State Fllc No ‘Sa (,dd ;{"‘_

rlLUNUY £ 2 1954 STANDARD CERTIFICATE OF DEATH

10.48 3 .......................................
' BIRTH NO. REG. DIST. NO 1 8 PRIMARY REG. DIST. NO. J_@g Kegistrar's No..... 98@1 .....
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. [f !nstitution: resilencs befors
D a. COUNTY a. STATE M b. COUNTY sdicisaion).
Q.
b. CITY (If outcid ta limits, write RURAL and gi ¢. LENGTH OF i| ¢. CITY .. o
o U e R o] O |- vapemmpnme
TOWN St, Louls Town  8t, Louis 1 =0 *O
FH!._SLPI;JTANE'EO%F (If not in bospital or tnstitution, cive streot address or location) ASJDRREES (It rural, give location) og f
nsTITUTIoN  DePaul Hosgpltal 4763 Alma Ave. A /0
) gl-:%hég S%IE a. (First) b. (Middle) ¢. (Lest) 4. DATE (Month) (Day) (Yea)
(Typeor Print)  ANNIE Be FLEMING DEATH Oct. 27 1954
5. SEX 6. COLOR OR RACE | 7. wr.mu%g. n[;:s&fggcnésamm.;) 8. DATE OF BIRTH 9.1:\AGE (In yearn| If UNDER | TEAR | IF UNDER 3 RS
: (Hpeck t birthday) |Montha| Days | Hours | Min.
Female White dow March 20,1877 ’
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
doﬁdwixu moat of wor um...:.n':: rotirad) DUSTRY (City uad State or Foreign Covatey) A 12 CIT‘ZENOFWHAT
ousewor Jerseyville, Il1, . .A.

14, NAME OF HUSBAND OR IIFE

Late John J. Fleming

7. INFORMANT®S SIGNATURE OR NAME ADDRESS

13b. MOTHER"S MAIDEN NAME

Mary Costello
16. SOCIAL SECURITY

13a.

Goeorge England
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

FATHER S NAME

{Yes.no, or unkoown) | (If you, xive war ar dates of service)

No one None Florence Fleming 4763 Alma Ave.
18. CAUSE OF DEATH MEDICAL CERT!F'ICA'ﬂON INTERVAL BETWEEN
| Enteronlyonscauseper | . DISEASE OR CONDITION - - .- . | ONSET AND DEATH

line for {8, (b), and {c) DIRECTLY LEADING TQ DEATH'(a)

*This does mot mean

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

the mode of dying, stich
as heart failure, asthenia,
ete. It meany the dis-
case, injury, or compli

ANTECEDENT CAUSES T
Morbid conditiona, if any, gising DUE TO () _M‘ &%&'
risz o the above caude {a) sfating

the underlying cause last.
i DUE TO ()

tion whick caused deatb

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
releted to the direase or conditivn causing death.

19a. DATE QF OP_FI%?E 15b. MAJOR FINDINGS OF O ERéTION )" 20. AUTOPSY?
H-r0-5/ z J ' ves [ 1 o
21a. ACCIDENT (Spedf:) : 21b. PLACEOF INJURY (e.x..in or abont Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome, farm, factory, sirset. ofSoe bldg.. e10.)
HOMICIDE o )
21d. T(I)ME {Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK / 7 é)(

22, I hereby cemfy that I attendcd the deceased from L~ 20 - -5'/ 18
aljpe-on L0 -2

¥
, lo /0-27. J%Q , that I last saw the deceased
A, , from the causes and on the date slated above.

“and thal death occurred at

7(GNATU (Degree ar mmq 23b. ADDRESS 23%. DATE SIGNED
;-w-?z;? M 5& 4@ %ff&??w&" J /2/23, s
IONBlgSMlgL CREMA- | 24b. DATE ' 24z, NAME OF CEMETERY OR CREMATORY ZlQLOCATION (Cir.y. town, or county) (Binte)
emoval (‘mr )0ct,29:1954 St. Francis Cemetery! Jerseyville, Il1,

DATE REC'D BY LOCAL | REGISTRAR.S SIGNAT! o ’ 25. FUNERAL DIRECTOR' $ S| GNATURE i ADDRESS

OCr2g Lqézs' j)j,u% 2}7»3 Kriegshauser 4228 S.Kingshighwey Bl.

g 0‘ (Ticensdd Embalmer’s Staternent 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 INe, OF DY L i e iaaia e . Student Embalmer No............

working under my personal supervision..

Student....o.ocroe oottty as eeiaas
Signature of Student Embalmer

Licensed Embalmer Noé{.ﬁ.é
P. O. Address ............ceevvnnn.

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

1f embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. )




