. No. 300
L Y10.48

ems oo m N A THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 251955 sTANDARD CERTIFIGATE OF DEATH

' BIRTH NO. : REG. DIST. NO. _g 5‘ E PRIMARY REG. DIST. uo.gﬁ R(gu]ygr‘Nadﬁ#j

lX 1, PLACE OF DEATH : 2. USDAL RESIDENCE (Where decossed lived, If Inatitution: cesidencs befors
| . couwry 2. STATE b. COUNTY dicimlon).
3t. Louls Missouri "
b. C‘;EY (1 outelde corpurate limits, writea RURAL .ndm‘::.h!p) %ALYE:ESE;I. nl?:ﬁﬂ <. ng 1., mmgwgy:,mlm&‘;g
Town Pine Lawn yrs TowN 94, Louls _ BTG
d. FH&.P!#\ME OF (If not in hospital or Institution, give strset eddrem or location) ASJSQFEEE;FS (If raral, mive locatlon) \m
sTiTuion Shamrock Nurs Llng Home 4125 Donovan Avenue A l
3 NAME OF 3. {First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Print)  Semuel g. Fletcher pEATH 10 - 10 _1955
5. SEX =| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i) 8, DATE OF BIRTH 9, AGE (Io yesrs| IF UKOER | YOAR | o UNDER & bas.
b WiDOWED, DIVORCED (sp.@u;r’ laat birthday) Monlhl, Days | Hours | Mig,
Widowed 6 - 22 - 1875 |_80. | . |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - X
:oludurlnl mmolwarkinxuh.o:anu:eﬂud) N DUSTRY (City aad Statse or Foreiga Coustry) o |ZCSLTIZEN ?FWHAT
Section Foreman Wabash R.R. Miassouri A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
' unknown | unknown Mattie Fletcher
I5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yee, nwrunknown) | (1f you, give war or dstes of service)

os-ol-za'fé Mrs., Eunice Liebel, 4125 Donovan

15, CAUSE OF DEATH M’ DICAL £ERTIFICAT] | 'NTERVAL BETWEEN

| Enteronly onecauseper | . DISEASE OR CONDITION M AJID DEATH
linefor {a}, (b, and {¢) DIRECTLY LEADING TQ DEATH'(;)

——

O This dors mot mean | ANTECEDENT CAUSES Qﬁﬁo&‘ g_ ,é Ci S Say
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO {b) - 2 =

as heart fallure, asthends, | rite to the above couse (a) stating % W

ete. It means the dis. | the underlying cause last. 2 éwgdzf—‘

ease, infury, or complica- DLE TO (c)
tion which caused death, 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus ol
related to the disease or condition cousing dealh.

19a. DATE OF OP_F[FgN 190, MAJOR FINDINGS OF OPERATION . . - ' 20, AUTOPSY?
4227 ves ) wo [
21a. ACCIDENT {Specily) 21b. PLACEQF INJURY (sg.. incraboot | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farty, faotaty, sireet, offics bldg. eta.) <
HOMICIDE :
21d. TIME (Month} (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK, P L = -
. f ] L
2. I hereby ceptify that I atlended the deceased from g X 1~ 19515 to el /0 ' 19«5_:5, that I last saw the deceased
- alive on () , 19.15:5, and thai death occurred at _&L3.5.B1, from the causes and on the dale slaled aboue
23a. SIGNATURE {Degroe oz title) ("Z’Sb. ADDRESS @\ /% NED
Giirie Rlleritset  jap 1§231 z%w (LA )
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or consdity) / (sze)

WRITE PLAINLY—USING UNFADING BLACK\\INK—-—-—!\IAI{E A PERMANENT RECORD

"BuTedt | 10/13/55 Valhalla Cemetery -St. Louls County Mo.
DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADORE LS
X ZL_@ < -Donfl Drebmann-Harral 1905 Union Blvd.

10-41-%

.G (Licensed Embalmer's Statement oni Reverse Side)
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»t STATEMENT BY LICENSED EMBALMER

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

by me, Or bY ..ot e mreeerrerasavseeaaiean. P » Student Embalmer No..........

working under my personal supervision.,.

.........

P. O. Address

‘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.
T4 this body is not embalmed, fact should be so stated above. "




