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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ll

| FILED NOV 10 1a58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

Statr File No.35.£7_,26....§:..]-‘~. i
ﬂ-ﬁ: DIST. NO. 3) ;'___ PRIMARY REG. DIST. NO. _iﬂ. Registrar’s No.

AHS ...

" BIRTH MO,
[A PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. 1t i T remid
. COUNTY St Louils &. STATE Mo b. courm(s{ ,@_ﬂ
b. CITY (If outelds corpurate limit. write RURAL sad give LENGTH OF [l c. CITY ;f{) 9/ :
OR townabip) STAY fln OR - d\) ua W'n!
rows _Kirkwood Ag:.| TOW Berkley ity M YRS

d. FH&SLPrT‘!‘;.I‘_EO%F {If ot in hospital or institution. give n.rut dd or } - .Asl;rl;‘ls& / (K raral, give loeation)
NsTiTuTion. St Josephs Hospital 6345 Fay Drive
S.CI;iEI-‘\:ME OEF'D 8. (Fimst) N b. (Middle) c. (Last) 4. DS}'E (Month)  (Day)  (Yean)
{ T¥pe or Print) Deffie Neva Fletcher DEATH 10 22 Bb.
5. SEX 6. COLOR OR RACE | 7. MARF‘!‘.!'EB BIE\‘{EEC'ESRRI 8. DATE OF BIRTH Q.I:th (In :n)-u ; ux? |D‘g ; GNDER H W3S,
-, . (8 el!‘r‘ on Min,
Female White lBrTLed ” 7-6-1895 W- l ™|
102. USUAL OCCUPATION (Gwakindofwork- | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c0 (0 State or Poraign Gountry) A 12 CITIZEN OF WHAT
¥ i retired) DUSTRY ¥ ate or Foreign ty U
d'ﬁ're SmSmMﬁ‘é ™ Ouownn Bous. Kentucky / .%R:h-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

William Langley

Tessie Hopkims

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

Yeu unknocn}_l (If yes, xive war ot dates

willls 4 Fletcher

16. SOCIAL SECURITY
M oene.

eimﬁu)l

7. INFORMANT 5 51 GNATURE OF NAME
Willis A Fletcher 6345 Fay Drive

ADDRESS

18. CAUSE OF DEATH -
. Enter only onecause per
line for (a), (b), and {c)

_*This does not mean
the mode of dying, such
ot heart follure, asthenia,
de. It meana the dla-
ease, Injury, or complica-

(N msz.n.si-: OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid eonditions, if any, giring DUE TO (B)
rise to the above cause (o} elating
the underlying couse losl,

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

INTERVAL BETWEEN

 ONSET AND DEA;Z

DUE TC (e)

tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting fo the ‘death bul not
related to the disease or

cousing death.

19a. DATE OF OP_FIF‘!)A’; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ¢
. 2000 ves [ wo ]
2la. ACCIDENT~ tBpaciy) .+, | 21b. PLACEOF INJURY (e tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE % VY A ! home, farm, factory, strest, offics bldg..ev0.)
. -'HOMICIDE {\} LU
21d. TIME (Month) (Day) (Yeart CHous) | 210, INJURY OCCURRED |-21, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
TNJURY = | “wonk AT WORK

2 I heraby cerlify that I attended the deceased from _LML

-

alive on i

1985 10 /O —aaR 105, that I last saw the deceased

" and that death oceurred af /2 32Pm., from the causes and on the dale stated above.

10 25

55 _Memorial Park Cemetery St Loui

is Co

(Degren unmqj 23b. ADDRESS 23c mresmm-:n
0\ o 5 Coatiid @@r /0 -2 5
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, 16#m, or coun (B:nta) ,

AXL

et b,

REGISTRAR'S SIGHA

S_ FUNERAL REC OR' S SIGNATU

15’.’2 Ho :].salmcmgal

1 Doda i

T Home “?nc” | ‘

= {licengsd Embalmer's Ststernent op Revers



y) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e amasasesesacesmeseaseceaserevetariatteetaanttsanaanr . PRSI . Studeﬁt Embalmer No..ccvceacnem.
working under my personal supervision.. *

5‘5 |

SHAEDE 1o eceeeezaascececao g oo ceaneness ngned.%.....lﬂ.,.z.[ 47’}?}/{&)/ ......... \

Signsture of Student Embalwer g ‘

Llcenaed Embalmer No 3é

P. O. Addreswv)g?, "" “”E*’ k.

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

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

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




