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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEBDEC 1

THE DIVISION OF HEALTH OF MISSOUR! : '3899 3
1951 STANDARD CERTIFICATE OF DEATH State File No..

REG. DIST. NO._BJ&PRIHARY REG. DIST. NO. 1003 Kegistrar's No....... 10163

" BIRTH NO.
1. FLACE OF DEATH Z. USUAL RESIDENGCE (Where decessed lived. If L 1denoe befane
&. COUNTY a. STATE, b. COUNTY sdinimlon).
: MO,
b. Cé'lé‘f (I oyteida corgurate limits, weite RURAL and ‘:3:.“ " & Alﬁfli ;ﬁ) c. Cg'Y (1 cutalde sorporate limits, write BURAL sad give townsbiz) 2 u 7
Town  St. ouis TOWN 9]
d. FULL NAME OF in bespital or lnstitution, glv tdrem o . STREET
HOSPITAL OR " cire wireat ortomtion) I 9 boRess H8LY "HefivielF Ave
INSTITUTION 5811 Henner Ave, _
3 NAME GF a (Fimt) b. (Middle) c. (Last) I < DATE  (Math) (Dap)__ (Y
(Typeor Priny  W1lldam P, Flynn amNov, 14 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 5. AGE.do yeun| @ iotx 1 vuan | 7 woen 3 wn
(Ewd!:r) t } |Monthe| Days | Houre | Min
M.1e O | White Worrfed March 2% 1227 "Wy l |
10a. USUAL OCCUPATION (e iadof work | 10b, KIND OF BUSINE‘SS OR_IN- | 11. BIRTHPLACE (state or loreign countey) 12 CITIZEN OF WHAT
oot of wor! o, even if re UINTRY?
‘Batnter Da.corating St.Louis Mo.
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.E.. Flynn Accelia Ostrander Irene Flynn
15, WAS DECEASED EVER IN U.5. ARMCD FORCES? Llis SOCIAL™ SECURITY | 17 INFORMANT S SIGNATURE OR NANE ADDRESS
4. N0, 07 unkoown yea, give war.ar.dates of servioe?
S - Q4 09- Irene Flynn 2211 Henner Aye.

8. CAUSE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

tine for {a), {b}, and {¢)

*This does not mean
ihe moce of dying, such
as heart fallure, asthenia,
cte. It means the dis-

DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

INTERV{. BETWEEN
ONSET DEATH

'}

Morbid conditions, if any, gleing DUE TO (B)
rise fo the abore couse (a) stating '
the underlying caute loat. T

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not S
related to the disease or condition causing death, 1
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
ves [ 1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, atreet, office bidg..et0.}
HOMICIDE )
21d. TIME (Month) (Day) (Year) {(Hoos) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy | o | VAL )

2. I hereby cerhify that I ndcd deceased fro/ Lt/
jve fhg that death occurred at10=15Rm,

> Zﬁiﬁ/é«%;/ TEITTs ] )y Y LI,

19__L IM IQ.J_ that I last saw the deceased

Jrom the gajses and on the daje sigled above.

ua BURIAL Zc;ad;/

11/17/51 Calvary

6. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION’ (Olty, town, ¢r county) (State)

St.Louis Mo,

DATE REC'D B

NQV 1 51951

RAR'S SIGNATURE ﬁ

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Sullivan Fineral Dir, 2849 N,Fuclid

{Licensed Embzlmét’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O b¥ e

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

PEasuastaas

S ‘e

S5tudent Embalmer ) Licensed Embalmer No..

P. O. Addr L - sl
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 nat embalmed, facteshould be so stated above. Ten T

. O . . - v L
. ' . -




