AME%ED

TDATE AMENDED

INSTEAD OF

SHOULD READ

CLEARED THROUGHT CORONER COCOFFIUE

ITEM NO.

BY AFFIDAVIT OF

HEALTH — STANDARD CERTIFICATE OF DEATH

=61~} 16472

-t -211-758 XC-1 1 1003 130 ‘ STATE FILE NUMBER
lEJlJl?ﬁr ! Drltlcﬁ,Np. TI“I =P rimary R‘egu!rnnon District Now_ 2 e o Reagistrar la\lo _
1. PLACE OF DEATH _ - 2, USUAL RESIDENCE (Whara decoased lived. |f il\ﬂi‘ruiiom Residente before
8. COUNTY 5?-' ov , S a. STATETILINQIS b county edde y admissian)
-h. C(I)'I:!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Ccl)'ll'zY . B Inside Limits
Town ST, LOUIS, MISSOURI 15 DAYS town JERSEYVILIE ves g No [
c. ngéprlfrﬂE OF (If NOT in hospital, give location) Inside Limits dASl;'E)IIE!EETSS {If outside, give locetion} Reside on Farm
INSTITUTION. VAH, ST. LOUIS, MO. Yos () Ne O ‘ 216 GCODRICH Yos [] Ne B
3. aums OF DE)CEASED Firat Middle Last 4. DATE Month Day Year
ype or print] OF
FRANK X. FLEMING DEATH 2/8/61
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR T IF UNDER 24 HR
MALER WHITE Widowed [] Divarced [ 12 /5 /96 6lq. Months | Deys | Hours l Min,

10a. USUAL CCCUPATION (Give kind of work done

during mest of working life, even if retired)

RETIRED

10b. KIND OF BUSINESS OR INDUSTRY]| 11,

BIRTHPLACE (City and state or country)

JEESEYVILLE, ILLINCIS

12. CITIZEN OF WHAT COUNTRY

USA

13a FATHER'S NAME

ED FLEMING

13b. MOTHER’S MAIDEN NAME

MARY ELLEN FIEMING

14. NAME OF HUSBAND OR WIFE

VIRGINIA FLEMING

15,

(Yes, no.%known) I {If W.T war or dates of service)

WAS DECEASED EVER IN LS. ARMED FORCES?

1L

CAMIAL CEALIDITY MM 17. INFORMANT

Address

VIRGINIA FLEMING (WIDOW) SEE #2

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).

PART |, DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if sny,
which gave rise to
above cause (a},
stating the under-
lying  cause last.

oue 1oy AORTIC OCCULSION .

T """
oue 10 o THROMBIS AND AOM GRAFT ' 3 P 2119 o)

I/<-‘\9

o

INTERVAL BETWEEN
QNSET AND DEATH

PART (1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal
diseass condition given in PART | (a)

A

PART I, if deceased was female was
there a pregnancy in last 90 days.

l {1 Yes l 0 Ne I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIPE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFCRMED? [m] O o .
YES NO OO

20¢. TIME OF Hour Month, Day, Year

i INJURY a.m,

A pam.

2-Dd. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [

20a. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

in or about home, | 204, CITY, TOWN, OR LOCATION

COUNTY STATE

I

VA
21.ff attended the deceased from 1 /915’/61 ?0_2/3,[61_0"(1 last saw i ralive on—stgél
Death urred  at /,]/-l H 55 Ai"I m on the date stated above, and to the best of my knowledge, from the causes stated.
2

{Degree or title)

rwﬁmwnh

22b. ADDRESS

M.D.

VAH, ST. LOUIS, MO.

22¢. DATE SIGNED

2/8/61

23a. BURIAL, CREMATION,

23b DATE.
MOVAL (s.miza
e Ve

- &/

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town,

ef?deﬂfl/r

(State)

Z%"V)

24

Trloby

FUNERAL DIRECTOR

ADDRESS

Teqsea v Ue JIL

25, DAJE RECD. BY LOCAL REG.

9 1

“Bad didh . 0.




-

STATEMENT. BY LICENSED EMBALMER

‘-

| hereby certify that the body'whoée name’ is recorded on the reverse s;ide of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %"/M W

Signature of Stvdent Embalmer 0 ]

. Licensed Embalmer No. ‘7[ ‘3 \\1
' P Q. AddressM %

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. ’






