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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )

(e}, Count . ' t} {.’?f )
~ ). founty (@ State _____Moa . (8) -County. Lats V7
/ @ City or town...... ot e LOWLS ‘ o

{1f ontaide city or town Limits, writs "AURAL" and pame of township) (¢) City or town St . I.owis Fi _!_

(c) Name of hospital or institution: ) (I outaide city or town limits, wrile “RURAL™) vy

........ Deaconess.Hospitelfd .|l swetro. 6724 Clayton Ave., {

{I{f nat in bospital or inatftation, wrile street number or location) (If rural, give Jocativn} )

(d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country? (Ves or Noy' ' )

In this community,
years, months or daye) If yes, name country.

‘Fofy Mame_ Edith M.Flynn

MEDICAL CERTIFICATION

FADING BLACK INK—MAKE A PERM,\N_‘ENT m_-:conn"i"’

ot AR ISe "',t == || 20. DATE OF DEATH: Month__DEC day. L ATH -
. veteran, . (¢ Cidl curity %
" yen'_..l.g.é:ﬁ._,.._....mhour 2 minute. 50 A o M
nAme War. No.
21, I hereby certify that I attended the d d from 6
/ 5. Color or 6. (a) Single, widowed, m.a.rned Z’l-e..-, R, 19864, to ‘ é & /#{ 19;‘4
' o ¥ - S N A SRSy L Y,
4. Sex F," rice. W : rced_ﬁinf' ‘l Q. that I Iast saW/ heta,_alive on__.&.:s.m_.._.[..i__....._..............._.... 195 &
6. (b) Name of husband of Wie. ..o 6. () Age of husband or wifeif || and that death occurred on the date and hour stated abeve. Duration
N alive ... years || Immediate cause of dm.th
7. Birth date of deceased ..o, apuary ,,.,.."..m_"__lB'fB ...........
{Manth) {Year)
8. AGE: Years Months D¥a If less than one day
”/- 68 / / hr. min
et
=l 9. Birnpce....CANAAA : . oy
{City, town, or county) (Stats or forelgm ca&p{y-))
10, Usual occupation At HOMB ol
| 11. Industry or business o - .
. . ajor fin mgs —
= E 2. Name...Martimer Flynn . __|[" 6loperatons T e Do o
- L)
2\ 1. Bithtsce_Ixeland .. || -Malibhaney.-not-provens- e cause to
o . {City, town, ox county) . (Stata or foreign conntry) Of autopsy.. L] i should be
§ ( 14 Maidenname B11Z8-DEWLAN . : o " leharged sta-
£ c a d. : 0’) tistically.
15, Birthplace......_42 4 anada. - o ing:
g place " Gty town, e couts) State ox forsiza comntr) 22. If death was due to external causes, fill in the following:
(¢) Accident, sulcide, or homicide {apecify)....=.
_e) Date of ocourrence ==
(¢) Where did injury occur?___=== o - . 5 Sa
. ity o town) Count. Late
+ (Barial, cremation, or removaly MMonth) (Day) (Yoar) (d) Did injury occur i?@bout home, on ?a.rm. in industrial pl.::ee. in public place?
1
{c) P‘laoe burial or cremation.. ._..g_al | I‘Y_G_e_ .t_e_rI e = -
L. 0 .
18. (a) nguature of l'uneml dlr While at wor — {Bpeeify ‘“)” °f"f °:)°f Y oo emeeoeeeeeeen

(6} Address

; ?_/3 23. Signature 4 0 e (M D:orother)_.— > >
19 (gggig ! : (b) i stare) Address..&_[_ . - e »3s Date signed../! é&;‘-‘

(Licensed Ercbalmer’s Statcinent on Reverso Side)
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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

, Registered Apprentice No...

Licensed Embalmer No.. lgl( .........................
P. 0. Address 4 3440 "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure o comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




