f;ILED JUN

THE DIVISION OF HEALTH OF MISSOURI
1853 STANDARD CERTIFICATE OF DEATH State Fil No

REG. DIST. NO. Ei ; PRIMARY REG. DIST. NO. .iﬂb_ Registrar's No.....A].jaz_. ...... s

26

2k

f

Fitier

BIRTH NO.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where 4 d lived. If institution: resid befora
a. COUNTY . & 51; b. COUNTY , adamlssloal.
Sst.Louis i Missouri St.bouis
b. CITY (1! oginide corpurate limits, writa RURAL and give gT I"ENGE: EF) €. CIT.Y_ (Lt outalds corporsts limits, write RURAL and give township)
township) o _ -, i /
TOWN  Manchester " AWk 0wy Manchester 474 O _
d. F#OLI‘;PF'PAT.EOORF fi (4 nq(t‘h hospital or Institation, give strect addros or loeation) “d;_- R&Erss (I raral, give lpe&!nn)
iNsTITUTIoN  Manchester Nursing Home = Rural ,Manchester?do
(Typeor Pine)  AndTEwW W Fletcher DEATH 6/19/5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 87 DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YIAR | F toem o vm3,
WIDOWED DIVORCED (8pacily; last birthday) | Montha L Days | Hours | Min
Male White ¢ 12/17 /1875 77 |
108. USUAL OCCUPATION (Qlkve kindof work | 10b. KIND, OF BUSINESS OR [N- | 1f. BIRTHPLACE (State or forslen oountry) (|12 CITIZEN OF wrAT
done during most of working life, even if retired) DUSTRY UNTRY?

St.Louis , Mo,

[4e

Y- IV MY

13a. FATHER™S NAME

John FTletcher

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Elizabeth ¥

(Yos, no. or onknown)
No

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Il yum, give war or dates of sarvics}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Andrew W,Fletcher 5308 Union Ave,

16. SOCIAL SECUR”;)Y
Dont Know

" alive on

16. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬂﬁm
, Enter only onacause per 1. DISEASE OR CONDITION — MSET
lino for (s), (by, and () | D'RECTLY LEADING TO DEATH® (4) CHRoNIL Myo CA4R D7/ 8

s ANTECEDENT CAUSES

*Thiz docy nol mean
the mode of dying, such | Morbld conditions, if ony, gistng DUE TO (b} ARTERIO SC LR 08 /3
as heart foilure, asthenta, | Tise to the above caute (o) dating
cte. It means the dis- | the underlying carae lagt. :
eore, infury, or complice- . DUE TO (c)
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS ow
Conditions contributing to the death but not .
selated to the diyease or condition causing death. S'E/VILITY o
15a. DATE OF OPERA- ].190. MAJOR FINDINGS OF OPERATION ",a 2. AUTOPSY? -~
Moy & L _ S SR W IR

21a. ACCIDENT M}‘.f 21b. PLACE OF INJURY (eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)

SUICIDE )/ e bomse, farm, tastory, strect, office bldx.. ete.) co

HOMICIDE MoAs €25 e .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

aF WHILEAT[—] NOT WHILE

INJURY — = | "Work AT WORK . . . o

2. I hereby carufy that I attended the deceased from b=t 19S 3 lo YA q , 1853, that I last saip the deceased

, 18_5.3, and that death occurred al _'L._Q_Q_Q m., from the causes and on the date stated above.

b

"PLAINLY—USING UNFADI

23, SIGNATURE

23c. DATE SIGNED

At

BURIAL, CREMA-
|on EMQVAI.lwmdtr

(Dngroa ar tltle 23b. ADDRESS
}g QQ—W IBALLW/A/ /Mﬂ- 6-19.53
DATE I\A‘\'!E OF CEMEI'ERY OR CREMATORY ,. ?Ad. LOCATION (City, town, or county) (Siate)
+’€ 22/5% Cdlvﬂry Cemetery st . Louis ,Missouri

DATE REC'D BY

b2 ~53™

2. FUHER:L DIRECTOII S SI1GMATURE ADDRESS

REGIFI' AR'S Si / RE m , o
ey 7 Jos.W. Cl - 1125 Hodiamont Ave,

P TP I.l L e

fpr—xf

7 hicensed Embalmrl Statement on. Reverse Sule)' e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. . 1

working under my personal supervision.

SEUdBAT souancasasssrnncsacaatreivatosonaas Signed.......]
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEQI‘ in his OWN WRITING. (Failure to comply
the above constitutes grounds for revocation of license,).” ot

If this body is not embalmed, fact’ should be n}f?’gd above.
.

r




