ith, THE DIYISION OF HEALTH OF MISSOURI
&g

Wl | EHED MAY 1 9 1958 STANDARD (ERTIFI(AT! OF DEATH

58-019685

STATE FILE NU
ublic 003 b’?
Service Registration District No. . H,anary Registration Districs No oo Registrar's NoRZ X0

1. PLACE OF DEATH - 2. USUAL RESIDERCE (Where deceasad lived. H institution: Resid ce beforn
300 a. COUNTY ;o a. STATE . b. COUNTY agiission)
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only] | (nside Limits < CITY Inside Limirs
TOWN g L N Yes { ] Ne[] Tg\’sN St. Louis Yes[] Ne[]
<. E{gls.Fl’_rfI:lAEﬂ(E)gF (I NOT in hospital, give Ioca!lu Length of stay in 1b {If outside, give location) Reside on Farm
A ADDRESS
2 institution_St. John's Hospital ﬂll/g ? 4236 Swan Ave, Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typs ar print) - oP
WILLIAM L. FLEMING DEATH  May 12 1958
5. SEX o 6. COLOR OR RACE| 7. MARREEDBNEV R MaRRIED ] 8. DATE OF BIRTH 0, Alch “_,,';:u,; ::‘Thosaéw;em lzot::nsn z;'i:ns.
Ll as 1 a’ t ] ays .
Male Whi te woones[] ] oworceol)|Feb, 28, 1890 68 |
10a. USUAL OCCUPATION (Give Iund of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
most o ing lifs, e hred) INDUL! A4 .
weldsr He per-— Tow Saylor Wre Co. St. Louis, Mo. U.S.4.
J3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
u Michsel Fleming Unknown Florence Fleming
Eg I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.j 17. INFORMANT Address
S B (Yes, ngyor unknqwn][ (if yos, giwe wor or datas of service) B .
2 No Notié ¥95-18-3737 Florence Fleming 4236 Swan Ave,
o 18. CAUSE OF DEATH (Enter only one cause per line a), (b), and (c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: o] T ANDPEAI 3
o ‘Lg IMMEDIATE CAUSE (a) Attt . - 4Meé;\_
o
. o Candltisns, if ony, DUE TO (b) ) Fr s
< > which geve rize to - = o
5 [d above causs (o),
- 4 stoting the under-
H 8 é lying cousa last. DUE TO (c)
£ = ==} = PART II. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal dissagecondition given In PART | (o} 19, WAS AUTOPSY
€3 =% 7 PERFORMED?
5 wQRY 2 ! /
52 Shu YES[¥ NO[]
-E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.}
- = [m
SR ; ] a d
85 NS 2c TIMEOF Hour -Month, Doy, Yeor '
w3 o g INJURY a.m.
. § : ‘% p.m.
2E X 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
§5 B |_woRK AT WORK
'.'E E 2. | attended the deceased from /-‘ 2 ¥ , to 2 Fﬂd last guwﬂ alive an
% E Death occurred at Aon the dote stated above; and to the best of my krowledge, from the cauvses ‘stated.
5 2 220@”0“ 22b. DDRESS 22¢, DATE SIGNED
s 2 4Y) W / W ol
iz : , ,9 ,,/a $/3 - -57
1AL, CR @DN. 23b. DATE AME/OF CEMETERY OR CREMATORY 23d. LOCATIO, Ty, 1own, of coudty} (State}
REMOV AL {; ity) . .
Removal May 16,1958 esurrection Cemetery St. Lou:.s Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY EOCAL REG,

Kr1egshauser 4228 S. K1ngsh1ghway Bl. MAY 1‘3 ’53

26. EEGI?AR S SIGN RE
0D

L d Embolmar's Stat t an Reverss $ide}




" 'STATEMENT BY LICENSED EMBALMER

I hereby certify \that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, O DY ittt e bt s e r s e st e ., Student Embalmer No. .......ccoeenniine

working under my persona! supervision.

SLUGENL  coverrneeereeeeererireienener i iia s ersaaeaaaeaeas Signed //Z‘éf’:; /é—(‘ ...........

Signature of Student Embalmer
Licensed Embalmer Noﬁéf‘/
P.O. Address LR Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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. : .

S e




