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3940

|FII.E|] APR 181958

O

130 FATHER'S NAME

Eugene Fleming

136. MOTHER*S MAIDEN NAME

Catherine Hayes

14, NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE Missouri b. COUNTY admissiop)”
b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
Tom  St. Louals Yes [ Ne{ ] tom St, Louls Yes(J Ne [
l c. Fglgé NAMEOOF (1f NOT in hospital, give location} | Length of stay in 1b d. i.g\l’)%EE;S (If outside, give location) Reside on Farm
H ITAL
| 7 A okChristian Hosn. p ;7q 4712 Penrose Yes (] Ne[]
3. NAME OF DECEASED First Middle 7 1) Last 4. DATE Month Day Year
(Type or print) OF
Edward J. Fleming DEATH pnpril 5, 1958
5. SEX 0 6. COLOR OR RACE| 7. uarRIED[ TNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. A1GE E_,. :;.,; :‘I'JN’I‘DERDiYEAR |:| UNDER z:"uns.
irthda nths ays lours n.
Male White wooweo _oworcen[]|S€PE. 26, 1887 Wy i |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU ESS OR d o 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
ing most el working lifs, avan il retired) INDUSTRY ar
LaBd ucsa on St. LOUiS, Mo, USA

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yau, no, or \.ﬁla-m)l(“ yus, give wor or dates of service)

17. INFORMANT

John B. Fle

6. SOCIAL SECURITY NO.

495-12-56538

Address

ming 4506 Falr Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART .

18. CAUSE OF DEATH (Enter only one couss per line for (a), {b), and (¢).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Cencbval Wemovvhase viaht | wirh LEFT Honipleain 1
Haperten giom 12745 Yo,
&nd:‘uom. if any, DUE TO (b) 1P e
ich gave risa to
above couvse (o), } :
stating the under- H * 10—~ S-
z D e . DUE T0 i) BvTeviossfevimy 3 a / 'Y’
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not related to the terminal disease condltien given in PART ¢ {a) 19. WAS AUTOPSY /
h PERFORMED?
T . . ) YES[X Mo [}
7| 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 1B.)
w
v & O O
§ M. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
Ed p-m. -
20d. {INJURY OCCURRED 2e. PLACE OF INJURY (e.?., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from [ 2] r 1547 , fo ANSY ondlast saw 'hli'm’ alive on ﬁ !“I S 5 1 75"
Death eccurred at 10:40 P. w on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGHATURE {Degrea or title) 0 22b. ADDRESS 22c. PATE SIGNED
8" W 3 Y. & atie T N el Om G-g-5Y
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) (Stare)
EMOVAL (Sgecify)
Sur{a¥ 4/9/58 Calvary Cemeteary St. Louis, Mon
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECOD. BY LOCAL REG. REGISTRAR'S JGNATU -
has, . Stuart 1225 Union APR B m

on Reverse Sida) / —a %
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S T STATEMENT BY LICENS}&D.EMBALMER
“"‘ ot ' ‘ . . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OT DY o ettt rras e e e sa sasaa s e sa e «» Student Embalmer No. ..........c.u.uets
working under my personal supervision.
Student ovieeriii e Signed., ,éé"/')/g ........ c‘—@Q’w“" (
Signature of Student Embalmer ) ‘
il T freg ™ i S, "- « - =+ . Licensed Embalmer No‘?éop77‘
I -
. ' P. O. Address.. .., %Q-a*"""’-")
=
- -~V

Note: The ‘above MUST BE SIGNED BY THE LICENSED-EMBALMER n-his OWN -HANDWRITING. (Failure
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.
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