5. No.300

V.

10.48

AAED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD FICATE OF DEATH
il 0

State File No, gy

b i 3}71

18083

'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. i Registrar’s No. s sssasicsns
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d livad. 1If 1 id bafors
a. COUNTY . | a. STATE MO b. COUNTY adunimiont.
L 3 !
b. CITY (I cutalde corpurnts limita, write RURAL and d:u §T ALyENGTH lﬂc_n-‘ ¢. CITY (If outsids corporsts limits, write RURAL anJ give townshlp) ‘
tow) {1 (in this ce} F o
oW gt, Louis 17770W8  St, Louls 2/ ﬁ |
. FULL NAME OF (1t hospital or § on ddd locatd . STREET , -
d HosPITES (I not in or ion, glve strect ar ] r ﬁ RN {1 rurul, give looation) d
INSTITUTION 3t,., John's Hosplital 3967 Flad Ave, |
3.I:I';IEAchéE SOE':J a. (First) b, (Middle) c. (Last) 4 DSF (Month) (Day) (Year) |
(Typeor Print)  ZETTA E. FRIEL DEATH  May 31 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%"-\;\IIE% BIE‘}IgSCESRRIED., 8. DATE OF BIRTH [ l 9-&?&&::::- n: xpER lbfl.: ¥ GNDER 3 nu. :
N Bpecify onths Hours
Fomale | White Married / Jan. 5,1875 76 l | ™
10a. USUAL OCCUPATION (Ciwe kind of wark 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or torelgn country)
dons during meat of working 1ife, even if retired) DUSTRY
Housework Bast St., Louls, I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

* Michsgel Flynn

Bridget Co

{Yes. 00, of utikoown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(If yes, alve war or dates of service) | NO,

oney Thomas M. Friel

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WRITE PLAI'NLY;-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY I.%‘AL

L S 5 AT'I.IRE
EG. j 93 X:“ Z

_(Licensed Embalmer's Statement oz Reverse Side)

12. CITIZEN OFWHAT
No Thomag M, Friel 3967 Flad Ave,

19. CAUSE QF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only opecsuse per | |. DISEASE OR CONDITION " @W oﬂf7|' AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TQ DEATH (2} '

“This doed not mean | ANTECEDENT CAUSES ( 2 : Q
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Aly CL'[ 1 ?
.ax heart faflure, asthenda, | rive to the above cause (a) ltaﬁ:w I ee . L T
ele. It means the dis- the underlying cause last.
ease, infurp, or complica- _ DUE TO (o)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions clmtr!bu!lnﬂ to lhc death M not
related to the di g
19a. DATE OF OPERA-' |* 19b, MAJOR FINDINGS OF QPERATION ‘ 20, AUTOPSY?
TION IE/
_ . wo [
2“ ACCIDENT {Bpecify) 21b. FLACE OF INJURY {e.g..lnorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE - homs, farm, fastory, strest, offios blds.. ste.) o
HOMICIDE

21d. TIME (Moath) (Day) -(Yesr) (Houn) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 53

- INJURY : . o | Mot L) "erwonk. _ ‘D / ‘
2. I hereby certify th I atlended the deceased from , Iﬂﬂ lo %BL 108/, thai. T ast saw ihe deomed |

alive on Iﬂﬂ and that deatk occurre atl.aJﬂE.ﬁan., Jrom the éauses and on the date sialed above, |
232, SIGNATU .o . U (Degno or titls) | Z3b. ADDRESS I ’_fTE SIGN ‘
2 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, own , 0F county) (B’t.nte) !
Epettt) ‘ .
Oﬁugigl June 2,19%1/Calvary Cemetery. St. Louis, Mo. * |
25. FUNERAL DIRECTOR'S S1GNATURE ADDRE$S

rlegshauser 4228 S.Kingshighway Bl.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmc'd'-fbyA me, or by

. .. Student Embalmer No.
working under my persona! supervision,

LR R N R N P A g

| - | slm._ﬁ‘é@# %” L reannid

: s 007
Student Embaimor : * Licenzed En':balmer No

5!gned..,...

t
a

P. O. Address

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

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




