. No.300
. 10.42

&

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

P

BiRTH NO.

FILED JAN 16

L 1g 15

ne;’
[IVIo

AVIRUN Ur FEALTHA WU MoV

STANDARD CERTIFICATE OF DEATH
_I‘EE. DIST. MO. _3]_8_?!"&”“’ REG. DIST. NB]_Q_Q_Q.

45295
12398

Registrar's No ol e e

State File No.

138.
William F

lynn Jullsa Csg

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

i 17 a5

16. SOCIAL SECURITY
NO.

rrolil , IHelen Flynn
17. INFORMANT' 5 SIGNATURE OR NAME

Helen Flvnn 5388 Wells

ADDR ESVS

18. CAUSE CF DEATH -
. Enter only onecause per
line for (a), (b), and (¢)

,*This does not mean
the mode of dying, such
as heart fallure, asthenta,,
ete. It meana the dis-
ease, infury, or complica-
ton which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eny, g'lviua DUE TO (b)
rize 2o the above cause (o) stating
the underlying cotise last.

DUE TO (¢) %WV

NTERVAL BETWEEN
ONSET AND, ;Tﬂ

ll OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but nat
related to the d: or condition cauxing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

e

JAN 2

1954

i

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY teg.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory. sireet, fice bldx...et0) - R
HOMICIDE .
21d. Tél"rlE (Mesth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . : 1LE A NOT WHILE
IRJURY o w:oaxT _AJ WORK L/ 4;2-9' I
2. I hereby certif; I auendcd the deceased fW IBQ.Z’,‘to M 19:5 that I last saw the deceased
alive on and that occurred at _4_.._QB .. from the causes and on the dale slated above, .
NATURE r ti Z3b. ADDRESS , L . DATE SIGNED
’%%z%a?ﬁ%%é%zﬁ?ﬁf Brag B o, X
L, BRRIA\}. 24b, DATE LR 28c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or ty) tats)
RV 1/4/54 Calvary Cem Ty . Loyis, Mo. L,
DATE RECD BY LOCAL | REQISTR4R'S SIGNATUR -

27 "//i" /225 Ty,

w0 o

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceased Uved, 1f L betore
a. COUNTY / & STATE My ooourd -b. COUNTY sl siawion),
b. CITY (U outuids corporate limits, write RURAL and give &ml‘\gNGTH oF || e Cg;r 11,,“,,““,,
townahip) {In this place) ) )
TOWN St. Louls ? oW St, Louis o H
d, FULL NAME OF (If nos ia bospital or Institution, mive streot addrems or [oeation) . STREET (it rusal, givs looation) e V4] é 7
HOSPITAL OR ADDRESS
WSTUTOR 5388 Wells Ava. A 5388 Wells Ave. d
3.:¥AME OF a. {First) : b. (Mldd.le) ¢ (Last) | 4. DS'IF'E (Montb) (Day) (Year)
(Twpe or Pring) John William Flynn peat Dac. 31, 19563
5, SEX 6 COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o ","‘ = oo | Vian Yar [ o e
{Bpecily, birthday’ oni ours | Miy.
Male O | White Herriag > @/l oct. 18, 1894 | 5o b
10a. U ug%ni Suc“cp'f;mou |(@wkisd o werk 4G5 KING, OF BUSINESS OR IN; | 11 BIRTHPLACE (i1, wd seata or Foraiga Countrrl 12 CITIZEN OF WHAT
ar Pacific Rajlroad St. Louis
FATHER'S NAME . 13b. MOTHER"S MAIDEN' NAME 14. NAME OF HUSW?’OR »IFE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
BY INe, OF DY ittt iaaiaiieii i iaeesenennenattaanereaiaaeeaens , Student Embalmer No...............

working under my personal supervision..

Student .. .coiiiii i i Signed. %%.W .....

Signature of Student Embalmer

Licensed Embalmer No#a*‘?/“

P. O. Address. 7:570.5 .5k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failt

- to comply with the above constitutes grounds for revocation of license), - q70
4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




