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

BUREAY OF ‘ma Census

LED MAR 25 1

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

State Fils No 4 9 2 4
Registrar's No.._._ll'?...g .......

Registration District

« Primary Registration District No.. o tesiecnes

1. PLACE{OF DEATH:

(a) Couaty. i
® City or town___ S LOULS
(If outaide city or town limtits, writa *RURAL" and name of township)

(9 Name of hosmtzgﬁxzu ‘r KOS suth Ave,

(IT not in bospital or Inatitution, writs strest aember or location}
(d) Length of atay: In hospital or instltution

¥

2. USUAL RESIDENCE OF DECEASEI:

Missouri

(a) State {3} County.

St. Louis

{1f outside clty or town limits, write "RURAL"}

4204% Kossuth Ave,

(¢) City or town

() Street No

Alice Flanacan
Febhruarv 24 1852

-y

. Birth date of deceased

(Ipecily whethar {if raral, give ocation)}
In this community. )
years, months or dayy) (¢) If foreign born, how long in U. §. A2, years.
MEDICAL CERTIFICATION
o RN e James Flanagan , o
20, DATE OF DEATH: Month : s day
3. (b) If veteran, 3. {¢) Social Security } Pongd
name war None No On e year. / q "!" ' hour, minute ..M.
21, I hereby certify that T attended the d d
¥ l 5. Colg{r:ot; it 6. (a) Single, w{d{vaedow g - 1921__. to )‘4 “3 . lQ.:f..;}
t W > ~k
4. Sex 8.8 race 1Le divorced. that I Jast saw h8pex_allve on Feh - % = lD‘f—/
6. (b)) Name of husband of Wife. . mramron w 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
#

Immediate cause of deagh h . N
)

(Mouth} {Day) {Year) [N ——
8. AGE: Yeara Months Days LE less than one day Daue to.
88 ll 9 hr. min. -4 3
D L™ 3
o. Birthomee___NEW York New York |{|™=* i
B “{City, town, or county) {Stata or foreign conntry) - " y N u;‘ - ;
10. Ususloccuration_OOVETNMENnt Cook Other conditions Dk 7
- (Include pregoancy withio § mouths of doath) [ 7]
1. Industry or business U. S, Government —
E{ 12, Name "T & Flanagan “ Magfr Efyglmnﬁ‘;ml ) ! Ud_a-u
5 Uss. Birthptace Ireland &4 N et
" K w] ea
E 14. Malden mi-' @‘(ﬁﬁﬁomwif (State or forelgn count) Of antopsy. -bﬁﬂ A s -hould.gf.
S{ iS. Birthplace _Ireland L tistically.
] (c.g,, town, or county) (Suu or farelgn country) 22, If death was due to ext canses, fill in the following:
16, (o) Informant.... MLS. NHana Schweitzer (6) Accident, suicide, ar hogddide (apecify)
® Address 4204W Kossuth Ave, (8) Date of oceurrence «
. rial ® Date thereof._ 2 €D« 6, 4Ll (> Where did infury occur? ( — G
{Burial, cremation, or remaval) (Montk) (Day) (Year) {d) Didinjury occur in or about home, on indunr{-.l place, in public place?
(© Place: busial or cremationC@1 VATY Cemetery
18. (a) Signature of funeral ,.,,,m:,Stroot "Ca?rOll Ungd, While at work? Rands g Pl
. 23. Signature. . 3 ! (M. D.orother)&'_......: ’L—‘
) (a)(g-g'é;dwlﬁ% “Aftexistrar's o ) T Address. bL L B" ® et sl an b Date_signed
A

(Licensed Embalmer’s Statement on Beverse Sido)




STATEMENT BY LICENSED EMBALMER - T

3 . f -

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

» Registered Apprentxce No

warking under my personal supervision.

S / g ﬁ//éw# i

. Licensed Embalmer No 22 b5

P. 0. Address_ 4/€%7 ;.«/ﬂ..‘t »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING . (Failurf to comply
the above constitutes grounds for revocation of license.) ‘

LN

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




