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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

a— -
i

| e ocr 23 952

LIME SAVERRMAY WUF FENLITE

STANDARD:CERTIFCATE OF DEATH -

T RIS

S ’?’181

"mrun

HOSPITAL OR
INSTITUTION 5409 Drasdan Ave.

! peRTH WD, S ArG. oisTiimo:t 31 8 iy w e W 1003 Kegistrar's Ne : :
| L. PLACE OF DEATH . - N T . f|# USUAL RESHOEMNCE (Waere decsssed lived. I ioetliotion: rmidencs befors
a. COUNTY - a. STATE b, COUNTY - admimion).
. Mo,
b. CITY (1 outclde corputnts limits, write RURAL and gt c. LENGTH OF c. CITY
R ™ sownablip)| STAY (in this place) oR b oh...‘“u‘."p.":‘.'u“‘“’w‘.'m"f
ToWN St. Louls TowN  St. Louls e ° 0
d. FULL NAME OF (If not in bospitel or Inatitution, glve strect address o7 location) . STREET (Kt rural, give location) ‘A/O ‘j‘\,

é23mmE55409 Dresden Ave.

fi
3. NAME OF a. (First) b. (Middie) <. (La) 4. DATE (Month) (Day)  (Year)
( Type ot Frint} PETER FLOOD DEATH Oct. 13 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.{' 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ oeR 1 VEAR | P DXDER W DL
WIDOWED, DIVORCED (8pecity last birthday) |Montha| Days | Hours | Min.
Male Marrisd A 7 | |
i0a. USUAL OCCUPATION (Gurskindofxork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (6, 1us scuce or Foriign Gountry) o) 12, CITIZEN OF WHAT
Tile Setter-winkle Terra Cotta Col St. Louis, Mo,
}flaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Richard Flood Elizabeth T Sophia Moll Flood
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;FJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 20. or unknowa)

No

(If you, wive war or dates of servics)

Josephine Brumm 3459 Dunnica Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERV.:];t Egazau
| Enter anly oneéamseper | | DISEASE OR CONDITION : _ . NSET TH
Jine for (a), (b, and {¢) | DCVRECTLY LEADING TO DEATH®(5) WA 7/ d-a-;
; ANTECEDENT CAUSES ' o/ ‘ -
*This does not meen ~ *
the mode of dying, sueh | AMorbid conditions, if any, glving DUE TO (b} _MQML’J‘M /O et
a2 heart failure, asthendg, | riee 1o the above couse (a) ltctina' *
ete. 1t meons the dis. | Vi underlying cause last. -
case, infury, or lica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but wiot
related to the dizease or condition causing death,
19a. DATE OF OP’FFOJI\NI. 19b. MAJOR FINDINGS OF OPERATION 2, AUTQPSYT
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastory, strest, offiow bldg., s10.)
+ HOMICIDE ) i
21d. Téfli__lE (Moath}) (Day) (Yewr) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity - | " e Naoe
21 hereby cerhfy that I attended the deceased from 19“ Lt _MZL mJ_Z that I last saw the deceased
alive on ¥ and that deathvomrrcd at 2_rl_i m., from the causes and on the date stated aboge.
22a. SI A R (Dmortitl@ ab ADDR 23c. DATE SIGNED
,m.aﬂ. { /P—/-f - )
BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOHY ION (ﬂy. town, or county) (Btats)
TIO% \'Aiwmd-!r)
ur _ Burial 0¢t,.17,1953 New Pickers Cemeteryl- St Louis, Mo.

SIGNATURE

DATE REC'D BY LOCAL H
0CT15 193‘%?
—L

&*ﬁriegshauser 4228 S.Kingshighway Bl,

Emmbalmer’s Statemetnt on Reverse Side)

., FUNERAL DIRECTOR'S 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

B 37208 « £ - D N+ 3

working under my personal supervision,.

Student.... . coouiiiii i iiiieiiaaaa
S:yutnu of Student Enbslaer

Licensed Embalmer No. 9&0&7

L

P. O. Address . ........ccconvnveennnnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
.to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

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



