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+ WRITE PLAINLY—USE UNFADING BLACK'INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE M|5;3°UR| STATE BOARD OF HEALTH 8
e 3 | g STANDARD CERTIFICATE OF DEATH s .. H088,
HigD Juy 4 98@318 003 4788

. -

Registration District NOu..ooetannemieiemmaees Primary Registratlon District No.____.._._. 5. = > Regitirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1 ﬂaa’
(@ County , Missouri '
() City or town St. Louls (o) State (6) County. ‘1 .
@ N h &{:lumdl- cl&y o tor lixits, write “RURAL" and name of townahip) () City or town St. Louis [ P
¢) Name of hoa or institution: 4
- I outgide city er towa [imits, wril.n “RURAL")
t. Johns Hospital / @ Sireet 3o, D643 Bamberger
(I not in boapital or inatitution, write sireet number o bocation) o (il ewral sive tocation
(d) Length of stay: In hospital or institution 5 rovrvend | D
pocily w e) Citizen of foreign country? " (Yes ar No)
In this community. 35 years
years, monihs or days) ! yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
MO S, James A. Flynn : May 29
3. () If veteran, _ 3. (o) Soclal Securlty 0. DATE OF lixag'é Month i day 15™p
name war, No No. year. hour minute M.
21. I hereby certify that I attended the deceased from._g -2 f' gd-;
5, Color or 6. () Single, widowed, married, é - 22 & 3
19 to. 19
Mzle d White : e
4, Sex race /divurccd__@_x.r.i.e.g that 1 last saw 1l alive on ‘_{" -2 2_ . L E!é
6. (b) Name of husband or wife. . cceerrien 6. (€) Age of husband or wife If || and that death occurred on the date and hour stated above. Durati
uralion
oge nlIve ‘.................yem Immediate cause of death "
7. Birth date of deceased.. _N QI o._15 v 28 87 e WLz
. (Day) (Your)
8. AGE: Years Months Days If lesa than one day Due to
) v
55 6 9 hr. min. j /' i. P{
. . Due t
o, Bronce Hamilton Ohio. /7 it 7y
. (Clﬁé‘o'nﬁr{mmty) {State or forsign éwntrr) ' , E=a
occupation C nis t Other conditions 3
10. Usual t . : o ) (lm:lfldu ptunancy within 3 months of death)
1%, Industry or business - : a 4| FHYSICIAN
-] Major findinga: —_—
g 12, Name Willlam A L4 Flmn L | - p NC‘)); o;e.r:f!sons. ..... b
g T : Ohi 0 / T . Underline
& { 13, Birthplace ¢ ) :\Plfkeg%:ea:g
City, tgwn, or gpaoty) State or tn:uanmnu) M !
g { 14. - Maiden name#3 ‘%t asia _Hines. e e s Of sutopsy...£> = ” :h:r:éddsﬁ
ohi 0 / - tistically.
§ 15. Birthplace (City, wown, or county) H‘ \ (3tute or foreign country) 22. If death was due to external cadses, fill in the following:
16+ (@, Tnformant, LXS o% ROg® Nlymu: (&) Accident, suicide, or homieide (specify)..... Y LA A=
) " Address '.~..-._3>_..6_£l_.;’:.".3amherg Ty - (6) Date of occurrence
[
17 - Burlal (&) Date thereol_M .26, . 1938 Where did lojury eccur? f:— e o S
(B mu“ or removal) ) (De7) (Ym, (d) Did injury occur in or about home, on farm, in mdusmal place, in public place?

"o (r)-.Pla:e bu.nal orcreu:union_..,.new S8 Peter & Paul.
18. {a) Signatureoffuneml director Qscar -J HOffmelElter

') Address 4016 Chﬁnewa Y

1 '(d, (‘D-—;mw" a L (ﬂatillrnrlllmtm) - o o =
. mY 2 4 194 ({Licensed Embaliner’s Statement oo ki_yérle Sidﬂ)u

ify typs of place)

... (¢) Means of in'u.ry.. e
at.n AMA AA (M. D. a1 othe& ......
Date ﬂgned 3
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"' STATEMENT. BY LICENSED EMBALMER
r . . R t
! e P X i w - " ' I b L

i1 herebv certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by....o 2

Beg:stered Apprentu:e No . S .

working under my personal supervision. -

Tk e ;. 'Licensed Embalmer No fofi,
) T _‘ E _ A_L ' P 0. Addresjz..y...... A >
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING (Failure to comply wit
the ahove constitutes grounds for revocation of license.) : ‘ .
N B ‘ o

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




