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

&

DEPARTMENT OF COMMERCE
BURBAU OF TEE CENSUS

FLED MAY 13 1941

Registtation Distriet No.__ .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF ICATE OF DEATH
Primary Registration’ sttr{ct Nn._._....______.] O O 3

13244
367

Stote File

1. PLACE OF DEATH:
{a) County.

=2t Louis
(If outaids city or town Limits, write “RURAL™ and name of township)
(¢) Name of hoapital or institution:

o 8A4 Conann Ave. /
(If not in hoapital or institution, weite street number or locationﬁ

(d) Length of stay: In hospital or institution none

YT

(¥} City or town

{Specify whather
in this community.

2. USUAL RESIDENCE OF DECEASED:

Registrar’s No,
(a) st Misgouri @ Coumy ,/ 7
St Louis sl
(I{ ontzids city or town limits, write “RTZRAL™) F

844 Canaan Ave.

(1f raral, give location)

(¢) City or town

{d) Street No,

[3)

years, months or days) {¢) If foreign born, how long in U. 5. A2 years.
3. (@) PRINT John Flaher t,y_ MEDICAY CERTIFICATION :
FULL NAME ' - g_
: 20. DATE OF DEATH: Mont L nu.“_day
3. (» If veteran, none 3. (¢) Social Security mr—_‘?_g o how minute 4 M
name war. No...nnn.e__.._..__...
21. I hereby certify that I attended the deceased fro 15_/_551 ......... -
O |5 cowror 6. () Single, widowed, marri g,/7 .,g/// t %Z_ ' ,9 e
- v ~
s. sec. Male | neWhite.. voreed3EN G | (1o 1180t saw hoame _ aliveon
6. (b) Name of husband or wilg o 'see—u—. 6. (¢} Ageof hnsband or wife if || and that death occurred on the date anfl hour sta ,
g o a Duration
[EET— A A..«,...,.a—,—é...—..a._.. allvr_,........._.__.._..;yeaﬂ Immediate 2 uses of E?_t qC
7. Birth date of deceased . _Feh 22 1890 /Ltm‘— . .
(Manth) (Day} (Year) /ﬂ r) oy lllq p
LAy > it .
8. AGE: Years Months Days If less than one day Due w_,__g‘c:gd__.__ A A m__ N -
51 2 6 - Al
T i, \ /
r f Dhre to. ]
9. Birlhp'l:u-s - [?

. Mn. or county)
. Usual oecupation........,E..].-..umer

(State or forelgn country)

10

11. Industry or business

E{ 12 Name... dohn Flahertiy J'1j ..

= 113. Birthplace Irland A/
City, yown, or conaoly) {Stats of fareign country)

é 14. Maiden nma_éa..tﬁenin_ﬁcneh.e____

£ 15. Birthplace Irland . 7

= (Clty, town, or epunty} tate or foreign country)

16. (o) Informand§. . :

@ Add““““““"“‘&'é‘é""‘e'aud.dJL AVes
17. (s} (%) Date thersof_.__&a)

(Buﬂam:ﬁ%mv (Month) (Day} (Year)
(¢) Place: burial or mmﬁum__MﬁmﬁIJﬂlw.Eam
18. (o) Signature of funeral dhm:.lli.&ﬂl].ﬂhﬂﬂ&.&ljg

O] Adfﬁ.........z 19416)

19, {a} .
(Detarocaived local reststrar)

Other conditions f
{Inelode pr within 3 ba of dﬂfg l
PHYSICIAN
Major findings: “'l ! -
Of ot.\nmrln-ml _‘ [) C Underli
1] nderline
) 4] the cause to
) i 7~ which death
Of autopay. _- £ should be
sta-
I tistically.

22. If death was due to external causes, fill in the¥following:
(a) Accident, suldde, or homidde (apedify)

(b) Date of occurrence

] ere did injury occur?.
1L94T (City or town) (County) {State)
{d} Didinjury occur in or about home, on i‘a.rm in industrial place in public place?

e {Specify typa of placa)
While at work?, (¢) Means of injury_~_~_..@__

.23. Signa de /6"‘{4_ (M. D. or other)

Aﬂre_g.______g«% Date slgned ‘.'{“

(Licensed Embalmer’s Statement on Reverse Side)




ad QA%

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.

Licensed Embalmer No..:

-P.0. Addms,.ﬁl Efégu&q ________ -

Note: The abové MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING _ (Failure to comply/with
the above constitutes grounds for revocation of license. ) . .

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




