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standord nomencloture in item 18. No symprems will be listed.

All diseoses in Part | must be causally related.

Doctor, coroner, atc. must use only

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

HLED 0CT-31 1958

STANDARD CERTIFICATE OF DEATH

58-036836

4249

STATE FILE NUMBER

I Registration District MNa. 15 9 Primary Rggiska!ion District No. 0 Regi:hgr's No"“"""""""""“,"’“""""“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. b institution: Residenc “Before
COUNTY a. 5TATE . . b. COUNTY i sfion)
Jefferson Missouri
CE'JTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits ¢ chY 2 i ' A ? Ifside Limits
. Y N
TOWN 17417 shore es ] Ne[] TOWN at Touis J Yes[] Ne[]
FULL NAME DF {H NOT in hespital, give location) | Length of atay in 1b d. STREE'gS {If outside, give location) Reside on Farm
HOSPITAL ADDRE
hatiTuTion Ceder Grove Nur, Hm 6 Days : 1602 Knapp St Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . or
Margret Fleming DEATH @nc >3k 10-10-58
5. SEX . 6. COLOR OR RACE| 7., ;010 fever marrieo[ ] 8. DATE OF BIRTH 9. AGE (In yeora JEUNDER i YEAR] IF UNDER 24 HRS.
L] ! birthday) | Months | Days Hours Min.
Female Thite winowed [T pivorceo]J Apr/lu—l901 B‘?
106. USUAL OCCUPATION {Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (Clty and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired} INDUSTRY N ¢ A
None St. Touis, Mo., . 5. 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA.ME OF HUSBAND OR WIFE
Michael Fleming Julia Franey .
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y3, no_ or unknawn}| (If yes, give war or dates of service) R R .
o Unknown
18. CAUSE OF DEATH (Enter only one couse pegline for (a), (b}, and {c).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - - . ONg EATH
IMMEDIATE CAUSE (a) i Aar .
Conditiens, if any, DUE TO (b)
which gove rise 16 }
abave couse (a),
ing the und
z Tying "coues let. 1 DUE TO {c) Y200
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condltion given in PART I (0} 19. WAS AUTOPSY
h PERFORME%/
L YES[() NO .
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o O O a
§ 20¢. TIME OF .Hour Month, Day, Year
a INJURY o,
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furn'l, foctory, street, oﬂlce bldg., etc.}
WORK AT WORK
21. | attended the deceased from U C/r é "'51 ()GZ /0" g undlulrsuwh alive on (W?" /? ; i
Dean.d at 33 qn_‘D'H m on the dan stated above; and to the best of my knowledge, from the causes stated.
22¢. sncﬂn% ] (Degres o 1ile) o 22b. ADDRE c; . 22c. DATE SIGNED
. r . —
W L M9 ° Bl e T Foeel fosmost
23a. BURIAL, CR TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}
EMDYAL ify) . i
emov Oct. 1h-58 Cal.vary Cemevery St. Louis, HMissouri

24. FUNERAL DIRECFOR ADDRESS

Leddner Und. Co. 2223 St. Iouis Ave.

2s. DATE RECD. BY 1,.0CAL REG.

10-24-58

?: REGISTRAR'S ATURE

~

{Licenssd Embolmer"s Stetemant on Reverse Side)



gsel T€ 190

856k 08 130 QINIITY 3un

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccoevnveee

Signed .... %

Student .oiiir AT AP ot
v Signature of Student Embalmer /{ﬂ
Licensed Embalaer o.

- ) P. O. AddfeW

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

to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be s0 stated above.

by me, or by

working under my personal supervision.




