. No.300
10.48

BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

ALED DEC 8- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEéTIFICATE OF DEAT‘R)O” State Fite No

38990

. Enter only opatal per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

'BIRTH NO. REG. DIST. NO, ™ _ —— _ PRIMARY REG. DIST. NO, Regitirar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1
a, COUNTY a. STATE M b, COUNTY achisyion),
b. CITY (If cutaide corpurate limite, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporata Jimita, write RURAL and glve township)
Tg\l%ﬂ St/L Ouis township) | STAY {in this place)  1oun St . OUi 3 MO ;_,{1 ? ?
d. FULL NAME OF (1t sot ia hopial or tasisution. give sirst addrom or losation) "d - STREET. rara), give locatlon) =
INSTITOTION City Hospital 46 qo Penrose Ave,
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE
OECEASED  Williem . Flanagan |+ 2 Nov"Be Y851
hiﬂ)é 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UNDER 1 YLAR | w UNDER M s,
i a te WIDOWED, DIVORCED (8pscify) |- laat birthday) mm.' Dars | Bours | Min.
Mareh 17 1275 | 76 |
lﬂ:c.' USU{\L OCCUtPATIONJ!GWe kingml: 10b. KIND OF BUSINESSD?JE'IH‘Y: 11. BIRTHPLACE (State or forelgn country) 1ztgb1;‘|_lz_sn OF WHAT
(o Boston New York R
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown . TInknown none
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 160 SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, oruskaown) | (I1f yes, xive war or dates of service) ‘I_'lli& E!oynihan 6.-544 Minnie
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢)

*This doez not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (6)

CZQzLAai&.q,éi_Zﬂ%fhaynxz;£44

as heart failure, asthenia, rise to the above cause {a) stating ﬂ
ete. It means the dig. | he underlying cause last.
ease, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not r
related to the disease or condition causing death. .
[9a. DATE OF GPERA- | 18b. MAJOR FINDINGS OF OPERATION * : 20. AUTOPSY?
TION /},
L ves [ wo []
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY o.g..inoraboue | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, lactory, streat, office bldy..ete.)
HOMICIDE ] -
21d. TIME {Month)  {Day) '*(Y_-r]_ (Ho_ixr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }
Vo * WHILEAT NOT WHILE .
INJURY WORK AT WORK 5’"{’

2] he:;eby. ceritfy that I a!tendcd the deceased from
alive on

, 19 , that I last saw the deceased

, and that death eccurred at & g é J jram the causes and on the date slated above.

@GNATURE / 5‘/“,,_7_,. Degree or tile) 23b ADDRESS

- | 23, DATE SiGNED
. Pac L /275

24a. BURIAL, CREMA- | 24b. DATE '24‘. I\A\IE OF CEMETERY OR CREMATORY

h

TR e 11/28/51 Memorial Park Cemetet

24d. LOCATION (Oity, town, or county) 7 (Stote)

y St.Louis County

REC'D BY LOCAL

25. FUNERAL DIRECTOR S SIGMATURE

Sullivan Funeral Dir 2849 ,Fuc

ADDRESS

114

REGISTRAR'S SIGNATURE #
2 riags | Ll M n <0

(I icensed Embalmer’s Statement on Reverse Side)
b e




- e
" 4.-'-"
s STATEMENT BY LICENSED EMBALMER

o
«4!
‘744‘

I hereby certify that the‘.bbdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

. . Student Embalmer No....
working under my personal supervision. A

Signed....... T N & £ =0y
Slgnedeccacas

R A A R Licensed Embalmer No 35-15‘-3

Student Embalmer
P. O. Address

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.)

- . - . . ‘. - L A
H this body is nor embalmed, *fact should be so stated above.
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