THE DIVISION OF HEALTH OF MISSOURI

59-030384

t. Health,
‘wwaioe FILED VS AUG 24 1958 STANDARD CERTIFICATE OF DEATH STATEFILE !; g
5. Public %
th Servics - - - R_i'gi‘sf?ution_ District No. Primary Regi!"@ Dis?tiF! N e Registrar' sTo.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. H institution: Residente before
5. 300 o, COUNTY St. Louis STATE Missouri b, COUNTY Q ‘21/?:'0“)
- 1-57 b. CITY {if outside corporata limits, give TOWNSHIP enly) | Inside Limits ¢ CITY Ingide Limits
7 ToR St, Louis Yes ] Mo [ ToRe  St. Louis YoiX] No[]
7‘5—. <. Fng!i- NAME OF {If NOT in hqipunl qwa Jocation} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ters ADDRESS ;
{ & HOSPITAL OF n} E 1St 11 years 1513 Bacon St. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
Mary E. Flynn peath August 7, 1959
5. SEX 4. COLOR OR RACE] 7. maRRIED INEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yaars £ UNDER 1 YEAR| IF UNDER 24 HRS.
F W 0 8 last birthday) [ Months | Days Hours Min.
! 3, WooweD (R oivorceo[ ]| April 2, 1873 6 vrs,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rativad) INDUSTRY : ]
housewife retired St. Louis, Missouri ¢ | U.S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Oates Bridget Murphy John Flynn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unkmwn)l (If you, give war or dates of service) Sr. Marle Jean, Supr. s Bhoo S . Grand Blvd.

ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dideases in Part | must be causally related.

cler, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one couse per line fop (o), (b}, onrd {c).)

INTERVAL BETWEEN
ONSET AND DEATH

S
/

Death occurrud

Conditiens, if any, DUE TO (b}
which gave rise 16 }
above couse f{a),
i h dere
g ry'lﬂl‘:g"nl:;u:-u?u:f. DUE TD (C) %gﬁ -()
- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal dissase condltion given in PART | [a) 19. WAS AUTOPSY
by PERFORME
ry YES[J NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
]
o O O Cl
Q 2c. TIME OF Hour Month, Day, Yeor
Q INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, T N ORL \ COUNT, STATE
WHILE ATL—_' NOT WHILE O farm, factory, street, office bldg., etc.) '
WORK AT WORK
21, { attended the deceased from ’ i & ! , o 8/7/59 and last sawm"rc on

m on the dma stoted above; and to the best of my knowledge, from the cuusﬂ! stated.

T2o. su;mnunf / W M

225. ADDRESS

23b. DATE

8/10/59

23a. BURIAL, CREMAT ON
REMOY AL (Spacify)

23c. NAME OF CEMETERY OR CREMATOR\’

Calvary Cemetery

8059 Watson Road

23d, LOCATION (City, town, or county)

?T 7ED

2 /54
Isrefs T 7.

St. Louis, Missouri

24. FUNERAL DIRECTOR

Qebken Sons

ADDRESS

2630 Gravois Ave.

'’5g

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Srcr-n%gnu Side)

= nr%‘:ym;i;_ ; /o
2 F




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........ccc.eeeee

by me, or by

working under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address...2630. Gravals. Av.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply 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 so stated above.




