THE DIVISION OF HEALTH OF MISSOURI

12465

v.s. wes00 | EIEJAN 3 1950  STANDARD CERTIFICATE OF DEATH State Fite No .
Rev. 10.48 . ) 003 N
BIRTH RO. REG. DIST. NO. _318_ PRIMARY REG. DIST. J Registrar's No. 1—1—(’()1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deowssd lived. If lutitouon: recdencs befors
a. COUNTY a, _STATE Mo b. COUNTY ) .‘;“ldmhllon).
b. CITY (I outside sorpurats limits, write RURAL and give c. ‘€. C|TY (If putside oorporats limits, write RURAL and give w-uum/"'

[N

1

1

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE ,A PERMANENT RECORD

LENGTH OF
AY ( pla

2

TON St. Louis, Mo.

N ST Lo LS

//

|1_

d. FHCISSLPIFI_AALLEOOF {If not Ln hoapital or institaticn, Kive strea " d. STREET QI rursl, givs losation) -
instirution  Infirmary Hosp:.tal// /S SovTH Jbith ST, g
3. I;‘E%%ESOEF a. {First) b. (Middle) ¢ (Last} 4. DATE {Month) (Dsy) (Year)
Mor pin)  BERNARD — FLAHERTY DEATH RDEC 18 19.9
/ '6. COLOR OR RACE 7. MARIR%B gﬁgsgégfigﬂ , 8. DATE OF BIRTH -~ 9.I£§E (Inrt)l.n a:u:::. 'D-m.y- 5 UNDER M HIS.
'y ; ours Min,
Male /| white Single 1/ 4/24/1881 <) 0 |
10a. USUALOCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fornign oountry) } 12. CITIZEN OF WHAT
done during most of working lifs, sven If rotired) - DUSTRY * COUNTRY?
REPRAIR AfA N THeE WRITEFRSIST PALL (NN :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Falerty Mary guinn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or unknown) | (If yoa, xive wur or dates of service)

16. SOCIAL SECURITY

a ADDRESS

A . INFORMANT'S SIGNATURE OR NAM
/ %md/ﬁ.é@y 233/

18. CAUSE OF DEATH : MEDICAL CERTIFIGATION g-r:nviiu :B!ED?AE!"
| Enter only onecenseper | . DISEASE OR CONDITICN NSET ™
lime for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® () /
“This does ot meen | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b) i
. heart fallure, asthenia, | ~Tise to the above cause (a) sating. - -l el T R LAl - — -
de. It means the dis. | e underlying caute lost.
caxe, Infury, or comp D_Uf TQ () . IO
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul "wt
related to the disease or condition causing death S
"19a. DATE OF OF_F%: 190, 'MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

21a. ACCIDENT

Zlc. (CITY, TOWN, OR TOWNSHIP) _(COUNTY). A@U

(Bpecity} 21b, PLACEQF INJURY {(s.g..1n or aboust
SUICIDE home, larm, iaatory, rurset, offios bldg.. s%0)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY occum it
N INJUR. - C . WHILE AT 0T WHILE ‘dr"
Y = | “work T WORK

2T hereby cerh,fy that I tténded the deceased Jron]
D 8 ! 9_11-_9, and that death occurred at

IQﬁto Qe_c_L, 191&& that I laat saw the dccaued
__5_P

0 m., from the causes and on the date stated above.

1y itle) _J- | SIGNED
Mg ‘ M/ﬁ«sw J"/A /?ﬁi
nONBgERMlg‘lr.ALCREMA; 24b. DATE {24c. NAME OF CEMETERY OR CREMATORY * | 244, LOCAT4ON (Oity, town, or county) - (sma)
BURIAL. loFc 23-4F | Coar ARy o | STLouIS: 2 - MO
DATE REC'D BY Sl 2. FUNERAL DIRECTOR" 3 BIGNATURE - ADDRESS
nsszMjM é Pl po £ ¢34 oo 02
“(License Embalmer’s S ot Reverse Side)




\\\\.\ \‘:'\ . ¢ e
AN G\ '

g
*

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. i . Student Embalmer No.
working under my personal! supervision.
N .

Student voeens C v isesasesaracnssarnanntonas S:gned;ﬁf!’% W

A . . - Eg L. ) - Licensed Embatmer No. ‘3 7 9 /

B P. O. Addre;sc&:_. .%mj e 7,
- Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu;e to comply with
tHe above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : T - - . s

+




