No. 300
10.48

i
—~—
ERMANENT RECORD\N \)i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

)

fALED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

Sfﬂf! File No :31544
1003 ..ove 8147

7

1949

. 'am'ru NO. REG. DIST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. .USUAL RESIDENCE {(Where deceased iived. [ instiwtion: residence before .
&. COUNTY a. STATE MiSSO U.I‘i b, COUNTY ,ﬂldmiﬂ!n!.
b. Cgl’;Y (If outside corpurats limits, write RURAL lnd':'l'v:-h - g’r AIKE{:‘:EE; pl?cFo) ¢. CITY {If outside corporate limih..vr!u RURAL and eive township) Lf?.
TOWN St. Louis, Mo. own  St. Louis 4
d. FH(‘)'SLPP#ANL'.EO%F (It ot in hosplial or instérution, give atreot sddress o lovation) AsDr[;!F%EESE {11 rural, give location) t b
wstiuTion  Deaconess Hospital 3™ 7112 Ellendale Pl. L
3. NAME OF a. (Flrst) b. (Middle) c. (Last) | 4 DATE (Month)  (Doy) (Yesr .
(Twpe or Print) Katherine Abel DEATH 5ept.19,1949
5. SEX ‘ 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIB_TH 9, AGE (Io years| I UNDER | YEAR | r uMOER u Kms.
Female / White 1645/ | Sépt431888 T o “""‘“‘l i bl B
10a, USUALdCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR* IN 11. BIRTHPLACE " (Btato orfuu!n ecuntry) 12 C!TIZENOFWHAT
doyffuéiagng%ﬁrfam..mum) T None \ __,., St LoLllS""’ MO . D\\, ‘w COUNTRY?

-1i13a.

John Flanagan

FATHER' 5 NAME

14. NAME OF HUSBAND OR WIFE

13b. MOTHER'S MA|DEN NAME
Hanna Flahertv

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, N’.& unknown) I Tf ru.ﬂudne dates of nervice)

16. SOCIAL SECUR]TY 7. INFORMANT' ¢

=K
alter Abel 7112 mllendale Pl.

_ Enter only onecause per
‘line for (&), (b};and (c)~

18, CAUSE OF DEATH

*Thir does not mean
the mode of dying, such
a8 hear! faflure, asthenia,
de. It means the dis-
case, infury, or compliea-

_DIRECTLY.LEADING TO DEATH?¢;)

MEDICAL CERTIFICA'I:ION . INTERVAL BETWEEN

ONSET AMD DEATH
%&‘10_

L4

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (o)} stating . 2 - g Z :
DUE TO {¢) ,9

tion which caused death.

the underlying couse last.
I5. OTHER SIGNIFICANT CONDITIONS M

redated to the disease or condition cousing death.

19a. DATE OF OPERA-
TION

20, AUTOPSY?

ves O wd ek

Conditions coniributing to the dcal.h but not
195, MAJOR FINDINGS OF OPERATION 4 4 ﬁ : 5 ’

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (-.;..hon.bog 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY). _{SI’ATE)P R
SUICIDE homs, farm, [aotory, street, offio bldg., #ta.) - - '
HOMICIDE : - dz‘{J

2td. TIME (Month) (Day} (Yesr) “(Hewp °|.21e. INJURY OCCURRED | 21t. HOW DID [INJURY OCCUR? /jl / A

N . ' WHILE AT NOT WHILE . .
INJURY = | “work AT WORK .

2. I hereby certi v that attended the deceased from S—/8= 19_f to M JQJ that I last saw the deceased

alive on 194 , and that death occurred _& m., from the causes and on the dale stated above.

= W

(Dﬁgmo or title) Z3c. DATE SIGNED

% ,f‘ﬁ{ cru—:m-

23b. ADDRESS '
1 7264 7%»«—&% 19-20-¢f
24b.. DATE 24c NA"!E OF CEMETERY OR CREMATORY . .} 244. LOCATION (Oity, town, or county) ’ «{State)
-22-49 Calvary Cem.. ] St. Lanis, Mo.

DATEREC'DBYLDCAL

5. FUNERAL DIRECTOR'S SiGMATURE ‘ADDRESXS

| sep 21

_ﬁé?ﬁ%? ﬂ? Sggggern aneraé Hgme
Ticensed Embalmer's Statemetn on Reverse Side) . ]




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 — e

....... : ] Student Emdsleer wo.
working under my personal supervision.

Student ..cusvcvsenusres sessassrsrsoanannrn

Student Embalmer R
' t Licensed Emhalmer No ¢;k 2~
o P. O. Addressé—a}”/tlo 4—0J

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

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

l.,t




