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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD —_—

FIE AVIIUIN WP FrEALIFT WY

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.a_-l_g;mmv REG. DIST. ..JODB

~HLED.APR 21 1954

Lae =t L B to

S1ate File No, 3423
Registrar's No... ....3.12—.5@

BIRTH NO.
~1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Wbers decesssd lived. If lnstitution: residence before
COUNTY SI'ATE b. COUNTY. - adoiesion).
. v Mlssouri i C.
b. an;v (I cutside corpurats limits, weite RURAL and givs » cS'I'ALYErEE:-J?E\ . cgrg ‘ ‘“::_“__'a::m? =
TOWN .  gt. T.ouis 140 yra. | T St. Louls -0 _
d. HILLNAMEOmeuwmnrMnﬂu.dnmudm—utm «« STREET CIf Tural, give keation) - ;)‘H 7
l ADDRESS - D
NSHTUTION. 4062 Finney Avenhus \ 4062 Pinnevy Avenuse
3. NAME OF s (First) b. (Middle) a (Last) 4OME  (Muth) (er) (Yeu)
{ Type or Print) Jame g He Fluls OERTH April 6, 1954
5 SEX E. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED./ 8. DATE OF BIRTH 9. AGE (In ywars| o twoen » 'mn o DNOER M WRE,
WIDOWED, DIVORCED (Bpecity] Iagt birthday) |Monthe| Days | Houm | Min.
ro Married Sept. 11,1892 | 81 _ |
t0a. USUAL OCCUPATION (@irakind of week | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢50) sad Seare o Fareign &__m,“/ 12_CITZEN OF WHAT
Maintenance Man . Wlaco, Texas , U, S. A.
13a. FATHER'S MAME co. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Fluis . . j Lucy DRoggin | Sadder Fluls .
15. WAS DECEASED EVER IN 1.5 ARMED FDRCE‘S? 16. S0CIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yes. 0o, or cokoown) r-.dnmwdn-d—'vln) NO. _"
No - == Sadie Fluls, 4062 Flnney Ave.
I 18. cause oF BEATH - - MEDICAL CERTIFICATION o ' T lmmvnmwgrgl
. Enter only onecsusoper | 1. BISEASE OR CONDITION _ T f
Jtme for (a3, (b, end (@ | D'RECTLY LEADING TO DEATH®(g) Lobar Pneumonia 3/1 Y 5‘ﬁ“
. ANTEEEJENT CAUSES
. *This does not mean . - h/ 6/ 5’4
the mods of dying, such | Morbid conditions, if any, gﬂw DUE TO (&)
as heart fallure, esthenia, | vise to the abose cause (a} stating :
ete. It meons the dis- mwmmm
case, infury, or complica- DUE TO (0
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS |
" Conditions contributing to the death but not
related to the discase or condition g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
"TION
ves ) wo X}
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | bome, farm, tagtory, street, offics bldg.. eta.)
HOMICIDE ‘ . LLG DX .
21d. TIME (Month) (Day) (Yeas) (Heur) 2la. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? " I'd
IN_R}"R'Y ' . WHILEAT[] NOTWHLE
m. AT WORK

3/18/5

.’frm

lo h/6/5h ., 18 , that I last satw the deceased

“:;zmmw o

and M}kath occurred at 123

1
5 12:20a, ., from the causes and on ihe date stated above.

23b. ADDRESS 23¢. DATE SIGNED

3100a Lucas “ve. L/8/54

2s. BURIAL, CREMA-
TION REHOVALM)

24c. NAME OF CEMEFERY OR CREMATORY

.| 24d. LOCATION (Oity, town, ar county) (Stats)

Removal 1011954 Washington Park Cemeflervy St. Louls Countyv, Mo,
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATHRE . 2. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
APR 8 1958 | Charlew J. Gates, 4107 Finney Ave.




: - STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was embal

by rhe. L L T T LT , Student Embalmer No..cc.outnane

working under my personal supervision..

Student......coivimirii e i i ieineraaas Signed.. .@M .-

Signature of Stadent Exbalmer

P. O. Address 4 LO7. _Finnsy..

“* Y- Nété: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fai
to cornply with the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. .J* this body is not embalmed, fact should be so stated above. :




