THE DIVISION OF HEALTH OF MISSOURI <184

we-so0, LED JUN 27 1555 STANDARD CERTIFICATE OF DEATH o oo

BIRTH MO. . REG. DIST. M. _3.1_8_P!IIMY REG. DIST. NO. m_a_ Rcamrar.rNc-.....ﬁﬂ.m.._.
/ T PLACE OF DEATH - Z USUAL RESIDENCE (Wawr deomeed et 11 1o T
- : MisSoomry "M dnimioa).

b. CITY (1! outalds eorpurats limits, vrll. RURAL and glve ¢. CITY (I ousside corporate limits, writs RURAL and give lownabip)

c. LENGTH OF
TDWN 57 4‘—0 U{\S uwuup)- STAY (tn s plazell| Tgrcu \ST LO_L_}_/J 2/5’91‘
d. FULL NAME OF 1t pos dration, glve street wdd: tooation) d. STREET (f roral, give locathen) | .
S ST R G i A LSRN T

I 3. NAME OF s, FIn) b. (Middle) o (Last) 4 OATE  (Math) (Day) (Yean)
DECEASE :
{ Twpe or Print) A—-OU/J . FLEMMING | amToNe ! /9E
5. SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH A RGE ds reen] v ) Tom T v s 5 e
E | MARRIBDE 7 |PEC. 10 /89 A, l J =
10a. USUAL OCCUPATION (i kind o ok | 100, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (i1 st Saene o Foraisn Conners) é 12, CITIZEN OF WHAT
WATCH AN PHELAN PAIHTAa ST rours Mo |
13a. FATHER'S MAME , 13b. MOTHER'S m'w:n NAME 14. NAME OF “HUSBANO.OR WIFE
WikL1AM FLEMMING| KATHERIVE z LEMMING
15, WAS GECEASED EVER IN U5 ARMED FORCES? i 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
il 7oA fremmiNnG 4643 Virg vin

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
\ins for (a), (b), and () | DIRECTLYLEADING TO DEATH(s) _Chronic Cardiac Valvuler DNisenss,

*This does not mmean | ANTECEDENT CAUSES

ike mods of dying, such | Mortid conditicns, {f any, ,f:"" DUE TO (b}
a1 heastfeilure, asthenia, riuumuwtnm{c) ing

cte. Jt meens the dis- &4 uaderlying o

care, Infury, or complica- DUE TO (c)
fion tohled consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiribuling to the death dut not

related to the disease or condition
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , « 2, AUTOPSY?
TION
vo [J w ]

Ma. ALCIDENT (Bpectiy) 210. PLACEOF INJURY (sg..lsorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hor, fares, lastony, stroet, ofiee bids_ ote) . .

HOMICIDE . :
21d. TIME iMenth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

. o | WHLEAT[T] MoTwWinX 5/2 / 17/

2. I hereby certify llm: I attended the deceased from _Nav_23rd , 1951.._, to Juns 1 , 1952 that I last saw the d!uaud
aliveon Juns lst _, 19 62, and that death oceurred al Lﬂ_m , from ths causes and on the date stafed above.

Da. ATURE } () (Degrseortitls) | 23b. ADDRESS Z. DATE SIGNED
- % P <0 M.p, 1319 So,Bdway, .| 6-2-52

u. ngRnl SME\LCR“A‘ 24b,_DATE 24c. NAME OF CEMETERY OR CREMATORY 4. Locmou (Ollr. town.otwunty) (Etate) ,

v SONSET Bogianl ST touv /ig Ly "7 o
. AL DIRECTOR' S 8] GNATURE Y] .
M~V4D ’ {

Embstowr’s Statemett on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




ot

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo e

— et senenns ., Studont Embalmer No,

working under my persona! supervision, ; Z
Signed. / é

Student ciuienscosseassnsstrcatrrnsiuetroen

Student Embalmer I ‘. : Licensed Embalmer No. _%{ ,‘%Z ........... e
' P. O. Address Iz f /g """"

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fcilm to comnly tmh
the above constitutes grounds for revocstion of license.)

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




