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

DEPARTMENT OF COMMERCE
Buzreav oF THE CENSUS

Registration DMQ.%W 15..._

1944

MISSOURI STATE BOARD OF HEALTH

30108

1. PLACE OF DEATH:
{a) County

{b} City or town ol Loul

S

{¢) Name of ho:fua.l or institution:

Connecitut /

(lfoul‘.-de city or town limita, write “RURAL" nnd name of townghip) te) Cityortown. S t LoulB

STANDARD CERTIFICATE OF DEATH State Fida No
Primary Re'zisti'ation District No.. 0_3_._. Regisirar's No. 7447
2. USUAL RESIDENCE OF DECEASED: ,
(@ seate__. 1O {5) County 1 gaco

Life

In this community.

(If not in hoapital or institution, write street number or louﬁo}}
(d) Length of stay: In hospital or institution -

(d) Street No

(1f outnide city or town Umits, write "RURAL'")

4154 Connecitut

;‘

» .

—_ {Specify whether || (¢) Citizen of foreign country?

(1f rural, give Jocation)

.’_)(Yes or No)

yaurs, months or days}

If yes, name country

3o FMNE  Charles V. Flanigan

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...S€DE . v 13
3. (&) If veteraz, NO ~ 3 @ Sﬂdﬂjnsg:“dty year 1 941 hour. 1 6 ] minuted 411 5 .A M.
NOw e 2 i
name war. o 21. by certify that I attended the d /-..2,{52—
5. Color . .| 6. te) Single, widowed, married, I 19464
Male ¥hitd B1 | % - e 19,256,
4. Sex / ) | race divorcedé;.s.g.‘.g.g..l.gm that'] last saw hacaam_ alive o

o 0, SEP 181041 o
1rexistrar)

(¥) Address... ....4016 Chi .P Wﬁ....ﬁ..tv_:__.. _

23." Signat

6. (b)) Name of husband of Wife.....meer 80 {€) Age of husband or wife if || 2nd that death occurred oo the date ghd hour stated above
allve. oo years || Immediate 8€ Of AeAtNerreeererremsesnsererrerrere
7. Birth date of deceased Qct 30 2 1886
(Month) (Duy) {Year)
8. AGE: Years Months Days If less than one day Due to. - 7
M&; * WWM- " Ay
54 10 13 hr. min 9 ¥ R / hallid
ce.. j Mo. . ous ot Dtthens CORET_ g
9. Birthplace.. 2 e lOUIBS R _
(City, town, or county) (S1ate or !nrvi‘n conntry}. - - y -1-'; @' ; *
y Oth ndit
10. Usual occupation GClerk _(ln:Irn‘e:l‘: we!:::" g dnm),f i ~
11. Industry or business S = : ”.] ! E PHYSICGIAN
-] : Major findings: ! [
2{ 1 vame_..James. Flanigan l| **5f operations...... 3 'fj P i
= 13. Birthplace.. St i Mo.. L - . 2 j/ - |thecauseto
" MRS b LogCe s s e | o1 oo 7] Ttied
& { 14. Maiden neme.. ret. Dalton . W) Fou
= .g/ tistically.
15. Birthpl 2 _Ireland 3 - -
§ place. [City. tawn, or county) . 4 (State or foreign countrs) 22. i death wax due to ex catves, fill in the following:
16. {a)* Informant Mrs. Rose Gersbhacher, {6} Accident, suicide. or homicide (specify}
o address._. 4154 Connecticut ‘ (0} Date of occurpence
17. (@) ,_.huz:lal___ (4) Date thereot_ 9/ 26/4), || Where did injury occur? T e
(Burial, cremation, o removal) {Month) (Day} {Year) (d) Did Injury occnr in or aboirt home, on furm in industrial place in public plm?
(©) Place: burtal or cremation_Mb . 01live Cemetery
8. (a) Signature of funeral director DB.CAY..J .. Hof{melst N while arvork?, ‘W";g;"gg::'g, Y

(M. D/ orother)

{Hegistrar's signature) : Add:

QQM_MM_MWF Date signed_______

{Licensed Embalmer’s Statement on Reverse Sidc/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_x.’ me, or by, o]

. Registered Apprentice No

" working under my personal supervision. -

P. O ADAIESS.c s meeeemceeeeeeeeeeeeeeeeeeemenes e e e eenee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply
the above constitutes grounds for revocation of license.) )

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



