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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ILTY APR 15 1949

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

791

Registratien District No.

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OB%EATH

Primary Registration District No._ 2. 7

‘
State File Na.____,_)_lj_,.;.( - 8__....
Registrar’s Na..__..-252_n_—1

1. PLACE OF DEATH;

(a) County. Y

@ Cityortown_SL. . Louls /
(If ootaide city or town Hmits, write "RURAL” and name of townshiz)

{z) Name of hozpital or institution:
e St.. Anthony!s Heavital . . . .

(i{f not in bospital or institution, write strost number or location)
(d) Length of stay: In hoapital or institution Lays

1'(Spu:if1 whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae Misgouri = & coums
Louis
(lfoul.'-ldn city or town Heits, write “RURAL'")

@ street No 1702 Towa Ave,
(I rura), give location)

23

{c) City or town St.

(e} II forelgn born, how long in U. S. 'A.?:.m.mwm.mmmmmymn-

{a) PRINT

FULL Nase__ANNA FLYNN
3. (& If veteran, B. (¢} Sodlal Security
name war. nil No. nil
5. Color or 6. {8} Single, widowed, married,
4. &x..E"emﬁl.g...... racc!"lhl-_t_@_ divorced...._..;.‘ ..g_l‘e

8. (b) Name of husband or wife.miwmnnn 8. {¢) Age of hushand or wite if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh.._m._day / .JH
year._____/ _q..ﬂ_L__hour__f_Eg_mlnutc.#M.
21. T herebylcertify=that I attended the deceased from f..‘.'__‘....._.__
1944 to VS St Y75
that I last eaw h@3_ _ aliveo : . 19.-%;
and that death occurred on’the date and hour stated above. Duration

allve ... ____years|} Immediate canse of death
7. Birth date of d d bout 188) - N
{Month) (Day) {Year) : / S,
8. AGE; Years Months Day» If less than one day Tue to.. W‘—W— .
About 59 nknown RO A Ag Al AR
ue to..%lﬂs(.
o.-Birthplace__.. DeBOt0, Migsouri ()] HANY sk
{City, town, or county) {State or foreign )
Pth dit :
10. Usua! oceupation... Se.amalrasa 1 (tl guzwm—M%Wm A M
:lﬁl Industry or business_.. _.C__.B JSMLH e rmraees .f_ _u . ; PBYSICi_AN
&f1 Name._Patrick Flynn £ 1 e —
E I Underline
:. 13, Hirthplace I'el and 5 :vht:ic?'é’;ttg
tou (State or foreign eountry,
g { 14, Maiden name ﬁd nt.% TVT&KB.I‘]G Of autopay .:hhnorgunlld‘:utbas
tistically.
E 15. Birthplace I re 1 and s 22, If death was due to external causes, fill in the following:

¥, Lown, “:.W . {State-of foreign country)
16, {a) Informant ]7{‘/&9‘- vﬁ

® Addmﬁﬂmwgémwmm
17, @ Burial

(Barial, cremation, of removal) (Montk) (Day} (Year)

© (&) Place: cpemation Calvarv Cemetery-~
18, (a} Shmaﬂhl

De Soto, ko,
® Mm?‘l ;

3y Date . Mar, 18z4( (@ Where didinfury oceur?

19. (a)
{ Dateroceived Incalregistrar)

(a) Accldent, suicide, or homidde (gpecify)

{b) Date of ocourrence.

(City oe tawn} (County) {State)
(d) Did injury occur In or about home. on farm, in industrial place, in pubhc place?

” (3pecity type of place}
Whileat work?_____ = = (¢} Men.m of injury.

23, &gna:uru&_m J’? 4»7\&

Add

(M. D. or other)

Date algned;i/ L,L‘i‘

{Licensed Embalmer's Statement on Reverse Side)




. - R . - - L L — Lo .
- . /!>/ . . .

N\ ‘
~ - 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‘

, Registered Apprentice No ,
working under my personal supervision. L

nsed Embalmer No....... 2 Z =

~- P. 0. Address /SA—C L L o

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l[ANDWIlITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not em.bnlmed, above space should be left blank.




