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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

«FIRED. DEC 231804

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No......

1003 o ve_ YD

1. PLACE OF DEATH:

(a.z) County
(&) City or town.

St. Louis
IT cutside city or towa limits, write ‘RUHA[ and name of townahip)
{¢} Name of hosmtﬁ T institution:

?1 Oriole AVe.

(If nat in hospital or institution, write sirect number ar locatiun)
(d) Length of stay: In hospital or institution

‘ {Specify whather

In this 1nity.
yoars, montks or days)}

2, USUAL RESIDENCE OF DECEASED;
(@) Sm,Mi ssouri.

St.

(%) County. A

Louis i+
(IT outside vity or town limits, writs "RURAL"} L ) ,

8671 Oriocle Ave.

(¢) Clty or town

3. () PRINT Michael Joseph Flaherty.
FULL NAME

‘3. (b) If veteran,
. None

name War,

3 (c)ﬁodél Sbcgn 5552

6. (a) Single, widowed, married,
divoreed.. Ma.rried. .

5. Color or

________ raceliite

6. (b) Name of husband or wife._...... .. 6. (¢) Age of husband or wife if
Julia Flaherty alive_

7. Birth date of deceased. _SeptLED U187

‘Month) (Dayy

8. AGE: Years Months Days If less than one day
/ 70 2 26 hr. min.
9. Birthplact eyt U8, Missourie. o

(Cn,y town, or county) (State ar huln country)

Retired. Shoe Worker.
Brown Shoe Co.

Usual occupation

11. Industry or b oy 7 PHYSICIAN
§ 12. Name_ . Fatrick Flaherty , Major fndings: o b ! q7), —
E{ 13. Birtbplace Ireland, - il o f/ thtg?:(aiﬂusehnt.g
2 (10 vt e MEPRYEY Rt | or iy et ] i
E{ 15. Birthplace II‘B land, ) | — : _ Itiatlcally,
= (Cityy town, or county) 22, Ii death was due to external causes, fill in the following:
167 (o - Eiformante, NAAKA @ . (@) Accident, sulcide, or homicide (specify)...... o, '
(6) Address 8671 ori 013 A\Te . () Date of occurrence _ —_—
1. (@) Buris¥ @ Date thereof.., D8C2 _19e 19&’(.:) Where did Injury oceur?..... .
(B“;l:]' crémation, of removel) (Moath) (Duz} (Yeur) {d) Did Injury occur in or about home(.%‘:lyf:r:.'il;t) induutd(alca;gg. in publ(ii‘;'f;)ce?
{¢) Place: h_r.:ria.l or aeﬁ...ﬂalmym.‘c mat:.ary st senen ——
18. (o) Signature of fune - ) While at wurk?....._'.__:..._._.._(ff.i o "J"'ﬁfg;? lf injury_____.!:z__..__._._._._..._____..;

() AddLeRS 1 o oot 1L3]

19, (s
(a} {Data received M!mmﬂ#@

) iﬂe;illrlr'l lirnll.::j:m T

(d) Street No
(It rural, give location)
{e) Citizen of foreign country? (Yes or No)
I yes, name country. : ')
MEDICAL CERTIFICATION - -
20, DATE OF DEATH: Month.D8Ce 150  4ay L
=t S 1 hotr. 8. minute... 30Ds. M.
21. 1 hereby certify that [ attended the deceased from. ...,_“ﬂ
LTED 19 tollopt_ J BT = 10,58 6K,
that {1ast saw hess®e._alive on et A3 194804,

V Duraiion

and that death occurred on the date hour sgat .
Immediate cause of death. ey T e S e et oo oy o TN

Other condliiona.
(toelude pregnancy within 3 months of death)

\Si:namre“.’.. -@
Address A o

/

{Licensed Embalmer's Statem

nt on Reversa Side) ’W - .
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STATEMENT BY LICENSED EMBALMER

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

rentice No

Registered

working under my personal supervision.

ot

- N O. Address

Note: The above MUST BE SIGNED BY THE LICENSED LMB ALI\H:.R in hls OWN: HAI\DWRIT[NG. (leure to comply wit

‘the above constitutes gronnds for revocatxon of hcense.)
If this body is not cmbalmed fact should be S0 stated above,

"

h



