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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.L.R,.‘ELL,EDAPR T 88 e el

PRIMARY REG. DIST. NO. \-: m

State File Na..“..i..Q:ZQ.S..._.
Rtgulmr.l No...f. éA............

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whem d d lved.

(Yon. W‘mowu) I (H yen, xive war or dates of sarvice)

ago befory
. COUNTY STATE ® Lpleton)
s St. Louis 2. issourie. COUNTY /“Jn
b. CITY (1f outslds corpurate Umite, writs RURAL and dvn | & MENGTH £F . CITY (1 ccuids corooraty imit, write RURAL acd eive our:f”#’-’ l
township) (i, this place) .
owv  Manchester, Mo, | 6 ‘Gay TOWN ; - Wellston, MisE
d. FULL NAME OF (If not in boepital or institution, give strect address or Ioul-llm) e ouqon)
HOSPITA ADDRESS 2'
weriuTion Pine Crest Nursing Home }52 T{‘e
3. NAME OF a. (First) b. (Middle) <. (Last) “OAE  damw) e (Yew
(Twpe or Print) Mary Fleager oA March 24,1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. f1'8. DATE OF BIRTH 9. AGE (o yean] v wrocn 1 Von | 7 woen u
B {Bpecify) t R Days | Hours | Min
r_ 1 w - MHERYEl Dec. 29, 1876 | 77 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. [ 1L BIRTHPLACE (5, wad Stece or Foreica Commtrn) 0 12, CITIZEN OF WHAT
done durnefiguatretiE fgersaitreind |~ own Home OUSTRY ’ ¢ ' COUNTRIZ A
St. louls, Mo. UEBLA,
13a. FAEMSH: Po 13b. nﬁgpgjmm — 14 NAME OF HUSBAND OR WIFE
AT 2L, l/: Y= SMNITH-- John Fleager
5. WAS DECEASED EVER IN U, S. ARMED FORCEST 15 “SOCIAL UTY | 7. INFORMANT S STGNATURE OR NAME ADDRESS

Pine Crest’ Nursing-Home Nanchester

18, CAUSE OF DEATH L ERT)Fl ION INTERVAL BETWEEN
-Il. Enter oniy onecauseper | I, DISEASE OR CONDITION % FW% ONSET AND DEATH
line for (), (bY, aod (¢ | DVRECTLY LEADING TO DEATH® () __
«This does not mean | ANTECEDENT CAUSES i &Ew_'p Z
fhe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heart failure, asthenda, | rise o the above cause (a) stating
cle. It means the dig.| the underlying cause laxt. -
cae, infury, or comypll , __DUETO (&
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the deaih but not
reldted to the dizease or condition causing death.
192, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION Y22
. ves [ wo [
| 21&. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, strost, offos bidg.. ste.} . . .
HOMICIDE -
21d. TIME (Month) (Dar) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY WORK | og7 WORK
2. I hereby %at I gitended the deceased from ﬂd—r/ T 195 1 )%t/ 2. ?( 199_9‘ that I'last saip the deceased
alive on 3 , 189 and that death eccurred ot UISEA, m, , from the caouses and on the date slaled above.
tmp Z3b. : GNED
% %3,@2‘%«#:/&&1/%%3 7/;"%

WRITE PLAI'NLY—USING:UNFADING BLACK INE—MAXE A PERMANENT RECORD

' %Nau L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, I.OC-ATION (Oity, town, or county) " (Btato)
I | 3=27-1954 New St. Marcus cemetery Shylouis Moo
= S B Lol | R 5 SIBRATUR - ni% .Li LR fﬁms 31 rgn . l.‘maltss
: ome
] yHc ita Louls
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, 0f by oo
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working under my persona! supervision.
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