f.S. Np,300

xv,

10.48

B SEP 28 1954

! BIRTH NO.

1. PLACE OF DEATH

a. COUNTY St. Louis

a. STATE

Missouri

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

. 32410

REG. DIST, NO.H /2 PRIMARY REG. DIST. md/ﬂmiﬂmr'l NO.MJ.Z.—--

2. USUAL RESIDENCE (Whare deteased lved. If institation: residence bef.

b COWNTY St Loyt

ToWN  Clayton

b. CITY {If onteids corpurate limits, writs RURAL and give
towaaht

€. LENGTH OF

1] o)

TOWN

. FULL NAME OF (If a0t 15 hespital or fastitution, give streot addrem or loeation}

c. C{)T;{ (I outside corporate limite, write RU| ;n-l ve townahip)
Brentwood ’7-? /

_1d "STREET

af russl, give locationy [/

HOSPITAL OR & ‘ADDRESS | ’
INSTITUTION S+, Louis County Hospitaﬂt._ 8736 Agnes Street “f},
3. NAME OF 8. (First) B (Miadie) S e (L 4. DATE  (Math) (?nyi ﬁfﬂ
(Typear Pint) ___Honry i . Fleeks peam_ Sept.2) 19 g
15, SEX 6. COLOR OR RACE | 7. M%%EB EFIER MARRIED}'U‘ 8. DATE OF BIRTH 9. :'?E (lnn;u ': ONDER ' TEAR | @ teOER b MRS
- (Bpecity, Hours | Min.
Mol | Negro arcied . Feb. 16,1891 51381
10g. USUAL OCCUPATION ciiwekind of vork:  10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (City ead State or Foraiga Coxntey) iy 12, CITIZEN OF WHA
General Bayling Self Parls, Texasy - . A.
its.. FATHER'S NAME T3b. MOTHER"S MAIDEN NAME A ) 14." {NAME OF HUSBAND OR'. wIFE
- Bleeks | Rosie ('P)a.ndf ":" earl Fieeks iy,
5. WAS DECEASED EVER IN U. 5. ARMED FDORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAHE = ADDRESS
M| (Yes. 50, 0r uokaown) | (I yes, xive war or dates of servies) NO.
v . No -- | Unknown Pearl Fleeks, 8736 Agnes"
1BJCAUSE OF DEATH MEDICAL CERTIFICATION ~ £ INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

|| a# heart faiture, asthenia,

,Ente?on!yonampu'
Itne for (8), (b), and (c)

*This doce not mean
the mode of dylng, ruch
ce. It meons the dis- | M Saderiyug cause
cass, Infury, or complica-

DIRECTLY LEADING TQ DEATH® ¢,y

ANTECEDENT CAUSES

Morbid conditions, if any,

DUE TO (b)
rise to the mmu’gw

bETo @ from lacerated right’ lung,

From & fractured skull and damage

11e) brain, with contributory efffects

' ru;ltured

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
reted tathe diveare orScomts o e decth. 1iver and multiple fractures.

18a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

WRITE PLAINLY.—-USING 'UNFADING BLACK INK—MAIEZE A PERMANENT RECORD %

(] on Reverss Side)

. .. g J‘W ves & w0 O
21a. ACCIDENT Pt 21b. PLACE OF INJURY (a5, lnerabous | 21c. (CITY, TOWN. OR TOWNSHI LD ©OUNTY) 3/  (STATB
Rowicoe £CC1AOME | St. Louls __ Mo,
2id. TIME (Month)  (Dar) u—a .gan 2le. INJURY OCCURRED | 21t. HOW DID INJURY OccURt BLUNT IMPACT - lost
ey 9~2~54 ; watsr) korwwntp) | control of car which hig dge.
azherebyuﬂ;fycmraumdedgmmw;rom L1 to , 10____, that I last saw the deceased
Lo , and thal death occurred at ________ m., from the causes and on the dale stated gbove.
IGNA J(j U M (Degros or uuc-g 3. ADDRESS Z3c. DATE SIGNED
f‘thNr»Coroner Clayton, Mo, : . 19-8~54
Tha, BURIAL, CREMK T 345, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towggbonmty) (Blate) _
Burial 9/8/1_9_5‘11, Greenwood Cemetery |St. Louis,®Missouri
\TE D, 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
arles J. Gates, 4107 Finney Ave,




-

A7 .
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate wis embalmed by me, Of by emmimcmccee—

 Student Embalmer No.

working under my personal supervision,

SEUdONL suceererrsvssonsassantrasruvassnane

Student Embatimer

A
Note: The sbove MUST BE SIGNED BY -THE LICENSED EMBALMER. in his OWN ml)
the ibove constitutes grounds for revocetion of license.)

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




