THE DIVISION OF HEALTH OF MISSOURI

. No.300 s
e FILED APR 12%g57  STANDARD CERTIFICATE OF DEATH s rie k049
—t10.48- [} -- PILE .
- BIRTH NOC. REG. DIST. NO, __3_18 PRIMARY REG. DIST. NO. _1m3 .Reg;rl.tlmr:Nnc:3 %73 .
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. !f institution: residence before:
a. COUNTY a. STATE Missouri b, COUNTY sdinimion}.
b. CITY (11 outside corpurate limits, write RURAL snd rive | ¢. LENGTH OF |[ c. CITY 2. 1s Residence within lmfts of
/ TOVF\('N St . Loui s townabip) | STAY (in this place) TCC),‘PF}N St . Loui 8 l‘c’}l‘y nbmforp&r:ted wwnt
d. FULL NAME OF (1f not in hospital or institution, ive sirest addrees or location) F STREET I rural, give locatd
HOSPITAL OR ' ADDRESS
&/ NSTITUTION 39 1 Weber Rd ! - 'J/? 3981 Weber ﬁd.
3 DNEAt:NéEF’CéFD B. {First) b. {Middle) o c (Last) l 4. DSFE (Month) (Day) (Year)
(Typeor priny William A."Middelhurst"” Fletcher peAH  3=16
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE {n yeurs| ir wkn | 7 bt u
Ma:le o White \& / {Bpecily) 1“22'-1885 hﬁh : g nT., 2& Hours
102, USUAL OCCUPATION {Give kiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R T , CITIZEN OF WHAT
£ of workd o, pvpn if rorired) - DUSTRY {City sad State cr Foreign Coustrv}
“Biactrictathte BZseh Brewery | St. Helena England &«

14, MAME OF HUSBAND OR WIFE

Mary Harter Fletcher

t3b. MOTHER'S MAIDEN NAME

Prances Garner

3a. FATHER'S NAME

John Fletcher

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

'AS DECEASED EVER -5 ARMED FORCES? 16. SOCIAL SECUR}IC}’. 17. INFORMANT' S SIGNATURE OR NAME ADDRESS I
fo NG Mary Fl@tcher 3981 Weber Rd.
18. CAUSE OF DEATH e MEDICAL CERTIFICATION Ig;gggal;‘g%i"
. Enter only onecause per 'D?AE%{%E&‘AS?I‘?C?!I‘E%%ATH'(Q ( o R pdw oAMACLS 6 o 2 |

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

*This does not mean -~ ’ - .
the mode of dying, sueh | Mdorsic conditions, f ong ising DUE TO (6) _LM#A_)LJC m4q O &rneuc idee S yrd.
er heart fatlure, asthenie, ﬂ“ fﬂdﬂul above mm; ﬁ” stating -
de. It means the dis- ¢ underlying cavae la
cate, injury, or complica- DUE TO (¢ C_é_ﬂo aMic 6 A a” C 4’ r ’J 20 yved.

II OTHER SIGNIFICANT CONDITIONS 7

tion which coused death.
I
f

Conditions contributing fo the deaih but not
related to the dizease or condition cauring death.

15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

19. DATE OF OPERA 20 ; o 2
" YES KO

.21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..Inorabons | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat. office bldg.,ate.}
HOMICIDE
' 2)d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

ta M__é 19___.? that I last saw the deceased

2. I hereby certify Vlhat I attended the deceased from

19__? and that death occurred al = S Io

alive on WA 1= m., from the causes and on the date siated aboue
23a. SIGN (Degree or titke) | 23b. .‘_\DDRESS ﬂ . DATE SIGI
%ZJK-«YC ey o 0 | s© & /N (Yreoe ol 3 /J” 4~
BURILAL. CREMA- | 24b. DATE 24s. !\A'vIE OF CEMETERY OR CREMATORY 24d."LOCATION {City, town, or county) {Stata}

Crystal City MO.
FUNERAL DIRECTOR S 51 GNATURE

,,'7;/ pY A\hNGBERMUEHLE 3819 So Grand Elvd

(Licensed Embalmer’s Statement on Reverse Side)

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

I:ﬁ% REMO\&TM)

DATE REC'D BY LOCAL

MAR 18 5T




" STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of tlus certtfxcate wasg: embalm

Y

by me, or by ._..... e emmeeaeeeieaserenneans e temrass e e teeava et ———n- " Student Embalmer No.

working under my personal supervision;.

Student
Signature of Student Embalmey

P. O. Adds,

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

- If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng. -

T4 this body is ‘ot embalmed ~fact should-be’' s0 stated above. B

y -

1 ._" -

P R S . . *




