h B PR &AVINWIN W eI W lbASU i
ERJUL 15 1858 STANDARD CERTIFICATE OF DEATH State e o DL D
BIR;H NO, l'!EG. CIST. NO, 3 J 2 PRIMARY REG. DIST. KO. M R:autrarJNo..,./ 7/{

i I'-:LACEAOF DEATH | = 72 USUAL RESIDENCE (Whers deceassd lived. If inatizat] idante befors
¥ COUNTY - . A adwimlon).
JHCOUNTY, g4 Alouls. o * ST Mo. . b CoUNTY emion
b CITY (If outride corpurste limits, write RURAL and .h:.h . c. L\?NGE;: nl(.Jr-' . CiTF“r (If outaids corporata iimits, write RURAL sad give township)
tow: o) ce)
TOWN  Normandy ? ays- ||£77o% St, Louls =2/ 7 ?

g d. FHCIJ_L NAB;.EOORF (I not in hoapital or institution, glve street addrees or loention} 1 d. A%rDRFEEESrS (1f rural. give location) /

0 insTiTution Normandy Osteopathic Hosp. 1650 So. 39th St.

E 3E)NE%NE1§§%% 8. {First) ‘m:' b. (Mldc!le) ¢. (Last) "‘DATE {Month) (Day) (Year)

s (Typeor Brint)  WITLT AM E. FLANNIGAN /DEATH  June 21 1952
g 5 SEX - 6. COLOR OR RACE }-7. MARRué:g EE‘\;EECESRRIED 8. DATE OF BIRTH 'g,lﬁGE = years) v voce YEAR | F ONDER 4w,
i (Bpecily) ;o luat | ¥ oo Days | Boura | Min,
g | MaLe White Harried 7/ April 14,1901 | “UIGY |

10a: USUAL OCCUPATION nd of work | 10 . % or forelgn P .
"ﬁ ) :“.dmmmd“m utx?::udfumg 10b. KIND OF BUSINESS ?lgl'wY 11. BIRTHPLACE (State or forels: muw)m} d IZ.C&IJ'IH%%P‘J{?FWHAT

S | ASsembler-modern ginearing Co,. Pulaski County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Flannigsn Nettie Morrow | Lorene Flannigan
ﬁr WAS DE(;kEASE)D E\(IER lNﬂU.S.ARMdED.!;ORCES? 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NANE ADDRESS
-, unknown ¥ou, wive war or dates of service)
NS S 1489-10-548% 1lLorene Flannigen 1650 S. 39th St.

18. CAUSE OF DEATH: 7 o AL CER CERTI 1ON INTERVAL BETWEEN

. . 3
| Enter only aneceussper | [. DISEASE OR CONDITION —_— 2 ONSET AND DEATH
lne for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(n)
@

A

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar beart follure, asthenia, | rise to the above cause (a) Rating
de. It means the dig. | Hhe underlying cause last,

.-""/
ease, infury, or complica- _ DUE TO ()
tion which cavsed death. | |1, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death bud nod
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR NGS OF \TION . ., | 2. AUTOPSY?
é'/7-‘5.1?10N &é} CJJMJ.@ Wéf}& YBD NOE
1P)

2ta. ACCIDENT (Bpecity) \ . Pucsorlﬂgﬂ {e.g.morabont | 21c. (CITY, TOWN, OR TOWN (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, ofles bldg., w10}
HOMICIDE
214. TIME (Moauth) (Day) (Year) (Hour) 216, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. WHILEAT[—} NOTWHILE .
INJURY WORK AT WORK
2. I hereby certify thai I altended ihe deceased from _é—/—é_. 1943, to_(o=o2/ | 15252 that I lost sow the deceased
alive cm&-_.%/_.___, 52 and t ath occurred al _Lr.bm ., Jrom the causes and on (he date slated cbove.
,ﬁﬁ/ﬁ NATURE j . B %r title) |23b. ADDRESS - jf: DATE GN
— M Atrignry LF ;5('2/4 yu‘—““! g“"df 'L/ Lo X3/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

%alza’rtil 1AL, CREMA- 24t DATE f24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify, town, or cotnty) )
g‘ur!af 77 Uune 24,1954 Sunset Purial Park | St. Louis Co. Mo.

DATE REC’D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

6 - 23- “j—‘iﬂ pKriegshauser 4?28 S Kingshighway Bl.

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0f DYoo
— o
working under my personal supervision. Student Embalmer No..... savaan berssssannasans
= Simed._.@%&ﬁ“%

STgnedecscenenes s asaseessenrsasvanan eresee Licensed Embalmer No ?Jp o7

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.)

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

o M s - .




