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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY

J18..

Registration District No,....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlct No.......... %™

State Filé N, ....3811&.:._
03 1290

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

woy 27

19, (g} (&)

{Date received local rexistrar)

(¢) County state.. MO
(b} ,City or town St. Louls - {e) Stat {#) County. ;
(If cuteids city or town limits, write “RURAL" nod name of township) (¢} City or town St » Louis ra
{¢) Name of hospital or Institution: (If outside ity ar tawn limits, write “RURAL™) -7
- ) ﬂLpu:.am__cﬁhu@z'_e_rx_'_&.__ligﬁpi_taL _____ @ Street No. 5. 0050 _Winona Ave, —A
{1f not in boapital or institotion, writs street \; . {If rural, give location) =
(d) Length of stay: In hospital or institution
! ) (Specify whether || {¢)} Citizen of gn country?, (Yea or No)
In this community
yaars, itonths or days) If yes, name country.
MEDICAL CERTIFICATION
ulf Mame. JOSEPH EDWARD FLYNN JR. ‘
20. DATE OF DEATH: Month. .. NOV,. 4y 26
3. (&) If veteran, 3. {¢) Social Security No.
l year. ... ...13.4.8 hour. 6 30 minute, A'!
neme war.._.. NON@
21. Thereby certify that I attended the deceas rnm / 0 G-k
5. Color or 6. {a) Single, widowed, married, 19 to ~ 19 jf
s Male D) neWbitel |)aweaSingle |[o 0 il Y 5o w
6. (8) Name of husband of wife....." ... 6. {£) Age of husband or wife if [| 20d that death occurred on the date and hour stated above. Duration
alive.........o..”om.....yeary || Inmediate cause of death
7. Birth date of deceased...___9@P'6, 16 1948 _mh.n_r_n__g i O a4 oy Ay
(Menth) (Day) (Year) -
8. AGE: Years Months Daysa If lessthanoneday || Ducto. N G & m T AL S iNig |-, Doefsr |
4 O 2 10 hr. min
- 9.~ Birthplate . RSN AR L I Mo, ‘9 T tr-g - Tt T j‘&fﬂ -
{City, town; or county) {State or foreign country) [ i}’A
10. Usual occupﬂtiun......"mant AL NN 0 T Orshe‘r :n"mmd"h“‘! within 3 months of domth} l f V
11. Industry or business SR PRISIGAN
. .. .. [ Jaorhondings: L B L P 8 e
& { 2. Name._JOSQPN - Edward: Flynn Spr.: 1. ([~ Ofoperations.  mmimes = Undertine
B
8113, Birthptace... 3] tao. ._LQ_BitS}.......,.,...;.,...._: (SuuDi? .i;nco ";)) }V. . p _f A f' :ﬁ’ﬁfﬂ;};&ﬁ
town, anty] - orel wolry) Of suto & ‘,__._ el h
é{ 14, Maiden name.. Rci b 'J. sutapey.. _P ? : ::v_u d mf
3 il .. |tistically.
| 4
15. Bisthplace... 2.t a, LOUi N Mo, ! .
g P roive—— 3 Frrerpy srp— e | 5 1f death was due to external causes, fill in the following:
16. (@ Informant. JQ86ph Edward Flynn Sr, (8) Accident, sulclde, or homlclde (specify).——
) Addresa__ D000 W i nona._Ave, () Date of eccurrence
17. (@) . (_EB]%I'_L_J. ..... ‘.] __ (&) Date Lhumf%%%m () Where did infury oocur?. o
urisl, eremation, or remar: Y. ar (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or mmatrnn&-s-yf/egcf/aﬂ Cf/y [ -
18. (a)° Slxnnture of funeral d:rectx.ni.e. h&use.r Und ,CQ.A il GM‘&T ‘i?‘;ah_;’of iﬂlur‘i—f:):- .
® Address_ 4228 S0, T - - & [)
23. Signatyge=J TR - (M D. orothzr)

Date s:!_ged//’lé‘ﬂ

Aderen B3 deinton Had

d Exnbal

14 ' Statement on Reverso Side)




Vab

.
—
L.
G

eV

138
/‘

m

1

IS
TS

T

06a

‘.t
“

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

, Register

. ed Apprentice' No
. _wPrlfi“g under my personal supervision, m %A’
Signed M 4 ﬂ'—

Licensed Embalmer No j 0'65/

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.)

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




