THE DIVISION OF HEALTH OF MISSOURI 94566

o0 FUED JUL 16 195 STANDARD gERTIFlCATE OF DEY(IDI swae.rie o

o.as || b <SIARAE an elk ME FREIRAD St File Novy -
56837

BIRTHNOD.____~ REG. DIST. . . __PRIMARY REG. DIST. NO. Registrar's No.mm rrmeermermeserernenes

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacesssd lived. I instliution: residence befors

a, COUNTY a. STAmissouri b. COUNTY adicimion},

c. LENGTH OF c. CITmu ouuide carporate limits, write RURAL aad give township)

STAY (in this place) 141-8“‘" St L] LO'L‘I.J.S 3 M ?

b. CC;EY (I outaide ts, write EURAL and give

TOWN g ;-— 7;';'1-;“: ’

d. FULL NAFME OF (f not in boapital or imzl.l.u ive streot address or lomstlon) || d. STREET, (If rurut, give location) d
HOSPITAL OR St, Ann!s );? ADDRESS
iNSTITUTION. . 3 5301 Page

3. NAME OF M;. (First) Mar b. (Middie) ¢ (Last) t 4. ngg_'l—: {Month}  (Day)  (Year)
(Type or Print) Ty rie Flaherty DEATH June 22 1951
5. Fs:t-:x / | 6. COLOR OR RACE | 7. xlassfal-uso. m—:\\;ggcgsnmen. 8. DATE OF BIRTH 3, :ffs o reun| @ w0 3 TaR | ¢ oo o " .

emale White ED (Bpsaity) Hours

t AR ™ U | oct. 18 188T /Al Al 2 i .
10a. USUAL OCCUPATION (G kind of work 105, KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn somatry) ' (/ 12 cgmzzuopwnn
rking ovan If retired . UNTRY?
‘Hbmmi‘k" - St . LOulS, }IO .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ohn Flaherty | Bridget Kearns , None
15. WAS DECEASED EVER tN U.S. ARMED FORCES? I 16. SOCIAL SECURITY |77 :E:N (3 2@#%TUHE ER NAME Agzﬂ{ss
(Yes. 0o, or unkpown} l (I yws, Kive war or dates of service) £‘ ‘

18. CAUSE OF DEATH ' MEDI IFICATION INTERVAL BETWEEN
e | |. DISEASE OR CONDITION 'ﬂﬁ / ONSEY AND DEATH.
 Enter only aneesusoper | 4y pe 1Y LEADING TO DEATH® (g ﬂnq, /b .

line for (a), {b), end (¢)

“This does ot mean ANTECEDENT CAUSES (f ; d W_‘/y 1’, ?2‘_‘;'
/ -t

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heari fallure, asthenia, | rise {o the above cause (o) stating
ete. Il means the dis- the underlying canse last. - . . e .. .

eare, infury, or lica- DUE TO (c}
tion whieh coused degth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol
related to the disease or condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. " . 20. AUTOPSY?
TION T ' // 12 ’ E[
yes D KO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strwst, cffics bldg., et0.) S
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥, HOW DID INJURY QCCUR? ‘ - ’
INJURY L= "worr | L] 'AF WORK. ) ) VA
. PR : o~
2. ] hereby certifg that I aumded the deceased from , 19 o 19_.4(, that I last saw the deceased
alive O‘n J‘/ and tha!,dcalh oceurred al /™ rdm the causes and on the date staled abone
Da. IGN Degresor title) | 23b. AD m SIGHED
24d. LOCA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL | REG 'S SIG E ‘ADDRESS

N2 3 58

gﬁ. au R lxah cndm.- DA'ZI"E 7 %1 zZ z-mz EF CEMErERY OR CREMATORY w (Ctty, 4own, ot ooumy) (Btﬂ:)
3 o ﬁr g ¥l
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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

Student Embalmer NMo.

working under my persona! supervision.

Student c.i.caenae tadtusresasasennansssanns
Student Embalmer - o -

- . P. Q. Addre AN T D ot Bt ol
Note: Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .* (Failure to comply wi
the above constitutes grounds for revocation of license.) . - '

. H this body is not embalmed, 'fatt_ should be so stated above.
. L )
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