- {J_(... "‘ Wm\ m MD
21a. ACCIDENT (Bpeelty) = - 2lb.P|.J\CEOFjNJ#Y to.g..norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bome, tarm, factory, atrest, offics bidg_ ese.} . "
HOMICIDE ) . v i
21d. TIME {Moath) (DAy) (Year) ‘(Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCGUR?
LINJURY St o m | YimeAT[T) Nownn a /7.5')(“"
22-1 hereby certify thyt I attended the décmed from _ &S Igﬂ to _‘éﬁl_ 191_.2. that.I last saw the deceased
. aliveon > s, 1808 and that dealh occurred al m., from ihe causes and on the date staled above.
GNATURE ' {/ (Degresortinte) | 23b. ADDRESS I 2. DATE SIGNED
%o U JOAJ.ALCREMA  Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.W.OCATION (Quty, town, or county) /7 ~ (Btats)
removal j-l»-2-5-- 82 F _Evergreen Cepet Ava,Illinois :

DATE RECD BY LOCAL

.GPR 2 51957

IRECTOR" 8 uenzg_




STATEMENT BY Y{‘IGENSED EMBALMER

working under tmy personal supervision. [\()’X StTd en Eny MBF NOuosuenanvosnenonarenannanss
. : Y\ Signed (Ml%/?
/
St Licensed Embalmer No () o) 3 / é 2
udent Embalm.r ! }j m
P 0. Address ‘éb/ <

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

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

1 he_reby certify that the body whose name is recor@i on tge reverse side of this certificate was embalmed by me,-or by ...

+

v’




