TRE DIVINUN Ur FIRALIN U MaolJunld

- hiED JAN 10 1953 STANDARD CERTIFICATE OF DEATH e 23ALL

sIRYH MO, WREG. DISY. MO. _3_1_8_-Pmmv REG. DIST. uo]_()_()_a Registrar's No ﬂ:idgi

0 i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare d d bived. If ioeti ) befeora
a. COUNTY ’ a. STATE M 0. b. COUNTY admission).

¢. LENGTH OF ¢. CITY (If outalde sorporata Uinite, write BURAL and give townehin)

oW S7T Lovis 225’7

b. CITY (! onteide corpurata limits, writs RURAL and give

own St Louis, Missourl

d. FULL NAME OF (tf not in bospltal or institution. glve strest address of location) d.srREET - (1f rural, ghve location)

Wortiotion St Louls Cikv Hospital RS TAE HOTEL gl = MARKET
W_-.(FG&T"“"— b. (Middie) e (Last) 4. OATE (h

{ Type o Print} JOHN FLOOD DEATH DECEMBER 9, 1952
e:} 5. SEX U | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH _AGE (In years| @ tebtw 1 YR | ¥ OROON 0 .

wiire | O e e e | VOV v /268

hﬂHﬂMa.v) Iduﬂb, Days Hnunl Min.

MALE

10a, USUAL OCCUPATION (Givekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i.) wui State or Fersigs Country) 12, CITIZEN OF WHAT
300 during taoss of working lits, even if reddrad) | COUNTRY?
SIAI TN CE PRI (R ETIRE ST Lovis, Mo.
1138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
YNVIENO VN - | UN A vo AN ,
E'. WAS DE&EASE)D E\(IIER INﬂU.S.ARMd}‘ED I:?RCB!)’ 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, o, o7 Thknow e, give war or dates of sorvice - A -
e | No Wi PETER JLooD 407 LEESDEN AV
18. CAUSE OF DEATH MEDICALjERTIFIcATION INTERVAL BETWEEN
* ONSET AKD DEATH

. Enter anly cnecetseper | J- DISEASE OR CONDITION
\ine fer (8), (b), aad (¢ | DVRECTLY LEADING TO DEATH® (a)

720 dors ut wuesn | ANTECEDENT CAUSES WM%‘]JW

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

as heart foilure, asthenia, | rite fo the ahove cause (a) whm . _
dc. It meuns the dia. | A6 wnderiying caute fol. "9e é ;Z’c' N 4'/(%“_'_4
DUE TD (c),..

care, Infurg, or complicg-

Hon which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS /0
Conditlons contributing to the death but mot ,acm

related o the disease or condition causing death.

G&Ly dzzymwt-w "./Q"m-—wm._

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

ISa DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION. ; - .| 20. AUTOPSY?
TION B/
) | . ves 1 w0 O]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
- 1CID bome, farm, actoTy, siteet, offies bidy. . mal) . .
5 HOMICIDE _ :
- 21d. TIME {Monts) (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ¥
; ' . « 1 WHILEAT[—] NOT WHILE Lo D
- INJURY . e T m. WORK AT WORK - : -

2. I hereby certify that-1 aitended the deceased from 11=21=52 19, 1o _12=9=52  1o_: , that I last saw the deceated
alive on . 12=Q=59 qI@_ and tha! dcath oceurred af XD240A m., from the causes and on the date staled above.

23a. SIGN, (De It} | 23b. ADDRESS ’ 23c. DATE SIGNED
m /{%‘WM ﬁ.@ 1515 lafayette Avenue

12-9=-52
ia, BURIAL. CREBIA: 24:. RAME OF CEMETERY OR CREMATORY

-no" VAL 244. mTlON (Olty. mwn. or county) (Gtate)
AT ST MATTHEWS Cem | . S7 2ovris Mo, '
DATE REC'D BY LOCAL

){ 25: FUNERAL DIRECTOR'S SIGNATURE ~ ‘ ~ ADDRESS
DEC 1 0195%™ . ‘9‘/(4"/&65/‘}/": USER fVVa” S INGSHIGHWAY

en R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverie si_de of this certificate was embalmed by me, of by oo

Student Embslimer No.

working under my personal supervision.

Student Leunicaencareeee. cssensasasanruanns
Student Embalmer . C -

Licensed Embalmer No._... 72 a,7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lie‘ense.)
If this body is not embalmed, fact should be so. stated above.




