Registration District Ng
e §0 V- FEB-E6-1950—

. —
iRI DIVISION OF HEAI.TH-— STANDARD CERTIFICATE OF DEATH
ZC~20 134 L38 -

. SL 17817

Primary Registration District No. ________________Registrar’s Ie____im_

. =60-003285

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT QF

a. COUNTY * a. STATE MISSQURI b. county admission)
b. %LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(;‘I;l' Inside Limits
own 915 N. GRAND, ST.LOUIS, MO. 5 minutey tows ST. LOUIS Ya @ No D
c. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS
Wsntution VET. ADM. HOSPITAL YeX) NoO) 3134 LOCUST Yer O No (X
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print} OF
EUSTACE S. FLETCHER oeATH  JANUARY 27, 1960
5. SEX 4. COLOR OR RACE 7. Married Xj  Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
H i . Months | Days Hours Min.
M‘IITE Widowed [] Divoreed [ 1/26/91 69 n ¥ in,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12, CITIZEN OFf WHAT COUNTRY

dxﬁwt of working life, aven if retired) Show Boat GILT EII}EJ TENNESSEE USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
TURNER FLETCHER unknown VIDA FIETCHER (Se dgwick}

15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NQ. [17.

(Ye;zﬁsur unknawn) I (IF yes, e war or dates of service) 316_01_7596

INFORMANT

Vida Fletcher, 313A Locust,St.Louis, Mo,

Address

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (g).
ART |. DEATH WAS CAUSED BY:

(2 ’ immeniaTe cause () GENERAIIZED CARCINCMATOSIS

15

INTERVAL BETWEEN
QOMNSET AND DEATH

MONTHS

Tk s

o 10 ADENO CARCINOMA OF ILEO-CECAL REGION OF COLON

which gave rise to

N\

/53,0 -

abpve—ca (a),
%ﬁ%*‘m )

/ Mm-S ndition given in PART | (a)
— L?—— |a“aofo itian given in ]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal

PART 11, if

deceased  was

femeale  was

there & pregnancy in last 90 days,

lDYesl 0 Ne I O Unknown

z

o

-

<L

Y,

E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18))
= PERFORMED? a (] g

v YES ¥ NOO

=

1720 TIME OF  Hour  Month, Day, Year =
z INJURY am.

w P,

=

20e. PLACE OF INJURY (e.g., in or about home,

70d. INJURY OCCURRED ]
farm, factory, street, office bidg., etc.}

WHILE AT WORK [J
WK WHILE AT WORK [0

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, flanrenced e 4 1/27/60

to‘légZLmd last samﬂive on

1/27/60

WACKER-HELDERLE-363l, Gravois Ave.,

JAN 29 1360

d from
Death occurred at. -M- m on the date stated above, and to the best of my knowledge, from the causes stated.
{(Oegreg_or title) 22b. ADDRESS [ 22¢. DATE SIGNED
.D. VAH, ST. LOUIS, MO. 1/27/60 .
733, BURIAL, CREMATION, Y =¥ QV’ 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Spacify)
Removal 2/1/60 Nationsl Cemetery Jefferson Barracks, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on Reverze Side)

Kord 2l 110,
Y&




- STATEMENT BY LICENSED" EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by .
|
——r——

P

or by Student Embalmer No.

working under my personal supervision.

[—
Student

Signature of Student Embalmer

.

. ’ _ Licensed Embaimer No. 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EM3ALMER in his OWN HANDWRITING. (Failure to co
-. 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 S0 stated above.




