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

DEPARTMENT OF COMMERCE

FILED SEP 30

Registration District No.

BurEAU OF THE CENsUS

STANDARD CERTIFICATE OF DEATH State Pile No,

s

o
STATE BOARD OF HEALTH OF MISSOURI 49314

. ~_._ anary Redatratio!}‘n!lt.dct NJ T _.M_I_OQ_B Registrar's No..._..-_8023_

1.

PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(@) € M re
a) Lounty.. = ; {a) State_ (o9 T
(8) City or town_. ot.Louts.Mo, e . (b)‘ County 0 ,r/
. (H‘ ontside city or town limits, write “RURAL" and nams of township) {¢) City or town \Jt . LOu 1ls L) I\fe M~ I -
() Namte of hospital or institution: (If onteida city or town limits, write “RURAL"} /

4035aPalm St.

(@ Street No. 4035a Palm St.

{If not in bespital or ipatitution, write street number or location) ‘l

{d} Length of stay: In hospital

In this community.

or institution

(IF rnral, give loeation)

(Spacify whether | (¢} Citizen of foreign country?

yesry, montha or days)

1f yes, name country.

MEDRICAL CERTIFICATION
Full Fame. Catherine Flynn. | 20. DATE OF DEATH: Month 3. 2
N {e)al TR L Jbe o o A - faimn,
3. (8) If veteran, 3. () Social Security ear. / f#&" /P m'd:nr -
wame wor...... . HONe o HODE. yeas- ot e s
21. T hereby certify that [ attended the deceased from. . dA-WR
5. Color or 6. (a) Smﬁ Tidowed, married, Wﬁ_*_.. 1943 t0_ Qe Ao 10#%

}

sexr Female.t White

16. e
(4) Date of occurrence
- B Ad:m_—"_m'a"“ e P‘r?ﬂ:
17, (o) Byuria l (¢) Date lm‘—- ' L(d Where did [nfury occur? ity or town) {County) {9tata)
{Burial, cremation, or removill) 1 é"ﬁrﬁ‘é te’%_ Y {d) Did injary oceur in or about home. on farm, in industrial place, in public place?

() Place: burtal or crematlon CAIVATY Ye.
18, (o) Signature of funeral director -é? < g Sy . While at work? " (Spucity '(’.')” Heans of igjury....., ﬁ

- 369 Union Bivis, "™*
oo S‘ﬁj"-l—-g 1945 & 13. Signature_.. Y. < Z A/ DAOLAI AL 0.8 o o:hu} ‘0@

(@) I ul'orman‘t.......

rean e b b that ”au saw h_e_r___' allve on.... S“‘eup + /é 19_11:
6. (b) Name of husband or wife.—.occeveee. 6. {€) Age of hushand or wife if || and that death oecurred on the dete and hour stated above. Durats
Ed‘ﬂard G Fl‘fnn . alivt..--.fl_z...........yearu Immediate cause of death uraiion
7. Bisth date of deceased..... 20 s O+ 1892
{Month) {Day) {Yeur) J l
8. AGE: Years Moaths | Days If iens than one day Due to..- _/6//4 fg ﬁ ‘.6 A l ?4355{( J__f__ ____________
< 5 I I2
el hr. min. .
n Due to A/L'W. -r‘lf'l.S'. \\'wav\\('._‘,
9, Bulhp.ace__.___% 15. e .
étl’l;:{?'% Lo;r mnz . . {Stata or foreign cauntry) I o e - im
Other mnditxansﬂﬂ%dglﬂh“ 3.*’ .
10. Usual occupation...... LQ\1.C.01 ife, umm_ ey A ovuth)/  —
11, Industry or business ) 4 l PHYSICIAN
o M. find{ W
2 { 12, Name JOS eph I{umhrew' - agfropncr-'l’:'iz:m e I }(l -
E Iy {U oo T i [ djﬂr ¥ oL 1| Undeitine
= | 13. Birchplace l\ﬂcw:m'lq is 1 the cuse to
u. tow eounu) (Stata or forolsn country) Of autopsy “l:ﬂc de:i;.h
2 axvwell ey - e should be
m{ 14, Meiden name. s n ) eharged sta.
B latically.
E i Memph:L Se ] t
o § 15, Birthplace ' T
g {City. town. te baaaty) Vv ape— 22. 1i death was due to extema.l causes, ﬁll in the following: . ~

{a) Accident, amcxde. or homidde (ipeafyl

{Nats racelved Yaral roglatrar)

" {Regiatrar’s sirnuinre} ~

Adrdresy. -

M. orrr.. Date wigned "/iﬁ

{Licensed Embalmer's Statement en Reverse Side)




N1 =
‘STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo e

, Registered Apprcntice No -

working under my personal supervision.|

. o Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICEI\.ISED EMBALMER' in his OWN HANDWRITING. (Failurel to comply with
. the above constitutes grounds for revocation of license.) - , ' .

-+ If this bedy is not embalmed, fact should be so stated above. ) R o .




