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

“AILEDFEB 7- 1955

THE DIVISION OF HEALTH QF MISYUKI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST, W.Mﬁtwiﬂmr’a N0 sers e mar s ot et oo ]

State File No. e v 2 ﬁgﬁ

16. SOCIAL SECURITY

5. WAS DECEASED EVER 1N U.5. ARMED FORCES? '
{Yes. no. or unknown) | (I yes, xive war or dates of sszyios)

" BLRTH KO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & d lived. 1If Instiwution: resid befoia
a. COUNTY . . ». STATE . . b. COUNTY suininlon’,
A s souri- Missouri
b. CITY (0t outside corpurate Lmits, writa RURAL and give srAl.l—‘)«lt;TH OF c. ng’ (1! outside corporat= limits, write RURAL s cive townshiz®
townehl 1 \ .
toan St Louis o) STARg el 1own St. Louis
d. FH%SLP;‘TA;‘!‘.EOOF {If not is hespital or | lon, give sireet address or location) STI:‘REESI's : (If rura!, give location)
INSTITUTION Masonic H 16} ) 3 ; 5351 Delmar
SODNEQ:ME OF"D a (First) b, (Middle) ¢ X(Lest) 4, DSTE (Month) (Dsy) (Yes)
(Typeor Print) _ Jennie W, Fleming DEATH 1- 17_"1955
8 SEX 6. COLOR OR RACE | 7. MIAD%%EB NII':\‘;EEC%SRRIED , 8. DATE OF BIRTH 9, AGE {in Toere 7 OOIR | TUA | 00N 1 K.
\ (Bpecliy) eurs | Min.
Famald | White \Aewad of| 2-16-1885 B T
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done dering oot "ﬂ% it “, Pl th (Cniﬁ?uu :r Feraign atzy) COUNTRV?F WHAT
RELred At Home Jmoutn, inois U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
E., 5. Wade . H., H. Richards John rlem:m deceased

Iz i 5
ho. | iae nTgANT 2 5 F!lN ‘Belmar, Sét,Dpﬁou:l.s

NO Ni] Nona
18. CAUSE OF DEATH 1. DIS OR CONDITION MEDICAL CERTIFICATION lml?:;z'r“u gmm
. Enter anly onecouseper | V- EASE - A i - i H i
Lo for (23, (o). and (@ | DPRECTLY LEADING TO DEATH") rterio=-Sclerotic Heart Disease Yo,
ANTECEDENT CAUSES .
*This does not mean o
he bt o e | agetie cmdttons, i eny, gietng DUE TO (0 Arthritis Deformans 6 Yrs.
af heart fallure, asthenta, .| Tise fo the abooe couse (o) dating i
de. It means the da. | 'he ERderiging cauie lag. -
case, Injury, or complica- DUE TO (°)
tios which coused deah, | [1. OTHER SIGNIFICANT COMDITIONS - - '
Conditions contributing to the death but not
related to the disease or condition causing deaih,
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . T 2. AUTOPSY?
. TION D D
4. - YES NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)y
SUICIDE boma, fart, fagtary, strset, ofos bldy., we.) ., .yt
HOMICIDE . )
21d. TIME (Mogsh) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
’ WHILE AT NOT WHILE|
“INJURY = | " work AT WORK cee e ues .. 230

[

2. 1 hereby mmf that I atiended the deceased from‘2_9___-2
fm, 19___5.Sand thot death occurred af

19_2.9 to 1-17- ' 551;}1! Irlast saw the deceaced

e3b. ADDRES

m., from the causes and on the dale stated above.
’ 23c. DATE SIGNED

508-N.Grand 1-17-55

pfa. BURIAL, A-
TION, REMOVAL (Spacity)

m. I.OCATION (Olty, tewn, oI county) (Sutc)

FURERAL DIREC%H 5 SIGNATUR E ADDII!;,!-

Ramoval . l=]1A=558 Jama
DATE REC'D BY LOCAL PGISTRAR'S SIGNATUR| / 25"
JAN 5 G5 va St W LJ"‘ - 4, . /

Albert H.Hoppe, 4700 Wag_tggg on

TInNVAL (L

nsed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ccrtificate was embalmed by me, or by

Student Embalmer Mo,

working under my persona! supervision,
S:gned "--._ e A

Studont ....isecsancannas ressesaznnne reesas

Studlnt Enbalncr
. SRR L.&nscd Embalmer No ‘f’/ N

- P. O. Addressﬂ/ P,

.Note: The above M'UST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuréto comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. - -

- ]




