.S, No. 2 DEPA%TMEN’T OF (('.':OM MERCE STATE BOARD OF HEALTH OF MISSOURI - -
UREAU OF TER CENSUS ) N
OM-—-2-43 91 ANDARD CERTIFICATE OF DEATH State Fils No.—. :
v, 5-17-39 FILED novi 003 .
T x33897 || Registration Distriet No.__..___.:& Primary Registration District Nn S— 1. Registrar's No. .
1. PLACE OF DEATIL: 2. USUAL RESIDENCE OF DECEASED: - M {4/
a) Count Iis i r
2 i’m city S —5t, Louis. (@) State__ M1 sgur 1 ® County 7
[=] [Tf ontside city er unrnlimlh write *"AURAL" and names af township) (¢) City or town ‘Jt' I—’OUlS t /L§ !
g () Name of hospita) mi_‘llr}nif Uons ma ry D (11 ooteide clty or towe limits, write “RURAL™) <
= @ Street No....280C Arsenal St.
f (If mot 1o boapitsl or institotion, write street “W ln%m& 2 d " y (It rural, give locatlan)
E {d) Length of stay: In hospital or institution - No f‘
(Specify whather }| (¢} Cltizen of forelgn country? bl {Ves or No)
Z In this community..._. 5 Years.
5 yansz, Modibs or days) If yer, name country.
E 3. (o) PRINT \TO]’T " FLYN‘J MEDICAL CERTIFICATION
FULL NAME W o d il N.a - - .
: ; J 20. DATE OF DEATH: Month.iz November , ~ i3rd;
§ 3. (&) if veteran, - 3@ Sodal-&cudty year. 9k hour. 23 30 A-Mimm- M.
N
2 hiniaidlabni ° 21, 1 hereby certify that I attended the deceased from__JULY
= g 5. Color or . l;. {a) Single, widowed, martied, the 2nd; 19....&&0 Hovember 3, 9_145
F‘ ~ 1 v . e ]
Mf 4 Sex ..t e_m_a._:!:i race.... 2 Q20T divorced '.!].‘.go..':{_...?/’: that Tlast saw BT alive on November 3 1945w
z 6. (3 Nameof hushandorwife .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
; Robert Flynn, nlive._._m._..:_._._years Immediate cause of death.
© || 7. Birth date of decensed 12 12 1853 : Pee e :
3 (Mooth) (Dey) (Yoar) Generalized Arteriosclerosis Sev, yrs
=
8. AGE: Years Months Days 1f less than one day Due to -
O ) - Senility
E ﬁ 91 10 2-1- hr. min
x Due to - .
= 9. Birthplace Miss, / FE N
E - . . (City, town, or county} {Stata or farelign country) i} T LT .
" Mil Other conditions. [ 2]
= 10. Usual occupation - (Ioclude pregnancy within 3 monihs of death)
7 11. Indusiry or business PHYSICIAN
= Major findings: —_—
’ = 12; Name. Unknown . Of operationa
2 ||5 g i B
2 |{£ {13 Birthplace ; which death
5 = 4 Maid (City. [I?wn.ul' coanty) {State or foreizn couniry) Of autopsy . ,hou:g be
A . el pame. - - . charg ta-
E E { n gy tlstimll;.
15, Birthplace M " -
E % | (City. v or commth) i o foreinn oot 22. If death was due to external causes, fill in the following:
2 1l 16 @ iotormane. M, tiindsheimer, (@) Accident, suleide, or bomicide (specify)
; 4 ® Address 5800 Arsenal st (8} Date of occurrence
Guress s
17. (o) 5 @ Date thersot_| Ja_’ ?_‘1‘5 (e) Whese did injury oocur? e s =
(B“'i"-m“‘"’-" removal) “"‘"’) Duy, (&) Did injury occur in or about home, on iarm. in Industrial pla::e. in publu: place?
(¢) Place: burial or cremation .. o cad
) 18. (a) Signature neral director. 4 e at {Specily type of place) jury
b Addreu L. “’{J M
o : : % 23; Sigrat EW A WEAB M. D. oreetrent......
. {a
{Date racaiv resistrar) {Registrar’s signatare) Address $Fos M—-— sh %. Date signed. U L/ ..{-“s
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. o ' STATEMENT BY LICENSED EMBALMER
) - : el L '
! l hcreby certafy that the body whose name is recorded onthef ll'everﬂe sxde of this certificate was embalmed by me, or by ‘
. -2 . R * .fr

' T e chlstered Apprentice No
working under my ﬁEf'sMéuﬁervisiq?./ S .

T e PR

; . o b Licensed Embalmer-No gJ %

-4 S R £ ' POAddrn:fﬁé’/‘z E%WA}/

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRIT]\G
the above constitutes grounds for revocation of license.)

(leure to comply w
;

»

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




