s nosoo 0D JUN 27 1952 THE DIVISION OF HEALTH OF MISSOURI 21982

v. 10.48 STANDARD CERTIFICATE OF DEATH $1010 FT1e N oo
r
BIRTH NO. REG.. DIST. NO, 3;@_ PRIMARY REG. DIST. .«IO_Q:.L_ Registrar's No 5366
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstitath Twaic befors
a. COUNTY : a. STATE Florida b. COUNTY sdnisslon).
b. CITY (1t outsida eorpurste Umits, writs RURAL and m g_.rAE(ENGTH OF <. Cg—; {If outside parporats limits, write RURAL acd give townahip)
townehip) tln this plage)
ToWN 8T, LOUTS, MO, Sin  De Land FI7 ¢
' d. FH(I)JS-PT'II"AP‘?_E OF (I zot in hospital or institation. glve street addrem or Jocation) d.ASJI;!REEr - (11 rural, give location) /J/
Nerirorion  BARNES HOSPITAI “Yeke Winnemissett. 4
3‘DNEA(:ME§S°EFD s. (First) b. (Mlddle) c. (Last) &, Dg}t {Month) {Day) (Year)
(Typeor Print) . MELINDA ©. FLECK : DEATH & 10 52 .
5. SEX 6. COLOR OR RACE } 7. mIARRIED NEVER Pé\éR(BREG?”) 8. DATE OF BIRTH 9.1.1\.?5 (Ia n’sn l: II!::I lpﬁ o OMDER 4 KL
on H Mia.
Female Vhite REPHLEL " Feb. 19 , 1886 ) el
10a. U UEUAL OCCUPATION (Ghkind o ek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y sad State or Forvign Comstry) 12 CITIZEN OF WHAT
t Hotie house wife Stelouis, Misaourl 1“4 USA .
13a. FATHER'S MNAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Aungust Zelle. . | Mary Wernmly. John George Fleck,,Sr
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL S‘ECUR;"Ig’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.w.oﬁuonkmwn) | {If you, give war or dates of sarvice) none 3 JOh-n G. FleCk. .DeI i, Floridﬂ. .
. ME! R INTERVAL BETWEEN
; 18. CAUSE OF DEATH DICAL CERTIFICATION ONSET A e,

. Enter anly one s per 1. DISEASE OR CONDITION .
o fer (o0, . o (g | PIRECTLY LEADING TO DEATH" ¢5) ACUTE MYOCARDIAL INFARCTION

*This does nol mean ANTECEDENT CAUSES

the mode of dping, such gorw mc:ndmmu, if ?15 iog DUE TO (b)
ar heart failure, asthenda, | rise to.the above coude (o _ N .
ce. It meens the diy. | 36 underiying cane lax. '

care, Injury, of complica. DUE TO' [3] __ : : . i
tion wohich eqused death. | 1I. OTHER SIGNIFICANT CONDITIONS -~ 1 . oo A

Conditions contributing to the death but not
related to the dizease ar condition causing death.

ARTERTOSCLAROTIC HEART DISEASE o=4 YBS.

- - . -

P

19a. DATE OF OP_FIF‘!)AP; 9b. MAJOR FINDINGS OF OPERATION -~ - . . . ] D - | 2. AUTOPSY?
] o e . ves 0. wo (]
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY {e.s..tucrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, honw, farm. fsstory, strest, offics bldy.. e10.} ; . . , .-
HOMICIDE ) Co = ) : :
. |l210. TIME . (Moett) (Dwy) (Yeas) (Houn) | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCURY )
- OF. R s WHILEAT [~ HOT WHILE
INJURY : m. AT WORK : M D

|| 21 hereby 351; that 1 aﬂended the deceased from M 1952 10 _JINE 10 _, 19_52!hat I'last saw the deceased
alive on and that death occurred at _Z.J_.@E m., from the causes and on the date stated above.

2. SIGNATURE® {/ (Degres or title) | 23 ’ 2. DATE SIGNED
| 7.0 M oD, “BERNES HOSPITAJ, A

P, BURIAL CREMA- 20b. DATE | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) , "(Btate)
2% | June 13%1952| Mt lLebemon. Cemetery __St.Loudd Co,, Mo,

ACDRESS

W’RITE PLAINLY—’*UQING UNYADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC’D BY LOCAL SIG RE ¢ 26 FUNERAL DIRECTOR'S SIGMATURE ) '
JUN 1 11952 ?fr? W 7%, 5 - |Cc.R.Iupton & Sons; 9233 pelmar Blv

d Embalmer’s St on Reverse Side}

—— e —————




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer Mo,

vorking under my personal supervision.

SEUJENE serrsvnrrnsncncraraastsasatrnnn
’ Studcnt Embalmer

Licensed Embalmer N;f
P. 0. Address
Note: . The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to com.ply with

the above constitutes grounds for revocation of license.)
If this body is not' embalmed, fact should be so. stated above. ~

-




