tealth THE DIVISION OF HEALTH OF MISSOURI 59_0228'?'?
Welfore STANDARD CERTIFICATE OF DEATH o s N@'E"ﬁ"?{‘"?"iﬁé

b
;:,,l::, IF".ED JUN 1 9 19539“.,0,1”_ District No. ~Primary Registration Disrricﬂ:‘-._..-.............-...-........A - Registror’ s No. Now. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residends bcfou
300 o COUNEY | a. STATE Missouri b. COUNTY admydsien)

| -57 b. CIOTRY (If‘ouﬂide corporcte limits, give TOWNSHIP only) Inside Limits <. C:JTRY & Inside Limirs
7 TowN St,Louis Yes [(No [ TownCharlack,Vill t| Yl %0

e FULL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1k d. STREET (W ourside, give locatien) Reside on Farm
HOSPITAL OR ADDRESS
} Jg INSTITUTION . 8725 Burton Ave | Yes [ Ne[B
3. NAME OF DECEASED First Middle Last 4. DATE Marnth Day Yeor

(Type or print) OF
Y Reeil Howard _ Fleshman,D.C, DEATH  May 15,1959

5. SEX &. COLOR OR RACE]| 7. MRR]EDQNEVER marrien[] 8. DATE OF BIRTH 9. AGE (in yeors fF UNDER i YEAR| IF UNDER 24 HRS.

‘ lagt birthday} [ Menths | Days Hewurs Min,
| le ol Wnite | veowol owesceoD| June 8,1904 | I

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or cauntry) 12- CITIZEN OF WHAT COUNTRY?
during moxt of working life, evan if retired) INDUSTRY o

Dr,of Chiropractic ivate Practice St.Louis,Missouri U,S,4,

132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Edward Fleshman Nellie Cottle irginia G.Fleshman

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, knqwn}f (I yes, war or datas of service}
DR 7N A 1 NR7-44-9864| Mrs R.H.Fleahman 8725 Burton Ave
8. CAUSE OF DEATH (Enter only one c or line for (o}, (b}, and (c).} INTERVAL BETWEEN
: - - £ t | ho.NSEr AND DEATH

e ii : et - - “ ﬂ L

IMMEDIATE CAUSE (a)
(-4

which gove rize 1o
obove cawse {(a),
stating tha under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

) g lylng cowss lost, DUE TQ {c)

; - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given In PART | (o} 19. WAS AUTOPSY z,
3 a PERFORMED?
k] g [ D YES[] No B
= 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART §l of item 18.)
= w
3 ] O O 0
: Sz

: | Wc. TIMEOF How Meonth, Day, Year
o 8 INJURY a.m.

g = p.m.

E 20d. INJURY OCCURRED 9. PLACE QF INJURY {#.g., inor about home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)

5 WORK AT WORK

E 21. | cttended the decea 1 ' ., to and last saw jh'. alive on ’

H Death occurred ot m on the dote frated cbove; ond 1o tha best of my knowladge, froen the :auus stated.

5 ZZWE (Degree or title) - o | 22 AD#-{- W T / 22e. / /
5
E 74 w 728 5 v [o. | S//¢,

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cl town, or county) stare)

REMOVAL (Specify)
val 5/18/57 Mt.Ilebanon Cemetery St.Lou:.s Co,Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE REB psgoc;u. REG. | 26. REGISTRAR'S SIGNATURE
Alexander & Sons 6175 Delmar Blv % £ 4 . ﬁ M A
(Li d Embalmer’s § on Reverss Side) " < T




_ Dr.E-R.LerWick
! 45% No,Taylor Ave

P L o L . - .

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By it it te sttt ast asten e v r vt eaaanasarans , Student Embalmer No. .........c..ccevee

wotking under my personzl supervision.

Student oo s
Signature of Student Embalmer

P. O. Address.....é./..?.‘j. Rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




