. Mo.300
. 10.42

NLEDFEB 14 1949

REG. DIST. m.mg_

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

v

State File No. oo seiien 0 0S0ED
. 975 .

» L]
PRIMARY REG. DIST. J Registrar's No._.

1 t. PLACE QOF DEATH 2. USUVAL RESIDENCE {Whare decoased lived. If lnetitution: residence before
a, COUNTY a. STATE b. COUNTY acdiniselon).

M'! asgspouri R

AN

b. CITY (1 outelda eorpurate limits, write RURAL and give ¢. LENGTH OF

c. Cg’g {1 ouhrldn sorporats Limits, write BUML and gins w-rn.hjp}"

10b. KIND %:F BUSINESS OR_IN-
) DUSTRY

1. USUAL OCCUPATION (Give kind of wark
done during most of working Life, sven if retired)

None

townahip)| STAY ¢in this place) 7
TOWN S = b0 4 q. T "I Town A
d. FULL NAME OF (If not in hospital or institution, give strect addross or locstion) d. STREET (1! raral, give location)
HOSPITAL O ADDRESS 7)'
INSTITUTION Dg_;@;ée@m% i 5422 Tinion Ave, 2
3. NAME OF . (First Middle: ¢, (Last = -
DECEASED g = (Fist) ( ) (Lest) 4. DATE (Menty)  (Dny)  (Year)
(Typeor Print) ~pneaan  Elizaheth Fla : DEATH A
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years| = pnoeR l YEAR | * DOER u REe.
- WIDOWED, DIVORCED (8peéilfy) last birthday) Hon!-hl, Hours | Mian.
emale White £/ I2 I f

12, CITIZEN OF WHAT
COUNTRY?

o JT & R
%ﬂcf %hnh:‘r torsten oounty} /

New-ﬂplea;;h_l.&
NAME 4. NAME OF'HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Eaward J, Flsherty il )
15. WAS DECEASED EVER IN U.S5. ARMELY FORCES? | 16. SOCIAL S RITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) [ (If yes, kive war or dates of nervics) 0.
None: Edward Flagherty 5422 Union fve,

IFNfADING BLACK INK-——MAEKE A PERMANENT RECORD

18, CAUSE QOF DEATH
. Enter ouly coecause per
Hne for (8), (b}, and (c)

1. DISEASE OR CONDITION

-DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
*Morbid conditions, if any, p{dm DUE TO (b

*This doer not meen
the mode of dying, such

MEDRICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND QFATH
L 7 -

-

(7=

rise to the above cause (o) slatd ng

as heart fallure, asthenia, the tndertying conte fast.

ete. It means the dis-

caze, Injury, or complica- D

11, OTHER SIGNIFICANT CONDITIONS

Conditions eonmb'utmﬂ to the death but not
related to the disease or condition causing death.

tion which catsed death.

19a.” DATE OF OPERA. | 191, MAJOR FINDINGS OF OPERATION ~ ~ - /(ﬂ o 20, AUTOPSY?”
TION
. _ . .- Sor L P er . . . YES D -NDD
21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (s.a..ineorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE . home, fatm, fwatory. street, office bidy., ate.) ' . : i
HOMICIDE o . .
21d. TIME {Month) ‘_lDu) (Y-x;f (Hour) %] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! OF - aos T i w:-uu-:A'r “NOT WHILE
INJURY m. WORK vATWORK

2.1 hereby cerhfy that- I altended the deceased from
alive on , 19 ﬁ and that death ccurred al - m. fro

that I laat saw the deceazed
the causes and on the date stated above.

LAINLY—USING

“ﬂ\f

S T

23b. ADDRESS

N A

RESS

Sullivan Funeral Dir, 2849 Eucl;d

E BURTAL. CREMA. | Z4b. DATE © NAME OF CEMETERY OR CREMATORY Tl
£ | N REMOVAL it
T B urtal 2/2/749 alvary Cemetez:”s,c -
DATE REC'D BY LOCAL | REG! R'Anssm TURE 2. FUNERAL DIRECTOR 3 81
. 1
r FFB

(licensed Embalmer's Sutmm ot Reverse 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, oF bymmmceiomcvvereicnn

Student Embalmer Mo.

;545

STgned.cicecstancasvesoranenccccnssacnssicnsans Licensed Embalmer 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.) |

If this body is not embalmed, fact should be so stated above. S o
A :

-




