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THE DIVISION OF HEALTH OF MISSOURI A.OURS

| HIED JUN 15 195]

STANDARD é}iglFlCATE OF DE.A‘ITDQQ 51810 File Noorcncnmsssnn

™

_ Registrar's No........... .‘":.'-a.ﬂg.a.

| BIRTH NO. REG. DIST. NO. —— PRIMARY REG. DIST. MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: resldence before
a. COUNTY a. STATE b. COUNTY admiwion}.
Misgouri
b. CIEY (If cuteide corpurste limits, writa RURAL and give e, AI"P::NGTl: OF c. fg‘g (H outaide corporate limits, write RURAL asd give townshlp)
'y ] hip! in th H .
Town  St. Louis,Migsourf™""| 7 ot s 218 st. Louis 22/ b
d. FULL NAME OF (If not in hoapital or Institution, give street addrees or looatlon) d. STREET (U rurs!, glve location) a
HOSPITAL OR - . . ADDRESS
isTITUTIoN  City Infirmary Hospital 2847 Delmar Blvd.
3 NAME OF P, S b. (Middle) c. (Last) 4DOATE  (Mouh) (D)  (Yew
{ Type ot Print) ALICE FLAGG DEATH 5 30 1951
5. SEX f 6, COLOR OR RACE | 7. MIAR'H'E[I; EEJSQCESRRE.%/ 8. DATE COF BIRTH S.I:GE (l:;‘yun n: IDDER | TEAR | O UNDER 4 HEs,
\ (8 ¥) il t ¥) ontha ! D H Min,
Female |Colored |widowed g™ | Feb,15,18§3" Salaby el
10a. USUAL OCCUPATION (Ciiwe kind of = 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE (Bt .
:on.durhu: most of wor! I.l(lo. w:::nll ntl::‘)‘ B DUSTRY (Buata or forelen sounter) d ‘ZCSLTH%ER,;?F WHAT
Domestic At Home Missourl UdA.S.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Unknown Unknown e | Thomas Flagg
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
{Yes,no.cr unknown) | (If yes. rive war or dates of servics) NO. .
No None Alice Campbell, 4326 Cook Avenwe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecsuseper | ). DISEASE OR CONDITION . . . —_— ONSET AN DEATH
Hne for (a), (b, and (o) | PIRECTLY LEADING TO DEATH ® _@M it F =
ANTECEDENT CAUSES vt
*This doez not mean . :
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) )’u@ )é‘““ - f"f ?%
as heart fallure, asthenda, | Tise to the above cause (o} ststing - e e ey ’.
‘el Tt meimis the dfs. the underlying cause last. * . - ot -
case, Injury, or complica- DUE TO (o) I
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition cauting death.
19a.. DATE QF .OPERA-' |~ 19, MAJOR FINDINGS OF OPERATION et T ) 20. AUTOPSY?
TION
, ves [] wo (J
21a. ACCIDEN (Bpecity) 21b, PLACEOF INJURY te.g..in arabout | 21¢! {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ . SUICIDE- ' bome, tarm, lastory, streat, ofios bldy., ata.) . . .
HOMICIDE ; > )
21d. TIME - (Month} (Dur} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- e o e e v =2 | WHILEAT NOTWHILE
INJURY C = | “work AT WORK
2°T hereby certify that I atlended the deceased from Oct,3Y, 1950 6 May 30" 1951 that I last saw the deceased
‘aliveon May 30, 1951  and that death occurred ai12:10 Am., from the causes and on the dale stated above.
2. SIGNATURE N : (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
_ ,éﬂ,c /2, M[ 7, . 5600 Cltesynd - 5/30 /5
% BlliJERhll A\'l’.. CREMA- |Y24b. DATE 24c. NAME OF CEMETERY OR SRE_MATORY 24d. LOCATION (Qity, town, or county) - (Btate)
. '¥) ~aFy
urial 7 |6-2-51 Douglags Ceme: - E. 5t. Louls, Illinois

DATE REC'D BY LOCAL

25. FUNERAL ,DIRECYOR' S 81 GNATURE ADDRESS

2

;g es TerERARL Hime 3/ 40 TrAnkE,,

{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 [

Ly

working under my persona! supervision,

-y Signed

3700€dascrvacitensiiasovsssnsnsensniosnnons

Student Embdalmer - - -

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

A- II Q!uu body is not embalmed. fact should be so stated above. -
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