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

o

A

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

Fl!&ﬂm‘.‘..i’ol;. Emrict?\‘ 1 g?y

MISSOURI| STATE BOARD OF HEALTH . .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No//\{—bm T

State File No... )

ergi;l.rgr:'.!-‘ No,

1, PLAGE OF DEATH:”

St.louis

(e} County.

2, USUAL RESIDENCE OF DECEASED:

_Et._.LQuia..f.__g

16, (a) lnformnnt MI‘$ ... LauI'a Frances Smers'

" Address..... 1139 North & South. Road....
. (8} Removal (5} Date thereof 6=-2-1942,

{Burial, cremation, or removal} (Month) (Day) (Year)

() Place: burtal orcremation. 3QUL%_C1LY, IOWS,
(@) Signature of funeral director. GLQQ_’ L Ple it Sch.__InQ_-

18.

® . 0966-68 n_Aj .
19 @ o (D.h veceived Joea r} (0 “%‘%iﬂm trar's li:-l;nme)'

) state JMisSSOUTXi . @ coum
@) City or town..._ 1 versity City. (@) State ounty... 2
(If qutside city or town limits, write "NMURAL" and nams of township} (¢} Cityor town........ Unive_rs_iiy a.. e ,}
(¢) Name of hospnal or institutien: ’ (iF vatside city or town limits, write “RUR LTy Y
e LLDS._NOZEh & _South Road,, (@) Street Now... b 39 North & South Road,.
(If ootin ha.pnul or inatitution, wrile street number or ocation) {1f rars), give location)
(4} Length of stay: In hospital or institution i
(Spocify whather || (e} Citizen of forcign country? {Yes or No)
1n this community.
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FUfL NAME BARNEY FLANAGAN » M 51 st
ST . TR 20. DATE OF DEATH: Monwh__ M8Y day .
3. (b} If veteran, - @ ol year. 1942 . hour. 5 minute A.M‘ M.
natne war None Ne. None . / _/
21 1hereby certify that I attended the deceased from... £ 7. £ & = Al —
5. Color or 6. {a) Single, widowed, married, 9 to g~ /) ‘9“!
s sex MBLE O e WBIEE  JovercaMarrdedd| ool eon S— 3o — rodat
6. (¥) Name of husband or Wife ..o 6. (¢} Age of busband or wife if || and that death oceurred on the date and hour stated above. :
. Duration
Josephine Flanagan. aive..08.. Immediate cause of geath
7. Birth date of deceaséd...... Fehrual'y 8. 1.].856... T
&ﬂ.l'
8. AGE: Years Months | Days If less thon one day Due to. ,_£, 4 Ky Loed
86 e 13 hr ..-min, .
Due to.
9. Birthplace 2 II a‘l&n.d,a.._i_ PR pa—
(City, town, or connty, (State or fareign country) J -
Other conditions. t """“e"‘ ¢ v
10. Usual occupation. Farmer (Re t ired ) {Inclzde pregoancy within 3 montks of death) I
11. Industry or busi e PHYSIGIAN
a ajor findings: —
& {12 Nm_.......Iames F1enBER e g || OF operations TN _
ey . ' U? ') L Undetline
Z 113, Birthplace %IB%@.HLE ! {t A the cause to
or Ly tate or foreign conn . hould b
] { 14, Maiden name. -.__ﬂ ﬁqw L — 4 - Of. gtjtom B &aﬁ},‘ed wf_
bl tistically.
. hplace, .I.I e.la Ild_!._.....u.. ing
§ 18 Blrt (Cmr PN ——t {State o foreigm country) 22. 1f death was due to external causes, il in the following:

{e) Accident, suicide, or homicide (specify)
(b) , Date of occurrence
{¢) Where did injury occur?

{City or town) (County) (State)
{d) Did injury occur in or about home, on fe.rm in ind tstrial plm:e in pubhe place?

(Specify 1ype of placs)

* While at work?.......... (e} Meana of injury o —o S .

;3 Sxmature "‘L-:;p"s /ﬁ"-“-‘-{m D.

‘r MM&A-’I‘.” Pate uzned.é_____f

Py

Address

7&/ {Licensed

er’s Stantoement on Reverse Side)

j')




Dr. Chas. S. Rosen. ST L . _ o E‘y
Humbolt. Bldg.. - e ' )
Hours 11 A.M. to 1 P.M. - , e '
Telephone 4980 ... _. : '

K B . ,

] , . . . . Llcensed Embalmer No...<3.. . =i /j ______
| ] " P.O. Address. =y /74 M.) 0%

Note: The above MUST BE SIGNED BY THE LICEI\SED E.MBALMER in his OWN HANDWRIT!I\G. (Failure to comply with
‘the above constitutes grounds for’ revocation of license. ) ) ;

If this body is not embalmed, fact should be so stated abovc v ’

-




