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orc. musl Uad

disoases in Part | 'must be casually related. Coroner cannot certify to e death dus to natural causes.

voctor, coronas,

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘---3-]--&rimury Registration District No.1..003

HLEB DEC 2 7 lgﬁmm.on District Mo. -

_____________________________________ 43017

STATE FILE NU

Reglsfrur

1. PLACE OF DEATH 2. USUAL RE ENCE {Whete deteased lived. If institution: Rasidence before
a. COUNTY a. STATE b. COUNTY admission)
b. C(I)TRY (f cutsidi‘car{]og:ié limits, give TOWNSHIP only) | Inside Limits <. C(I)':;Y St . LOU.iS Inside Limits
TOWN * Yesu NoD TOWN Yes1 NeoO
c. Eggih‘?m%l?': {lf NOT inhespitel, givelocation)| L ength of 3tay in 1b STREET 3856 ﬁ{fgg"é f'l’ IBnl B Reside on Farm
wstituion Incarnate Word 1/ '7 9\DDRESS YesO NoO
3. NAME OF First Middie Lrnt 4. DATE Month Day Year
DECEASED OF
(Tvpe or print) Paul Robert Fletcher oarn  12-3-56
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF unDER 24 Hrs.
O . MARRIED ﬁ NEVER MARR#DD 8 7 I fasﬁﬁigdﬂv) Months | Daw | Hewrs I Min.
Male white wipoweo [] oivorcen [ 5_3 =7
-110a. USUAL OCCUPATIONk(Gw; kind ofw;rttdorg 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and sfate or country} a 12. CITIZEN OF WHAT COUNTRY?
during mogt of working epe if retire . . H
Physician and “Sirge¢n Medical DeSoto Missouri .S A
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Smith Fletcher Eliza 7 Fletcher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(¥Ye2, no, or unknown) l {1 yes. give war or dates of service)

I

®fe5-56 |7¥ain

alla Cemetery

Yes World War 1 _None _Robert Fletcher 3856 Russell
18, CAUSE OF DEATH [Enter only one caure per line for (@), (b). and (c).] INTERVAL BETWEEN
PART, 1. DEATH WAS CAUSED BY: m . . ONSET AND DEATH
IMMEDIATE CAUSE ‘(a) VWW {2 = 2
Conditions, ifany, | oue To (©) Q1L~4m+a;Vv¢kr<¢14&XE> frtroti (2~ ~77 63
. _:gu'ch gave ris n)!o
e cause v
etating the under- . M“-‘* . {2 ~/&~
z lying  cause lasl. DUE TO {e) D W =587
=} PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ﬂ)ﬁnmou GIVEN 1N PART 1{a) : 1. }\,'\E:‘i 3:;2;-’;‘(
Y
b : _ s Y4 I O @
"'-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Past 1 of item 18))
ﬁ (] O ] - .
20¢. TIME OF FHour Month, Doy, Year e« - -
INJURY @ m. - : - SEe e
a P.m. 1 .
W
-E | 20d. INJURY OCCURRED ._ = | 20e. PLACE OF INJURY (. g., in or abowut home, | 20f. CITY. TOWN, OR LOCATION COUNTY © STATE
WHILE AT NOT WHILE 1 farm, factory, street, office bidg., ete.)
—_—_
WORK AT'WORK = T
g ELR I.tund"ad"lhe d’ecealred!ro f o i 6’ SL— , to ./ Z = 3 - 5—.5 and fast saw ’ile.r alive on / 7'-3 -'5;6
Death occursed at --JF“""-— m on the date stated above; and ta the best of my knowledge, from the causes stated.
(Begree or title) O 2. ADDRESS 22¢. DATE SIGNED
D iyie> ,9:‘{ ,Jf?%&w_.[m)w [&-9-5¢
2a_ 23%. NAME OF CEMETERY oa CREMATORY 23, LOCATION (City, totrn. or counly) (State)

St.Louis County Mo

BiorcacyTinin 15795 S4mrd

Z5. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

DEC 5 1956

{Llcensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, Q.r-by'- ......................................................................... feaneene , Student Embalmer No........

working under my personal supervision..

Stadent . ...oiiiiiii i iiea s
Signature of Student Embalmer

Licensed Embalmer No,%.©.

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.

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




