N

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

L

DEPARTMENT OF COMMERCE
BungBav oF THE CHNSUS

LED MAY 151588 ., o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF{R}ABH

Primary Registration District No..—

16983
4S8 S

State File No

Registrar's No._

1. PLACE OF DEATH:

{a) County.
(¥ City or town.

St. louis

(If outaide oty or town limits, write "RUJAAL" and name of township)
{c} Name of hoapital or inatitution:

City Hospital./

2, USUAL RESIDENCE OF DECEASED: Jg‘;”
(@ State.. MASBOMFL ... & Couny 2 é‘"*"
{¢) Cityor town... 9t s« Louls

(1f outaide city or town limits, write “RURAL™}

(d) Street No....1602 Burd Avenue

(I nat [ honpliel or institution, write street number or location) (If rural, give location)

{¢) Length of stay: In hospital or institution..._. 0n0D8.¥.~_._____ .
j (Specify whether || (¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION

3. (s) PRINT
FULL NaME - John Y. Flatley

: 20. DATE OF DEATH: Month.....MBY......__ day T

3. (c) Soctal Security

No...None___

3. (5)-1f veteran,
narpe WAL e -Ng

Am.

Yw_ms.whour ln "CAJ Ominm-

21. I hereby certify that I attended the deceased from

5, Color or 6. (a) Single, widowed, married, 19 to, A9
4, Su_ml.e &m..mte... &Ivoreed__sinm...... | that [ last saw h. alive on . 19
6. () Name of husband of Wif€...... oo 6. (¢} Age of husband or wife it || and that death/oecuned on the date and hotr stated above. Duration
alive....———___years || Immediate g“&; A)fg"”‘”’ g S =
7. Birth date of d d..January 10 1910 SO - S -~ o 2 2l z = s Y B ecasnemmaseneieces
‘ {Montby (Day) (Year) /! f At (T et /)
'8. AGE: Years Months Days If lens than one day Due to. L
33 3 27 foin
' hr. min
Due to . LAY
. Birthpiace_Sto Louds.. . . [ &/
{City. town, or county} (Stato or foreign country) "
Otherconditiona.
10. Usual occupmlon___.__._..___..mborar (_lm:luda pregnaney within 8 manths of doath)
11. Industry or business PHYSIQAN
o M findings: .t —
& ( 12. Name_John_Flatley s et )
= 4 hUnde:rlme
= L1s. Birtnplace o . - L ich death
{Citx. ) {State or foreign country) should be
é { 14, Maiden name.._....mg.aa{mlﬁn # Of natopsy. harged sta-
tint! y.
; Ire
§ 15. Birthplace L er——— Btate whn.ndmn-m,) 22, If death waa due to external causes, fill in the following:

16. (o) Informant........ Edward Flatley.
@) Address_ 1602 Burd Avenue
17. (a) o Burial . ) Date thereof

(Burial, eremation, or removal)

{¢) Place: burial or crematio

19. (a)

(8) Accident, suicide, or homicide (specify)

(8} Date of occurr
Where did i occur?

©@ njury {City or town) {County} (Suate)

# Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Spacify type of place)
£

)
) E:ns of injurﬂ.". ..........................
- .D.or ot_l_:_er)

{Date rpceived tocal rexiatritr,

F ‘ ANt

Date lizgéd:g..:.f.-{ -3

{Registrars sixuators}

L

(Licensod Embalmer’s Statement on Reverse S‘le)




STATEMENT BY LICENSED EMBALMER

. .

1 hereby bertil'y that the body ‘3'11,05‘% name is recorded on the reverse side of this certificate was embalmed by me, or by.

'

...... - . i ..., Registered Apprentice No

working under my personal supervision. ) o

- - B. O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conatitutes grounds for revocation of license.) '

If this body is ot embalmed, fact should be so stated above.




