. Mo, 300
. lD.‘e‘

<

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

ey 21 1%?

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,18 PRIMARY REG.- DlST.:IO?lQ_aB_ Kegistrar's No

7 7%

36362

State File No.......ocounen.

SIEE

Malﬁ.‘

6. COLOR OR RACE
‘ never Married

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitation: resklense before
a. COUNTY a. STATE b. COUNTY aduimiont.
Missourl
b. CITY (I cutcide corpurats limits, writs RURAL and give ¢ LENGTH OF || ¢ CITY (If cuelde sorgorate limits, write RURAL and give townahiny % ) 69
townabip)| STAY {in this place} OR .
TOWN _St. Louls TOWN _ St. Lonfs - - 8
d. FH(%P#A’?_EO%F (1 nos in hoepital or institution, give street addrem or loeatlon) d'ASJ!:?FgETSS (1! rural, give locatlon)
stirution: De Paul Hospital 5712 Cote BrilTiante Ave.
3. NAME OF . (First, b. (Mlddle) c. (Lest)
DECEASED 8. (First) r— + “DATE (M ) (Yem-)
(MorPriM) John Edward CL Ie\/ DEATH
7. MARRIED, NEVER MARRIEQ" 8. DATE OF BIRTH . AGE (I& years| # unnem F weoew u g,
WIDOWED, DIVORCED (Hpeciy’ Laat birthdsy) Mia.,

Months , Hours

Bl

Sept. 26,195

10a. USUAL OCCUPATION (Giive kind of work

{0b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) i DUSTRY

11, BIRTHPLACE (State or forelgn country) 12, CITt_Iz_EN OF WHAT

St. Louls Missouri _
13a. FATHER S NAME 13b. MOTHER'S MAIDEN WAME T4, NAME OF HUSBAND OR WIFE
Francis Flatley Mary FEllison

IS. WAS DECEASED EVER IN U.S. ARFED FORCES?

16. SOCIAL SECURITY
(Yew, 0o, or unknowa) | (I yes, cive war or dates of service) NO.

17. INFORMANT S SIGNATURE OR NAME ADDRES-S
Francig Flatley 5712 Cote Brillian

18. CAUSE OF DEATH EASE OR CONDITION ME
I. DISEASE OR CONDITIO
- Enter only onemuseper | T, P ST1'Y LEADING TO DEATH® g P

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), {b}, end (c)

*This does not tnhean ANTECEDENT CAUSES

the mode of dying, such

Ovta.v%l Atalectasis

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a} ttc:mg

as heard faliu henia, |
7t fulhure, asthenia, | the underlying couse lgst, -

‘de.” Ji ‘means the dis-
case, injfury, or complica-

PUE TO (c)

P\fevua.t Uy (‘.2/

lp ™Mo gest

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiling to the death but no?
related to the disease or condition causing death.

tion which coused death,

19a. DATE CF OP_II::I%AN- i5b.- MAJOR FINDINGS OF OPERATION

A - 20, AUTOPS
| B/D

e .

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE i hére, farm, tactory, street, office bldg..ae) -

HOMICIDE .
219. TIME Mogth) (Duy) (Year) -(Bm) 1 Zle. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

INJURY, : | Mome (] "AT womk . : 7628

2. 1 hereby certify that I atiended the deceased from ] cL , égs 2 to /o Ji , 19 5’—3—, that I last saw the deceased

alive on ﬁLQ_,Zj_ 1982 and that deaih occurrcd at LO2 7P m, from the causes and on the date stated above.

hza.sncua?gz’_b’ V. /? / cnemouje)

23b. ADDRESS Z. DATE SJGNED

of2/ye

C
(]

]uu BURIAL CREMI 24b. DATE |

“Bar a‘hﬂm 10-3-52 Calvary C

24c. NAME OF CEMETERY OR CREMATORY

ey /V Tay /sy

TION (City, town, or county)

/  “(Btate) .

DATE REC'D BY I.(g_'EAGL REGISTRA, '?ATUR
N )

ADDRE 88

/2257




|

STATEMENT

I hereby certify that

working under my personal

Student

P ‘e

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

-

If this !)ody is not embalmed, fact should be so stated above.

BY LICENSED EMBALMER

reverse side o

is certificate was embalmed by me, or by
., Student

*

Signed

Licenzed Embalmer No....

P. O. Address

EMBALMER in his OWN HANDWRITING. (Failure to comply with




