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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

...,3.1_8....- Primary Registration Distric

FILED JUL 1 6 195¢

Registration District No. ..

1003

LT

676

1. PLACE OF DEATH

STATE

2 USUAL RESIDENCE (¥here deceosad lived.

b. COUNTY

If institution: Residence bef

admissjdn}

a. COUNTY Missouri St. Louis
b. CITY {If cutside corparate limits, give TOWNSHIP only) | lnside Limits c. CITY Y/ 6 Inside Limits
OR
TOWN St. Louis YosLyl Noll Yes¥) HNeO

town University.Clity

c. FULL NAME QF (l§ NOT inhospital, givelocation}]Length of stay in 1b

(1§ outside, give location)

Reside on Farm

HOSPITAL OR d, STREET
23 iNsTiTUTION St, John's Hospjital 37ADDRESS 6900 Waterman YesO HNooX
3. NAML OF First Middie Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) , JOHN .M FLEMING veath June 18-1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years { IF UNDER 1 YEAR |IF UNDER 24 HRS.
C MARRIE6 [3 NEVER MARRIEDD | Tod hirthday) u.mm.[ Daws | Hours ] Min,
Male White wipoweb (] owvorcee L]0t . 3-1 864 o

10a. USUAL OCCUPATION (Gipe kind of work done |105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City s ntstc or country)

O

12. CITIZEN OF WHAT COUNTRY?

Doctor of Dental Surgery Poplar Bluff, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
‘ Ira Flemin Martha Simpson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknawn) (S wre, pine ioar or daies of servics}
yes I PAK o1 none Irs.J.M.Fleming 6900 Waterman .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

/

18, CAUSE OF DEATH {Enier only one cause pe or (@), (). and ).} -
PART I, DEATH WAS CAUSED BY: ¢ e: : ‘2
IMMEDIATE CAUSE (a) ' _

Conditions, if any, DUE TO (b}

which gere risg to <
above cﬁuu ;)-

stating the under- .

lying cause laat. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN iN PART 1{q)

Y20 -/

19 WAS AUTOFSY,

PERFORM:@Z/‘.
ves[J wo ]

Death occurred at

. to = -5
m on the dnte stated above;

4
d)ta the hast of my knaowledge, from the cauaes stated.

z

e

o

<

2

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of infury in Part Tor Part 1M of item 18.)

& a a a

J

= | 2c. TIME OF  Hour  Month, Day, Yrear

Iy INJURY a. m.

E p. m. )

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e. 9., in or ahout home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, sireet, office bldg., ele.} .
WORK AT WORK £ Let

- J{U L4

2l. J attended the deceased from q" J\g x and last saw %7 alive on ‘_ /

him

270, SIGNATURE

ef or [itle) % !d

1d W«avf%wv

22, DATE SIGNED

C..

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons 7233 Delmar

-

23a. BURIAL, CREMATION, | 235. DATE 23c NAME OF CEMETEHV on CREMATORY
REMOVAL (Specifi)
movall 6=20-}957 St, Peters

25, DATE RECD, BY LOCAL REG,

JUN 1857

Zy LoCAﬁ‘ﬁN (City, fnufa or coumw

{Licensed Embclmer’s Statement 6n Reverse Side)

(State)
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by me, or by

working under my personal supervision..

< STATEMENT BY LICENSED EMBALMER’

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

owrliuy

- Student Embalmer No.

The above MdST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (

“.to comply vuth the above constitutes grounds for revocation of license).
If- embalmed by a* STUDENT “healso shall sign in his OWN handwriting.

If thxs body is not embalmed fact shoulcl be 50 stated | above.
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