1]
|§:1 Ng-:s DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! : '7440
—2- UREAU OF THE CENSUS .
\ 5.17.39 EILE FF B 20 1QHBSTANDARD CERTIFICATE OF DEATH Siate File No.
1 X33897 D " ;
Registration District No. m Primary Registration District No._.._....._._....,,...._l U U \i,____ Registrar's No 1411
1. PLACE OF DEATH: ' L 2. USUAL RESIDENCE OF DECEASED:
= () County.... Mo ,J—/ L‘z‘; 9/
= ; St.Iouis (@) State ®) Countfond] A
b C 0. * ) T3
a 8 @) City or tow (I catside city or town limits, write "RURAL" and name of towoship) (&) Cityor qu_m_mﬁ
= (e} Name of hosgital or institution: ) /~ {11 outside city o town limits, write “RURAL~
= .......8t.loula Chlldrsns Hosp @ Street No.... k020 B¥Iven P1 /V)
e (It oot in hospital or Institution, write stroet number or Iocation) {If ruzal, give location)
Length of stay: In hospital or {nstitution /!
E (d) Length of stay: In hospital or (Specify whetber || (&) Citizen of foreign country? (Yes or No)
E 1n this community
E yoars, months or deyw) If yes, name country.
=1
|| foid BXOF Wit tiam Frameis FLyom - e N
20. DATE OF DEATH: Month o day.... 4.0
I < b 1 3. (&) Social Securi Y
3. N . a! rit;
5 (®) I veteran Yok I:n N()y vear__ 1 G hour. 5 minute.2.5.__A.M.
o il 21. T hereby certify that I attended the deceased from 2 -
p= 5. Color or 6. (a) Single, widowed, martied, || .- 7 19.4% 1o 279 1o 4L
’ 1 t ; Singls|./ : ' '
o t.sex_Male™| n.White. divorced...... &).that 1 1ast eaw b2, aliveon... 2= 44 - 19_1‘.‘.:
E 6. (&) Name of husband or wife.oeoeoneeoooeeee.. 6. {2} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
iV : BliVe...seesreesreremeyears || Immediate cause of death
Bt . .
cte O 7. Birth date of d 4 Jan 3 1944 ... d(,(.l_..zl ..... ..ﬁ—......_(?ﬁ&;
.aﬁ 5 (Month) {Dmy) (Year)
Ll
had o 8. AGE: Years Months Days If legs than one day Due to 5
Z u
EI ! 0 1 ’7 hr. min 5"\-’ "
- / Due to A
o 5. Birthoiace St.Iouis Mo f] ) 1]
% . ~ -(City, town,orcomnty)- - | _ | {(Statwor foreigneountey} || 77T : i ﬂ
£ 10. Usual sccupation....... .__Chil.d__._-____.._....w_.._ e e e s ?: E.:el:gf ﬂ:::, within $ montbs of des}h] 4
L 1| t1. ndustry or business : ‘ N _— PHYSICIAN
. ajor findings: .
;L E 12. Name ... ._II.B.m.B_S Flvnn : . Of operations Undestl
7 N P .- nder]
2 = s nmhpmStmm ) _ Mo % il - ‘%g‘é"?ﬂe
p— Ly, towo, tats or loreign conntry) Of aut :‘h 1 dmb
S |18 ( 14 Matden namg,_ﬂ ﬁa.:iy__ﬂ_al '% [ atopsy . ﬁh:‘x:m::ﬂ sta.
I = £l y.
S s Biﬂhvm_m—ms-t ._.Qniﬁ ---------- By Mo ¢/ 22. 1f death was due to external causes, il In the following: :
E = . City, town, or county) (ISI.&I.I or foreign country)
= 16. (o) Informant -.James Flynn T {8) Accident, sulcide, or homicide (apecify)
B ® Address.. 1020, S¥lvan. Pl (&) Date of occurrence
?
17. (o} (_E_Euﬂ-&lw () Date thereofm%)....&’%}g.i?éms_. () Where did injury occur Ty e P o
crema amay ¥ ear) (d) Didiojury occur In or abont home, on farm, in induatrial place, in pnblic place?
(6% Place: buria) or cremation........_ . al!n.r,g Cemet ery .
18. (a) Sigrature of zmcral directar. Kr 16 g shauser . While at work? . (Spwcily "(’5' ﬂm’of Injury. LT
» Address_ 42 gehighway .| ... v, '
10 ( ; ® y 23. Signature K {_é L (M.D.orother). ...
- (BE%% {Registrar's sirmatare) \ Addn-a@ e Date sigmed .
N v (Licensed Embalmer's Statement on Reverse Side) v " J




i y e .
1}
.
! . L _
TR o - .
-
1 )
: - . " r 2 .
— v o " s e b . ' 1
- T ’
T - K _ T O
ST : - s - T, ’
= : B .- - '
o 5 . STATEMENT BY LICENSED EMBALMER
- - i . » N "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm_ed l.)yw-r_né,. or by i .
" . — S - : - ;s Registered Apprentlce No ; . ; R
working uhder my personal supervision, . ) -, . '
, _ S:gned M .............. o c M :

N P 0. 'Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hm OW'N H.ANDWRITING (Faﬂuré to comply with

the above constitutes grounds for revocation of license.) - . N e
If this body is not embalmed, fact should be so stated abo@:'é. T ) ) L {' L




