V.S, No.2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
|00M—5-43
- N STANDARD CERTIFICATE OF DEATH State Fite No. S22
ev, §-17-39 HLED 1 47 for
e T X36671 AUG 8 g ]00 AV ’
Registration District No..... .*18 Primary Registration District Nou..o LN A Registrar's No A 815
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - g
(¢} County 2 T (@) State fiSSOuUri 5 County
(b) City or town___ 1. O ad_be . . rd 7
(Il outside city ar town limits, write “RURAL" ond name of township) (c) City or town........ St. - Loul 8
(¢) Name of hospital or institution: 0 (If outaide city or town limits, writs “RURAL") .
Lutheran Ho Spi tal (d) Street No, .__..__.._SZ.QT._.‘D_Q.Eﬂl_A__AVE‘nue ?
{If not in hospital or institulion, write street number or location) (If rura), give location) a
(d) Length of stay: In hospital or institution T Days-
(Specify whether || (¢} Citizen of foreign country? No (Yes or Na)
In this community T4 . Years

yeers, months or days)

If yes, name country.

MEDICAL CERTIFICATION

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

3. (a) PRINT T e T - a
NAME.......... John:J .- Flood
- - 20. DATE OF DEATH: Month,...54e2.. (_\r_mq i A .
3. (B If veteran, 3. (c) Social Security ) 3
N year. hour. minute.. Sl L
name war 21. I hereby certify that I attended the deceased from.... AL \/U ok AN
5, Color or 6. (a) Single, widowed, mard 19&::1‘ to P f’ 19._2___:
4. é‘)" mcth;l% %l a divoreed I ; that I last saw h.t.Ad.. alive 0N e £ A
6. (5) Name of husband ot wiie_;,.._. EBTt 6. () Age of husband or wife if || and that death occurred on the date and hour st
ut aﬁw___ﬁs oo yearg | | Immediate canse of death.. <y ... A
M ,‘—oo\#
7. Birth date of decensed.._._. December 20, 18_'7_4 || A, Y
Manth) Gan || e art FAs 7 . o
B. AGE: Years Months Days If less than one day Due to 5—5 verA [l 3 rd /4&7‘?-@"6 fb[fﬂa‘-" y 7
A ‘ 7 | 8 hr. min. || ﬁg.?.‘rz(__'__o 2efenedic ?4-4/7@-6;;52, L.t
o. Birthplace.._.. OG- LOU1S, Missouri. 0. p/ Bigh e,

{City, town, er connty) {State or foreign conntry)

Otﬂ conditions. rFa o
10. Usual occupatlon._ G ETK = (In:ll;de preguancy within 3 months of danth)
11. Industry or business__ 95 Louis Electro type F oundr_\, ' N PHYSICIAN
Major findings: L/ ] M/’ .
12. Name.. Panl #laod Of operations - : / .
l i : Undetline
s, Bisthplace... & ork,....... Ireland £ / the caee to
. ""'f"“' oF PamRLY) .{3uato or foreign conntry) Of autopsy. should be
a 14. Maiden name f charged sta-
= N : ] a f tistically.
g 15., Birthplam_ 13&131"01"?'“ ""';,—"'-"""""' (5“:! :." mu;n’ 22. If death was due to external causes, fill in the following:
6. (@ Tatormant. Mrs. Jehn Ji'loa.d v @) Accident, suicide, or homicide (specify)
®) Address_-... = 9707 Dewey Ave, (4} Date of occurrence
17 (o ‘= _Bnri al~ ()] Dar.e thereof_J.lllX_._B_l 1947 (e) Where did injury oocur? {City or town) (Co (State)
o {Barinl, cremetion, or remoy (Maoth) (Day) {(Year) (&) Did injury cocur in or about home, on farm, in \ndustrial pl pla.ce in public place?
(s) Plce: burial of eremation.. QUL Eedeener Cemnetery. . 7 a
. . i { place .
18, (¢c) Sigmature of funeral director. BEIDZRWIEDEN . ..H_u._..lﬂg'..-. 7. While atlss H __Mfr;:{’ ‘("I)” h;m)of [TNT 2 U
@) Addresy...... 1936 St. .L_ouls Averme e
23. Signatuf
19. — z 2 .-
(@ (Dater ﬁw?) Z (Rzr-tn: ' sigaatire) "'Addn:ss_ﬂ

(Licensed Embalmcer’s Stutement oo Rcvcuo Sidc)




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

gistered Apprentice No....../%

P. O. Address...... /

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

working under my personal supervision,

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



