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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunmu or THE

i o
‘g JULS 1§4112

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEOF DEATH

o e Noo_ AR 1/

Registration District No.. ol Primary Registration District No____?i@__ Registrar’s No 4 érf
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St., Louis & {) -
() City or town Noprmandy =2_|| @ stae Micsouni ® Coumty__ 0L . Loni
(If cutside city o town limita ‘writsa “RURAL" aod name of towmahip}
{¢) Name of hospital or institution: Normandy

Convent of ithe Tmmaculate Heart
(If not in hospital or institution, write street nomber or location)

(d) Lengih of stay: In hospital or Institnion 1] _Yearg
(Specify whether

In this community.
venrs, motiths or deys)

{¢) City or town

(If cutside city or town limit. writs “RURAL")

76828 Natural RBridege

{d) Street No.
(If rural. give location)

{e) If forelgn born, how Tong in . S. A.?.

15T

MEDICAL CERTIFICATION

16. Birthplace II‘ eland

22. H death was que to external causes, fill in the following:

e MARY A. FLEMING \
= 5 - 20. DATE OF DEATH: Month ] 110€ day 4
. If veteran, 3. (¢) Social Security 04
name war NO No N ane year, 1 0 hour. 1 O mingte, Jc'-
21. 1 hcreby certify that I attended the deceased from___?__&__aé.
6. Color 8. (o) Single, widqwed, ed, Yook
.. Female fnite BIRETS 150
4 O e e dlvorced_......_...._............ that I last gaw b alive on : o ""‘ léég;
6. (8) Name of husband or wife. . 6. (&) Age of husband er wife if || and that death occurred on the date and hour stated above Duration
alive. .. years|| Immediate cause of death
el W—
7. Birth date of deceased Aug. 26 u 1857 ().JA—:G. 3%—
{Month) (Day) {Year}
& AGE: Years Months Days If leza than one day Due to. e PN -
62 | 9 | 8 b [N 23 /POPIZES TRV . /0y
K | . O Due to ¥
3. Birthplace St.. Lonis, Miggonri. . K
(City. town, or county) {State or fareign mnntr!)lv
. N . [N - Other conditiona______.. — S
10, Usual occupation. None : b  tactods TS onthe of Aot} ey %t__
11. Industry or business 7 - PHYSICIAN
N . M findi —_—
E{ 12. Name John. Fleming, . . b A A e ™ s
ne
reland the cause to
& L 18. Birthplace {Clty, town, or Iumy I(Snte or forcign country} Of avtopsy. ~ b :’ﬂ?ﬁﬁ:ﬁ
£ f 14, Maiden name for:te Myla charged sta.
g ! juistically.
B
=

{ (City, wwn, or county) (Btata or foreign country)
16, (a) Informant AL S. Gertie Coughlin.

2935 Harner Sitr.

() Address.
@ Buriasl " (8) Date thereof. 3/ 5 /4
{Buria), cremation, or removal) (Month} (Day) (Year)

{¢) Place: burial or ‘crematiol Calvar

18. (o} Signature of fuperal director_

Gra

\

AN

Nﬂn. ln) indnutd(al plagt):. blic p}aoe?

(Specify type dpisce)

(¢} Meamoflnjln‘!

(o) Accldent, suid
(5 Date of occurrence.

or homicide (specify)

(¢} Where did injury occur?.
{d) Did injury occur in or about

7n’1

‘(]Jo-nud Embhlner's Statament on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........

- ., working under my personal supervision.

[ o *

oo

e

+ Registered Appreatice No. .

+ H '
P. 0. Address. 07://7 7

Note: The above MUST BE SIGNED -BY THE LlCENSED EMBALMER in his OWN H.ANDWRITING. (leure to comply

the above constltutes grounda for revocation of license.)

-.__,. i this body is not embalmed, above space should be left blank,



