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Coroner cannot certify to o death due 16 natural caouses.

.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

octor, coroner, .
diseasos in Part | must be casually related.

3

FILED FEB 6 1858

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH — Lg{j?ﬁ

Ragistration District No, ... ... 31§ Primary Registration District N1m3 .................... Registrar's 10 1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Whero deceased lived. |f institution: Residence .h".“'
. STATE b. CUNTY odmission}
a. COUNTY a Hissouri C T
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
QR .
TOWN St. Louis YesU NoD TOWN St‘ LO‘U.J.S Yesl NeD
c. Egls_jg_l_?:rgol: {If NOT inhospital, givelocation) Len'gth of stay in 1b 4 &AREET [If outside, give location) Reside on Farm
Fon nobnroute Homer G, Philllips QA / Aupress 2935 Bickson Yesd Nols
3. NAME OF First Middle Last 4 DATE Month Day Year
EASED QF
(Type or print) Charles Andrew Fletcher DEATH 1 25 58
5, SEX "A6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 MRS,
4 MARRIED D NEVER MARRIED D h " l {axt Hirthday) Agnrh- iﬂm Haura | Min.
Male Colored wipowen [ Dlvcmﬁm 5=2 1933 211.,‘4
‘| 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atatc or country) i [12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Cook None Mississippl USA

13. FATHER'S NAME

James Fletcher

14. MOTHER'S MAIDEN NAME

Annie Young

(Yes, no. or unknown)

Yes

20¢. TIME O Hour Montk, Day, Year
INJURY

/204 s [ &P

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
U)‘tn. give war or dates of service)
Annie Jeffries 2935 Dickson St.
18. CAUSE OF DEATH [Enter only one cause line for (a), (D), und (¢} INT, VA;_NSDF.T E:r?
PART |. DEATH WAS CAUSED BY: ‘ Z ”é 28 t ﬁ f ﬂ% é
IMMEQIATE CAUSE (a) "“/w ” "
Conditions, if any,
which gave rise to BUE TO (B)
above c;u‘.ac ;)
alatmv the under- .
Iying  couse lasl. DUE TO (¢} L /
y} TOPSY
7ERF RMED?
YES no (1

4.‘:‘7 *E, /9SS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLACE OF INJ (e. ¢., in or ahow! Aome,
WHILE AT (7] NOT whiLe Jfarm, facto! Teel, o dy.. ete.)
WORK AT WORK

r. Y

2/ T WN. OR LQCATION COUNTY STATE
J Porlstllit? -

21. f artended the deceased from

her

and last saw alive on

, to

Rim

/JG?S ’\ m on the date stated above; and to the bast of my knowled{e, from the causes stated.

Death occurred at
(?IGNATURE ? {Degree or title)

22b. ADDRESS 22¢. DATE SIGNED
9 /Jo0 zéa.e_,( /2758

232, BURIAL, cnmmon‘ 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county} (State)
REMOVAL (Specify - »
Remov 1 1 58 Greemwood 5t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

¥llis Funeral Home, Inc, 2820 Stoddard

25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE

JAN.28'58

{Licensed Embolmer’s Statement on Reverse Side)

A
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o S “y STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
B <3 o+ LI+ - , Student Embalmer No.......

working under my personal supervision,.

Student ... Signed . "™ttt T :
Signature of Student Embalmer ;
Licensed Embalmer NoS7..7, .

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 handwntmg

If thxs body is not embal.med fact should be so stated above. - -
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