» ! THE DIVISION OF HEALTH OF MISSOURI
%o | el SEP 261957 STANDARD CERTIFICATE OF DEATH — . L

. 10.48 i
- BIRTH ICO.. —— REG. DIST., NO. _3_1_8_ PRIMARY REG. DIST. No'_lm Registrar's No. 8644’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. M inetituth id befoin
a. COUNTY : : a. STATE  Missouri b. COUNTY adziimiont.

==

b. CITY (It outelds corpurats limits, write RURAL and

c. LENGTH OF ¢. CITY (If outalde corporats limite, write RURAL anJ give township)
ToRy Leuis Cowaabin

STAGW)QB ' T&?ﬂ St.louie

FULL NAME OF (If not in hosplial or lnstitution, give streot sddrem or location)

BRI f6%% 3856 Russeil Biva.

¥ NAM a. (First) b. (Middle) c. {Last) DATE {Momth) (Day) (Year)
DECEASED :
{ Type or Print} HUG—HII\ EHughine BletCthL;ETQHE/Q q.— /5 ..-57
5. SEX l 8, COLOR OR RACE | 7. MADROI'!"IrED EE‘\%ECIESRSIEE‘,)’ 8. DATE OF BIRTH 9. AGE Ua .n)-n .: :::‘l ) YIAR ;m “u':'
N birthday, L o .
Female White 0 Aug. T,1875 l 82 T8 I
log? USUALOE{FUPATION (Okeltadofwark | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (G;1y 1ag State ot Fareian Gonmten) | 12, CITIZEN OF WHAT
ousew ‘ At Home - St.Louis /}[o &s‘/f .
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pat @o¥leghton . . ---- McRaughton Paul R. Fletcher
15. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, or unknowa) | (If yes, xive war ar dates of service) NO.
No. None Rebert Fletcher 3856 Rusgell Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Tﬁmﬁm
- ||. Enter anly onecause per 1. DISEASE OR CONDITION - .. " i . oy g o—— CIZM NSET
line far (a), (b}, and () | DIRECTLY LEADING TO DEATH®(y) i oo eascle s, .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aferbld eonditions, if ang, giring PUE TO (b)
s Aeart follure, csthenta, | rire to the abose caure () ‘uﬂﬂd

WRITE PL‘LAIN'LY—L-USlNG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

the underiying cauee lost, - - /. . [ T
. dis-
f;_,,:,u’:,:‘:' "“r.," ____DUETO @ Y B
tion which cansed death. | TL OTHER SIGNIFICANT CONDITIONS ¢ T LT A e I
Conditione contributing to the death dut not . % O ree
related to the disease or condition catting deafh. "
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION"- .- v - = = S e e : . 2. AUTOPSY? L.
. TION
L ves (] wo [
21a. ACCIDENT {Bpeci{y) 21b. PLACE OF INJURY (e.g..in orabows | 21c. (CITY, TOWN, OR TOWNSHIP) ' ~ (COUNTY) (STATE)
betma, [arm, factory. street. ofice bldg..ete) “ - Ch e, e M
HOMICIDE \ — ———— E . R FIR
21d. TIME (Menth} (Day} (Year) (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : o | "honk L. o wonK Y, : .
2. 1 hereby cortify thet 1 atiended the deceased from L E £, 19557 :o_%ﬂﬁ myj that 1 last saw the deceazed
alive on 18 0“7and that death ocelfrred a!,_3_ﬂ_._ m., from INe causes and on the date slated above. |
2. SIGNATURE &f {Degros or title) Y 23b. ADDRESS / _ - . DATE SIGNED
J,,« /Ma% - T3 T et - G f5T5T
BURIAL CREHA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .| 244. LWATION (City, t.own.orooumii (smg) |
'nou REMOYAL (Bpeeity) . Y
Remova Sept. 16 ,1957 Yalhella Cemetery’) St Louis County Mo. |

'DATE REC'D BY LOCAL

SEP 16 57
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STATEMBNT_ BY LICENSED EMBALMER- - :

‘I 'hereby cértify that the body wﬁose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

e - : i .. Student Embaimer No.

te

w orlung under my persona‘ superv:sxon.

e sm-aQﬁljﬂ]ﬂW&Lﬁ

Student sevvenecans sesessstaservsnaearionns

. \ . S d Embal o T
ceT e tudent ‘?" : . : P J ' Lxcensed Embalm : (g {J
' ‘7:_ e - ’ T ’ ‘ B o : 7. P. O. Addrp:( /SJ- /‘A—’{ f

Note: . The sbove. M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lure to comply with

the above mnsmutu grounds far tevocauou of lu:ense.)

rA e ey ..-r.,r;- T T' i T —— 2 - r._._'..‘;v .
Iftlmbody nntm!balmed.factahnuldbewtundabove. : - - A




