5. No.300

10.48

i

. BIRTH NO. _

THE DIVISION OF HEALTH OF MSSOUR
STANDARD CgR‘lrIgCATE OF DEATH

FILED OCT B0 {553

REG. DIST. NO;

T TPRIMARY REG.

e sie .. 3 € 180
‘0032,,.,,,,,.”,._191&5_

DISY. WD. .

T. PLACE OF DEATH ; = Z. USUAL RESIDEMNCE (Whers decassed fved, 17 1 e
a. COUNTY s STATE Mo b. COUNTY sdiokmlon).
b. CITY (I outcide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within limits of

OR STAY OR Ls Besigenee wiia
town Stl Louls, Missduyi sl ) own 8t .Louls, =R
d. FULL NAME OF (1f not in bospltal give stract address or looation) I STREET (I tural, ghvs location) 3 f -/
HOSPITAL OR ~
OSPTALSE “St. Louls City Hospital ADDRESS5731 Lansdowno Ave. 7 &

3. NAME OF o, (First) b, (aadle) e (L) . M) (Da
DECEASED - 7 (Year
(Type or Print) MARTHA ELNORA FLEMING | DA OCTO BER 23, 19 53

5. SEX 5 COLOR OR RACE | 7. MARRIEQ NEVER MARRIED w) | 8. DATE OF BIRTH 5 AGE o yuan| v vrom 1 Tub | 7 woun s wm

o 18 > 4 on Days H Min.
Femeale/| White = | Peb. 22,1881 V2. l ™
108, USUAL OCCUPATION (Clebindotock | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci1y wat stavaer Faraion coumirn O] 2 GITIZENGF WHAT
Housewor Home St.Loulis, Mo, .S.

3

13a.

FATHER'S NAME 13b. MOTHER™S MAIDEN

Jacob Frick

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 80, or unknown} | (If yes, give war oz dates of servics}

No,

16. SOCIAL SECURITY
NO,

Clara Unknown

14. NAME OF HUSBAND/OR WwiFE

| Late John Fleming

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

lorence Sgg;gmnnn-5731 Lansdowne

NAME

, Enter only onedaise per

18, CAUSE OF DEATH. .
1. DISEASE OR CONDITION

Tize for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(ﬂ)

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart faliure, asthenia,

riee to the nbove cause (a) stating
de. It means the dis- tast.

the underlying cause
DUE TOQ (¢)

MEDIZAL CERTIFICATION . .
Morbid conditions, if any, gfﬂng DUE TO (b} _,éﬁauf»“

IN‘I‘ERVAL BETWEEN
ONSET AND DEATH

case, Injury, or complica-
tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not -
related Lo the disease or condition causing death.

19s. DATE OF OP%%APJ 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' ‘;[_M’L YES wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..iporsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, street, ofies bldg., ete.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “wopk AT WORK 51 2 x
- %

, that I last saw the deceased

2 I hereby ceria thﬁl I aucnded the deceased from 7=9=53" , 18 , Lo —1012-3:53 19

and that death occurred ot 3337A m

alive on

., Jrom the causes and on the date stated above.

R
]
- -ﬁemova

(Degroe or mge&) 23b. ADDRESS Zic. DATE SIGNED
'f?ZZﬁ? . 1515 Lafayette Avenue | 10-23-53
24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or county) {Etate)

Resurrection

St.Louis County, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

10-26+53
EGISERAR'S HG

ERET Mede

Yy

25. FUSERAL DIRECTOR'S S| GMATURE ADDRESS

Kriegshauser-4228 S,Kingshighway Bl.

‘e Statement 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 embal;
Lo R+ 3 LT 5 o - P . » Student Embalmer No..............

working under my personal supervision..

Student .. ... .. iiicmeciaiaaaa Signed ™
Sighature of Student Embaloer

Licensed Embalmer No....%a..:
P, O. Address__._.....................

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥4 this body is not embalmed, fact should be so stated above.




