Mo . 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

+

»

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.______ ___________ REG. DIST. m._31_89ammr REG. D

FILED JUN 271955  STANDARD CERTIFICATE OF DEATH sue rie o S VO26

isr. w0, 1003 sivnsrine D240

1. PLACE OF DEATH .

Z. USUAL RESIDENCE (Whers decoassd lived. If lostitution: residence before

1 5. SEx 6, Cf “OR'RACE | 7. MJRRIED, NEVER MARRIED,
% 5 D, IVORCELDy (8pecify)

2. COUNTY R0 I — b. COUNTY aduinsion),
b. CITY 0t culds corpurate limit, writa RURAL and e ['c. LENGTH OF || c. CITY . 4 Ia Residence within limits ot
own  St. Louis townabls)f STAY dln this place! TOMN ﬁ X/ W * §oy Sireervpryied tewnr
d. FHOL"S-I’INTAAT_EO%F {If not i.r; boapital or instisution. give strest sddress or loeation} ADDRESS (1 rural, give location) ! & o/
istitution  Homer G, Phillips Hospital 2758a Clark A 4
3, DNE%%IE\ s%'i-: 8. (First) b. (Middle) c. (Last) ' 4. Da;g (Month)  (Day) (Year)
(Type or Print) Alfred Fleming DEATH 6 16 g

10z, USUAL OCCUPATIONd‘IwkIndeork 10b. KIND OF BUSINESS OR IN-
i DUSTRY

8ADATE OF BIRTH ~ ™~

9, AGE (o yesrs
Laat birthday)

/s T

T URDER 1 HES, T
Homlhﬂn

IF UNDER | YEAR
Mﬂnl.hll Daya

7/

8 2RTH: PLAC 4 (City sad State cr Foreiga Oou;'v) ucghﬁ%ﬁr“,?': WHAT

13? MOTHERYS MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. m%nkuovn) (Il yen, glve war or dates of service)

|d2mE OFgUSBMD OR IIFEi

16. SOCIAL SECURLTJ 7. INFORMANT" ] ATURE OR: NAME DRES
' -t LA R

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETEN'“EEH
. DISEASE OR CONDITION - . D DEATH
f;‘:ﬁ:;’f;;"’(%;’maﬁ‘(’g DIRECTLY LEADING TO DEATH*(,, _ Hypertensive Cardiovascular Disease i LA ‘
: ANTECEDENT CAUSES ’ )
*Thir does not mean
the mode of dping, fueh | Morbid conditions, if any, gicing OUE Ty _ATYteriosclerotic Heart Disease
ar heart failure, asthenie, | rite to the above cause {¢) stating
eio. It means ¢he dig. | the underlying cause last.
ease, infury, or complica- | DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Oonditions contributing to the death but 1ot ar
related to the direase or condition cauging death. C diac Insufficiency )
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , i
- ves [X] w0 [
21a. ACCIDENT {Speciiy) 216. PLACEOF iNJURY {o.g.inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, fartn, factory, strest, offios bldg..st1a.)
HOMICIDE
21d. TIME (Mouth) (Dar} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY CCCUR?
WHILEAT{—] NOTWHILE
INJURY WORK AT WORK Z;OQ
2. I hereby certify that I auended the deceased from o=cb i 55 , lo 6-16 . 19&, that I last saw the deceased
. »alive on __.1—._, 19_5_5_, and thai death occurred al 23 & m., from the causes and on the date stated above.
23. SIGNATURE " * ({Degroe or title} | 23b. ADDRESS 23, DATE SIGNED i
JdM.D.| 2601 N. Whitt.ier : 6=16-55

MI 3 vLAlCREMA- DATE 24z, Mﬁ’csm
8 }
AL 24 fG4% 7%

DATE REC'D BY LOCAL 1 5 SfGNATUR - "
. A

{71855

RY OR CREW
" A

{Licensed Embalmer’s Statemnent 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 em

byme, or by ...l e e e , Student Embalmer No,.........

working under my personal supervision,.

Student oo i r L als - »47?’/
Signature of Student Embalmer .
Licensed Embalmer No\%

I} : P. O, Address /;22/4//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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.




