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e ‘ FLEDAPR § 1g57  STANDARD CE&I’IFICATE OF DEATlmoa State Fite No.. ?Q)}g“’?

| BLRTH NO. ! ReGistrar's No. v sovosmeresrreseen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If Instl : rwedd befors
a. COUNTY a. STATE Missouri b. COUNTY adicimlon}.
b, %EY (If outside corpurate Limits, write RURAL lndr.:::.hin) %TAI;II'EEEE; DE::] ¢. CITY {If cuteide corporate limits, write RURAL aad give townahip) O(D jU
town  St, Louis ToWN  HBrinktown,
d. FULLPrAAI\:_E OF (1f ot ia bospital or institution, give strect address or location) d'A%r[?REEer (I rural, give locatlon)
o IHSTITUTION Little S%S éers of the Popr Rursl
3. DNE%NEIESOE'E 8. - {ddle) c. (Last) . 4. Dg}-E {Month) (Day) (Year)
('pm oF Print) MARY LORETTA FLAHERTY, oA Mar, 29,1951,
, | 6. COLOR OR RACE | 7. miAD%I'\“‘IJEg NlE\ch)g hEISRRIED 8. DATE OF 81RTH - 9.!:'('5E (Inn;m ; INDER ID.E F UNDER M HES,
(Bpacity) birthday. onthks Bours | Min.
Egm ile | white single™D | Feb,1,1886, 65 | l
10a. USUAL OCCUPATION (Ghekind of work 10b. KIND OF BUSINE‘E OR_IN- | 1]. BIRTHPLACE (Btata or forelgn country) 12, CITIZENOFWHAT
domdur% ot of wprklag lte, sven if rotired) DUSTRY COIJN'ﬁ
ITe St, Louis, Mo, } eS.
1382 FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Michael Flaherty anna Mulkerins
F‘){ WAS DECEASE)D EVER IN U.5. ARMED FGQRCES? | 16. SOCIAL SECURINTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, po, ot unknown) | {If yes, give war or dates of ioe) . ’
No | - - None Rev, Louis Flaherty, Brinktown, o,
1B, CAUSE OF DEATH MED E| FICATION INTERVAL
Enter only oneceuseper | |. DISEASE OR CONDITION OusEx A

DIRECTLY LEADING TO DEATH* ()

Hne for {s), (b), and (¢
*This does not mean | ANTECEDENT CAUSES ‘/M M- & %

the mode of dping, such | Mordid conditions, if anyp, gising DUE TO

as Beartfallure, asthenia, | rite to the above cause (a) sating d
dc. It means the diy. | the underlying cause lasi.
case, infury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the diseare or condition causring death.

19a. DATE OF OP_II:ZIFgN 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.g..in orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tagiory, street, office bldg.,e10.)
HOMICIDE -, (. Mm-S g o
R 21d. ‘TIME \ tMoath) (Dw)‘- (Yoar} "(Hnur) ‘ Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f 'f T
~/l s Ar‘or RS \)\ ;wmu:n- £¥
INJURY 4 y;

2 WOl
2. T hereby pgiif ended deceak'éd fr to 1921, that 1 zaafsaw the déceased
alive , 192, and that death o

M L from th ua;o—cnd on the dalFigle
(B ¥aGaA Y5 R

BURIAL. CREMA- L’z-sb DATE 24c. NAME'OF CEMETERY OR CREMATORY( » LOCATION (City, town, or county) /  (State)

"Bquriaff""i ar, 31,1951¢ alvary Cem,, St. Louis, Mo,

D PL:AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRI

DATE REC'D BY LOCAL | REGI AR'S SIGNATUR! 2, FU’IERAL DIRECTOR'S S1GNATURE ﬁbﬂ.ts’
_MAR 3 0ozl j /?NM Jos, W, Clark,1125 ﬁodiamont AVe,,

(Licensed Embalmer’s Statement on 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, or by e -

working under my personal supervision.

Signed....... ..;;;_:‘é;;‘.t. 'E;li,;lh;,;;- --------- .- . '.’ icensed Embalmer No 2653
_ t : P. O. Address. 1125 Hodliamont Ave,,
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 statedsabove. - .
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