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Coroner cannot certify 10 a death due to natural causes.
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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iseases in Part | mus
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0

A VIVIDIUN UF REAL TN UF MUV 6_‘ 81_
- FILEB FEB 25 1957 STANDARD CERTIFICATE OF DEATH CERRTEEE NUMBER‘

Registration District No. .. 3 1 8 Primary Registration Distriet Nvl 003 i Rognnror s Mo, __:.7..6._8...

1. PLACE OF DEATH 2. USUAL RESlD.ENCE {Whera deceased lived, il institution: Residanca bafore
o. COUNTY o STATE b. COUNTY admission)
Qg
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN . St.Louis Yex) MNeo TOWN St.louis Yoig Moo
c. Egls.é.l_lltlAAidl(EJOF {If NOT inhespital, givelocotion)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
O« WsTiTuTion  DePaul Hospital 2-mon. 7jh9’7 Aooress 1507 E.DeSoto Aves | veso wen
7 A
3 ::zlzt‘ ::lrn First Middle Last 4. DATE Month Day Year
N N OF
(Type or print) Catherine H. Fleming oearn Jan.23,1957
5. SEX / 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER B YEAR NIF UNDER 24 HRS.
marriep [ never marro (] P e B v
F. We. wipowep [ pivorcep [ July 21,1891 '[:' | 25
"1 10a. USUAL OCCUPATION (Glze tind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retired)
‘ Housewife-at home St.Louls ,Misaourdi U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James E.Flynn Mary Ann Sweeny
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, no, or unknown) (If yen, give war or dales of seraica)
no l none Mrs .Mau:ry Ri‘t.i ,242Lly Clarence Ave,
18. CAUSE OF DEATH [Enter anly one catise per Hne mr (a), (b}, and (e}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH
IMMEDIATE CAUSE (g} _- CLL}—C..QA
./_‘, Emg. HE—/2 %o
Conditions, if any,
:g&orch gare rj:'a )!n DUE TO (b) R é
v e cauge (0 d/
stating the under- . Qt?..l&.. -M'\ W r‘“ - LY
z fying  ccuse lasi. Bik-—Fer{r) 7
=3 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH 8UT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) .. [l3. WAS AUTOPSY
E PERFORMED?
o / f 37\ ves [ Nom-
E‘ 20a. ACCIDENT - SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Fart 1or Pard 1l of item 18.) '
gl O o g
‘2| TmE oF  Hour™ Month, Day, Year | .
o INJURY, a/m. -, W A ) L. .. . . K
E P m. e . P
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, | 20 CITY. TOWN. OR LOCATION COUNTY
‘| wHILE AT NOT WHILE ‘0 Jfarm, factory, street, office Oldp., eic.)
WORK AT WORK ~ a A 7
1" =
. |2. 1attended the deceased !rij 7’ - 7. to 7—3 ~ l.nd last saw b her alive on {- ‘-3 -
’ Desth occurred at —._.__ll,io_pm._m on the dS/e atated above; and to the best of my knowladge, from the causes atated.
2Zg. SIGHATY {Degree or titie) . ADDRES: g— 22¢c. DATE SIGNED
/ ., %—‘ LW S| r-2#055
/
23a. BuURIAL, CREMATION, /] 238, DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, fown, or counly) (Stazer
R AL o Sper
BURE™ | Jan, 26,1957 Calvary Cemetery St.Louis ,Missouri

/|

z%—y /)muld,.’,astt; Linde1l B1val  JAN 24 57

{Licensed Embalmer’s Statement on Reverse Side)




. .

- STATEMENT BY LICENSED EMBALMER -

- FICENE

‘working under my personal supervision..

Student....cooiiiiiii i cediiaieaiacaaaas

§Fra
Signature of Student Embalmer i T . . - ' )
i ' : . Lice rnbalmer N

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-"to comply with the above constxtutes grounds for revocation of license).. _ o

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If -this body is not embalmed fact should be so stated above. ' . .
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