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

x€tbktl MAR 31 1955  THE DIVISION OF HEALTH OF MISSOURI 9595
REG # 7068 STANDARD CERTIFICATE OF DEATH 1826 File N )
'amTHSLm-# hoss REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1 003 Registrar's Nongjr.?.. .....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsod tived. If lnstleution: vesidence before
a. COUNTY &. STATE ILLINCIS b, COUNTY MADISON ndinission},
b. %1‘;‘! (I outeide corpurate limits, writs RURAL snd zireh. ¢. LENGTH EF) c. ng . d. Is Resldence within Lmits of

1ow§15 N.GRAND,ST.LOUIS,HU™| & DAYY ™| rSWnv WOOD RIVER "ﬁ""“""‘:‘:‘”’“
d. FH!.’-IS-Pf'IﬁAhl‘_EOOF {If ot in hoapital or fnstization, give atreot address or location} ASD%RREEESTS (II tursl, give location)} 5&/’( U
ENSTITUTION NS ADMINISTRATICN HOSP. 131 EATON

3. NAME OF a. (FiTst) b. (Middle} ¢. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED
(tvoeor riny  RONDELL c FLEMING ‘ DEATH  3-18-55

5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVEgC!gSR(EIE%;g 8. DATE QOF BIRTH 9. AGEﬁ&I;:re,ln bl; u&;n leR ; UNDER 3¢ s,

L{AI‘E MIITE pecify, 7—18-13 __‘E-i— “:Il-" l aye oura | Min,

10a. USUAL OCCUPATIO

STRTTUNARY " EMETREER™

N (Give kind of work | 10b. KIND OF BUSINESS OR IN-

UNKNCWN

1. BIRTHPLACE (Civy and Stete o: Foreign Cnnnuv/ | 12, CIT’%SI:,?OFWHAT

MURPHISBCRO, ILLINOIS

13a. FATHER'S NAME

HARLAN FLEMING

13b. MOTHER™ S MAIDEN

| MINNIE GRAMMAR NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ar or datea of gervice)

16, SOCIAL SECUR[TY

NAME 14. NAME OF HUSBAND OR MFE

17 INFORMANT'S S{GNATURE OR NAME ADDRESS

INJURY

YA

WHILEAT ROT WHILE

WORK AT WORK

{ .or unkoowa) | (If
pacss | Y 494-01-9616 | VA HOSPITAL RECCRDS, ST. LOUIS, MISSOURT
18. CAUSE OF DEATH  pisias . o MEDICAL CERTIFICATION_ m’gg:hg%iﬂ
. Enter only onecausaper | [- E OR CONDI - ’
Jiae for a3, (b3, and (qy | DIRECTLY LEADING TO DEATH® g HYPERPARATHYROIDISM L, YEARS
. ANTECEDENT CAUSES Lom e
*This does not mean ARA
the mode of dying, such | Morbid conditions, if eny, giving PVE TO (D) CARCINCOMA OF P THYRCID _I-LLE_ARS;_
a8 heard failure, asthenia, | Fize to the abore cause (o) fating
ete. It meons the dise the underlying cauae last. . -~
case, infury, or com plice- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the deafh bul not
related to the dizease oTl'rc condition causing death. ASPTRATION PNEUMONIA 2 BOURS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e "' 00
YES NO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.c..dnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, Ixstory, street, office bldg., ste.)
HOMICIDE
21g. TIME Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?

22. I hereby certify Ihatﬁ atlended he deceased from _3__9_':5_5___ - — 3:&5_5__ 19

ngd that death occurred af

H m., from the causges and on f.he date stated above

(Degreo or mlaD

23b. ADDRESS 23:. DATE SIGNED

VAH, ST. LOUIS, MISSOURI FaEF-5s5
24:1 BII'{JERN:C.)“\."‘ALCRﬂA) 24b. DATE hd W NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
emovai "13-19-55 Local Alton, Tllinois,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 19 1958 jj g ,fnuﬂ/hfﬁ on, Ill.

_é p (Ticensed Embalmer'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

L3720 s s V=T o 5 oI <3 R U

working under my personal supervision.. W

| w. A

Student ... ..ooinn i Signed............ Wl s L s VAL AT
Signature of Student Embalmer

Licensed Embalmer No.........._.
P. O. Address ... .. ..............

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

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

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

- - .




