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

WY

DEPARTMENT OF COMMERCE
UREAU o THE CEN:

MLED OCT £1 o

Registration District No-...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF gEATH

Primary Registration District No. 1 0

31945
State File No.
Rig;'s;ar': No~__84?fj__{.

1. PLACE OF DEATH:

{a) County.

® Cityortown_Ste _LoOuig, “igsouri

{a) State Missouri

2. USUAL RESIDENCE OF DECEASED:

oo
L2

(&) County.

{¢) Name of hospitel or imtitut[on

(If not in hn-plul
(d) Length of stay:

(Ef cataide city or town limits, wr

LT s

astitution, wnu! strest numby
In hospital or institution

“RURAL™ and nams of township)

Al

{¢) Cityor town. St...Loulisa

g 7

(If outside city or town limits, write “RURAL"™) J/

(d) Street No 6175 Sherry Ave

\ocation}

In this community.

{Spesify whetber

yoars, months or days)

If yes, name country

(¢) Citizen of forelgn country?

{If rursl, give location)

¥ (Yes or No)

3. {a) PRINT
FULL NAME

MARY FLEMING

MEDICAL CERTIFICATION .
20. DATE OF DEATH: MonnOCE0bET -4y 12th

16. (a} Informane ME@e_ Whe. . Donnelly
@) Address. 01TO_Sherry Ave.

(%) Date of occurrence,

(¢) Accident, suicide, or homicide {specify)

3. N N ] 9 g a
{t) If veteran 3. (¢} Social Security year. hour 2 I A,M
Zame war Ne 21, 1 by, ify that 1 attended the deceased from
. y atte o #
8. Color or [ 6. (g) Single, widowed. married, 7’( 0 1y M 3 ggg?;/
4. sebemale neWRiteE: divoroedw_i-_q-_o___._.__.w 7 that I last saw h. 247 ative on /> 19........?/
6. (b) Name of husband or wife. ... . 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
. Phil _l_ip ___El enm J,ng_ AlIVE. s rrereseeneeYe2rY || IMmediate cause of death
7. Birth date of deceased. MALGH. o dat.. 1877 4 : 5
(Month} {(Day) {(Year) Ul e / /Z‘/ MM'\' .2
; B. AGE: Y;nn Month lfrayl If less than one day buc to. ) - i‘
66 |7 |11 N i L
= Due to / f A ./
9. Birthplace Sta I;Qu_i_a, MlSBOIII‘i 0 Vi a"gc/
ﬂo ¥, town, or gonaty) L (Stats or foreign country) - ™ [ m -
10. Usual pation usewl fe I| Other conditions - = T
- Jeual occup {izctude pregnancy within 3 months of death) i t [ Zs
11. Industry or business -';,y _/';( PHYSICIAN
2 ° Major findings: . ; —
E 12. Name: Ml Chael Fl eming ez Of operationa N // L Underline
< . ‘7 i / ﬁ- the cause to
= | 13. Birthplace (nela i |which death
o ﬁ rwn. -%ﬁ Stats or foaglam coniatry) Of autopsy should be
2 14. Maiden name...... Za Lu ﬂj . ﬁimc;ud ;ta-
§ 15. Birthplace TP oerepee st I-(g-_e‘_—l:,—mn ; gm',- 22. If death was due to external causes, £l in the following:

{Burial, cremation, or remova)

(¢) Place: burial or cremation

17. o Burial . @) Date thereot L0 1 4= &
nt. Calvary Ceme%

(¢) Where did injury occur?

4=-42

{(Month} {(Day)

City or tawn) {County) (State)

{
(&) Did Injury occur in or abeut home, on i'ann. in industrial place, in public place?

SULLIVAN UNDERTAKER;

18, {g) Signature of funeral director tA "2

(Registror's signatore)

(Licensed Embalmer's Statement on Reverse Side)




Dr. Mc Swiney - , .

fettemety (8

szu:s% %1:.,». R

STATEMENT BY LICENSED EMBALMER

4
F}

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

, Registered Apprentice No...... . . N

working under my personal supervision.

87T o

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




