LACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFA_DIN

FILEETON” T

DEPARTMENT OF COMM ?

Registration District No. ...

MISSOURI STATE BOARD OF HEALTH

State File No

16136

Primary Registration District No MMMMMM Rzgmrw':Na‘méﬁ:.ﬂ_Q...‘

1. PLACE OF DEATH;

{a) County.
St. Louls

(&) City or town.
(If ootside city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution: 0

St,. Johnte Hoaniisl
or locati
mon"%"hs

(If oot in baspital or institation, write street nu:
(d} Length of stay: In hospital or institution
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

E. . St. Louis

{¢) City or town

(a) state......tllinoia. . ) County__.s.t_.,..clﬁ.’ﬁf

702 North 75th

(d) Street No.

(I outnide city or town limits, write “RUNAL™Y

(If zural, give location)

.

oW

years, months or days) (¢} If forelgn born, how long In 1. 8. A.7 Yyears.
3 @ERINT CHARTES EDWARD FLANNERY HEDIERL L IO
‘ ) H NH
FULLNAME 20. DATE OF DEATH: Month___MAY day..28th . =
3. (b Ii veteran 3. (c) Security | r 1942 S M.
name m,world War 4§| -16_2‘: ¥ hour minute P. o M
- - 21, I hereby certify that I attended the deceased from....._/.t.. = ‘tlu-
8. Calor or 6. {g) Single, widowed, marrled, 19 to ,r[; r‘l’% _3-:' ______ ST I
o sexm8le | mewhite| /s married || im0 A 104

6. () Nateeof husband orwife .
Viola Flannery

6. (¢) Age of husband or wife if

and that death occurred on the date

edlate cause of deal

{¢) Place: burial or crematio:
.18, (n) Signature ofbfun:ml directo!

mw ALi
10, {a) 2 2 {b)

{Dats raceived local registrar)}

alfv yeard
7. Birth date of dmud..,,._m"a.y _l!'.?l,_. . S,
{Month) (Dﬂy) (Yeoar)
8. AGE: Years Months Days If less than one day -
48 0 12 ht. min. || 7 -
Due to I
5. Birtbptace... Ba... Sta_Louis,. .. IT11inois / T
(gil.y. town, or county) {State or foreign country) - y
Other conditio
10. Usual occupation 8.%9 Sman M ‘(I:Lndn pm(n':::cy within 8 months of death) H
: Industry or business uild ing\ atel"ial /\, PRYSICIAN
B {12 Name Patrick Flannery o |[ Menier findings: 7 ! o
nderline
2 {13, Birthplace Trelend ‘f' _ 7 M 3‘;131&”:?1
= - ol
B 14 Maiden name.... MBDY- WEIght (Gt e o of sutooey ] bevrte ./ = should be
E G a n T i : - Jtaticalty.
: S{ Birthplaca Lh (CLE, o - (Sulen - mn.{’) 22. 1f death was due to external causes, fill in *he following:
16. (&) Informant . "i (8) Accident, suicdde, or homicide (specify)
®) Address X, St. Louia, T3 al (&) Date of occurrence
v @ .- Burial () Date mm.mé.";z_zﬁTma X0 Where did lajary ooeur? s o
Barial, cesmation, or remaval (Month) (Day) {Year) | T} Did injury occur in or about home, on farm, in indu.ﬂ.rial plece, In public place?
Mt G 1Cmty.Bellevillle

(Spodl‘y Ey)po of place)

— .Whil: at work}, Means of injury,

.34, Slgnatnre /

P

o |

o - .........................u o
_,M A (M.D. orother)..........
Address._{o \3* W*LMDm signed %"

{Liconsed Embalmer*s Statement on Roverse Side)




[

+
‘
1

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT[NG. (letu'e to comply with
the above consututes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated abore. ' -

b




