WRITE FLAINLTY, WITHR UNFARING [INR«-=-THID 10 A PERMANENT HEVOHD

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

-@I X14028

(a)
(b}
(c)

MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS 2 3 2 G R
= CERTIFICATE OF DEATH Ly - ’ " -

1. PLACE orﬂ'Encl-:EﬁHUG 1 2 m % "Z‘J’ .‘- . Do not use this space.,
Coundy......coceecppreny Registration Distrlet No.............ccmnmnuingis m 5 f)
Townshlp............. Primary Registration District No.l % Registered No. : 86"’
ay.....Sb.Lonis Mo {d) Srect No.._ FOrest Park Hotel... .. s,

{If death occurred in Hospital or Institution, write its name instend of atreet and number)
Length of residencein city or town where desth occurred yra. mos. ds. {f) Howlongin U. 8.,1If of forelgn birth? yrs. mos, ds.

(e)

. PRINT FULL NAME.......... Mary. Louise Fiynn.

{a) Residence, No Forest Park Hotel. ... . ... st § 1 2.
{Usua! pizce of abode, if no street addreas, write county or city) (I nooresident, give city or town and State)

¢ :" .('//‘. ()‘

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. S8EX

_Female |

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word)

| White { Single.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Aug.19,1867

21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 2,1938.19
22 | HEREBY CERTIFY, That I attended deceased “O?

7. AGE YEARS MONTHS AYS If LESS than 1 || The principal cause of death and related causes of importance were 23 follows:
day, .......... hrs. ———
70 10 13 or ..............miN. [‘hleo{on.:;l ’
F4 8. Trade, profession, or particular kind of . A
Q work done.usawycr.bookkeepcr.etc...A_T.,...HQME . O 914ﬁ ''''' 1973 g’
: 9, Industry or business in which work 0
B was done, a8 saw mill, bank, etc.._.. " #
3 | 10. Date deceased Inst worked at 11. Totaltime (yearsy [ A S B AN N,
8 this occupation (month and apentin this
e L OO LTI TU.T1E 1) Eoroversrssnst | EEERRRURORIRORIURNIIY AU O JUNUTUTN JSURNORUTRR Y- SRR FOTOOORTPoo
12. BIRTHPLACE (CITY OR Towu)...................S..t..LO.l.li.S.,.MQ...................

(staTEORCOONYRY) -4 -y oL
£ |13 NAME John Flynn -------
k4 ; . e s bereameme b e R eSS R he b1 SRR RS b A AAAR P8 B SR TR 0 nsa s o
E : 1 Ireland £ L

N E R
E " B(' E-}T-.-';‘aﬁccm‘ﬂgﬁ ToWN) \J Nams of operation........cccoevevmvmreeemessnimsniiissssn e Date of
‘What test confirmed diagnosis? ... Was there an autopsy?...cviinne
14
W [ 15. MAIDEN NAME Rose Cashen, 23. Tf death was due to external causes (viclence), fli in also the following:
’ Accident, suicid homicide? ¢ FarY ..o 19......
D | 16. BIRTHPLACE (ciT or Tow) Ireland., e o Date of injury. ,
OUNTRY, L] inj occur
* (STATE OR coOnTRY) i {Specily city or town, county, and State)
. X Specify whether injury occurred in industry, in home, or in publle place.
s2.inFormanT..... BOSE_FLYNN T
(hoomcss) OREST PARK "HOTEL p—
18. BURIAL., CREMATION, OR REMOVAL ‘ Nature of injury

ace..CALVATY  oeduly 4,1938. :

24. Was disease or injury in any way related to ’ ...........

19, FUNERAL DIRECTOR (MAME) L ArEhur J.Donnelly.. || 1w, speety... . g ey Yoo L S
ADDRESS - . -

- (] (Signed)... S f , M. D.

nuaq,wl__ ...... 3 -1938 - (Address).. ). 3_)1.4 .......... oGl -
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Licensed Embalmer’s Statement on Heverse Slde)
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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 e,

-

RN o
, or by
.‘Régisteréd Apprentice No

-+ working under my personal superwsxon

7, /-%eée{&w

%lcénsed Embalmer No. 2 é (' 3

‘ ) P. O. Address. 4/12/) é/ﬁo
Note:

The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

(Failure to comply
If this body is not embalmed, above space should be left hlank.
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