<THE DIVISION OF HEALIR UF MIDXUURI 17_]1 :34

No. 300 . ' s -
-0 || - FLED MAY 27 1354 - -“STANDARD CERTIFICATE OF DEATH St Fle N
. | - : y
| ! BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. I01003 Kepistrar's No 44@6
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased llved. If institution: residence befors
a. COUNTY a. STATE Mi g Souri N b. CO?\ITY St . Loudfﬁinn).
“ b. CITY (1f oqtide corpurate limits, welty RURAL and glve | ¢. LENGTH OF || ¢. CITY = L 4 L nesitenes within tmite of
R - AY place! OR -, a ¢ own
ToWN St. Louis R8P REY Y| towUniversity City |/ “EHCRD
d. FULL NAME OF (If ot in hoepltal or inatitation, give strwet sddress or loeation) A%TDRREEETSS (I raral, ghve locatlon) '
INSTITUT'ON Enroute to City Hospi tal 827 North McKnight
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Da:
DECEASED - . . ¥),  (fear)
(Twpe or Print) Fleming :of Tae Drummond | vearw May 15, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARR\EB EE‘}I‘%R Egnsng/ 8. DATE OF BIRTH 9.:?5 (ta yearaf ¥ D0ER 1 Ttk | 0 vocn ¢ v
n on Days { Hol .
Male White Yarried > (June 19, 1894 By | | e
10: o:g‘%l; 2‘3.‘2},’.1‘;:,?,',‘ (e iad of wock 100. KIND OF BUSINFSS OR_IN- | 1. BIRTHPLACE (Gity amd Stote or Toraigs &m"y 12 cmzﬁwpwﬁﬂ
Operator Taxi Cabs ' Greenvilla, Tenn.
13a. FA_THER S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
. Unknown Drummond - | Jessle Unknown Florence
I5. WAS DECEASED EVER tN U.S, ARMED r-‘oﬁcsr 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME .. ADDRESS

(Yoo, no. m' unknown)

. Unknown | Florénce Drummond 827 N, McKnight

: R MEDICAL CERTIFICATION lgzgg\rm. BETWEEN
. Enter only oneocause per 1, DFSEASE OR CONDITION d . D DEATH |
1Lt for (&), by, and (o | DIRECTLY LEADING TODEATH® () __ /7 AS-€ 0N, g ptd @ﬁé Baias
“Thir does nol twean ANTECEDENT CAUSES . g A o g gg ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 Pl ANO m 7

as heart follure, asthenia, | © Tite Lo the above cavae (o) stating
eic. Jt means the dis- the underlying cauae last.

ease, infury, or complica- ‘ DUE TO (¢}
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related fo the disease or condition causing death.

19a. DATE OF OP'IEIRO?G 15b. MAJOR FINDINGS OF OPERATION

Worid War T

18. CAUSE OF DEATH -

21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (o.g..tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home.farm. factory, street, office blds..sre.)
HOMICIDE : yip
21d. TIME . {Month) (Day} (Year) (Houn 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTURY .. - . | WHILEAT NOT WHILE '

WORK AT WO
2. I hereby certify tha.t I aljended the deccased from —%ﬁ‘%‘. ‘1 S 2 1o AL\’._%(, 19&, that I last saw the deceased
WM n tha! death ocedfred 'm., from the causdd and on the date stated above.

- WRITE PLAINLY—USING IINFADING BLACK INK—MAEKE A PERMANENT RECORD \ 3—‘5

ﬂ (Degree of title b. ADD Z%. DATE SIGNED
M.D /AWMW $/7-8Y
.cnﬂn; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (Cliy, town, or Zunty) (Btate)
emoval |5/18/1954 ' |Mt. Olive Hebrew [Univeraity City, Mo.
pATE-ri‘EC'D BY Lo%ﬁéL REGJSTR SIGNATU Dizs FUNERAL DIRECTOR'S SI1GNATURE - ADDRESS
i . gs /| Berger Memorial 4715 McPherson Av

" {Licensed Embalmet's 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 emb:

by mMe, OF BY - iiiiiiiieiiiaisaraastarsnnranarraraarreianna o tteasreneeneneaaas Ceanenne ' Student Embalmer NOsoonoinnnen

working under my personal supervision..

| P. O. Address V1.3 freedy.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




