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THE DIVISION OF HEALTH OF MISSOURI | 10025
ST ANDARI?;%%TIFICATE OF DEATH State File No.... ‘1 .

I a1RTH mF"_ED MAR 3[! 1954 REG. DIST. « ___— _ PRIMARY REG. DIST. no1_o._._Q._3_ Registrar's No....... 2&@6

1. PLLACE OF DEATH : 2. USUAL RES|DENCE (Whers decomsed lived. If Ingtitution: residence befors
a. COUNTY a. STATE b. COUNTY wdwsimion}.
b. CITY - m : Mo, =Z //72
. (I outnide Uimits, write RURAL snd gi . LENGTH OF . CiTY Residence
OR o=l corpaate X . e o owrabip) STAY tin ibis slacol|}  “oRr . 4 b B w'&?.‘mmm':m%d
TowN St.Louis 3 Days TOWN  St,Louis Yo =
d.’ FHOL‘IS-P:!I"“AT.EO%F (If oot in hospital or Inaditution, give sirest address or lmtlon) . ASJDRREérS (If rursl, give ln.ﬂtlnn)
| INSTITUTION Des Hos a h\ 4474a Lexington Ave,
EX aiét::héﬁ s?:';) a. (First) b. (Middle) ¢, (Last) a, DSE_'E (Month)  (Day)} (Year)
{ Type or Print) Helen Margaret Flanagan DEATH Mar,17,1954
5. SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w UnpER | YEAR | O toDER u Has,
WIDO-WED. DIVORCED (8pecity) . . last bizthday} Momh' Days | Hours | Min
F. W, Single- Aug,8,1891 62 |
'H?ﬂﬁ;ﬁ;ﬁgﬂ Graxiedot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (Gicy vad Stave gr Foreisn Gesster) | 12, GITIZENOF WHAT
Cafateria Worker Famous=-Barr Ireland 6/ U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN: NAME 14, NAME OF MUSBAND OR ¥|FE
Michael Flanagan Mary 8elly | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of NO.
No. - — Miss Mary Moser 4474 Lexington Ave,
18. CAUSE OF .DEATH MEDICAL CERTIFICATION = ... INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (s, {b}, snd (¢} DIRECTLY LE'.ADING TO DEATH® (o)

ANTECEDENT CAUSES

*This doer not mean ‘ : I
¥ ng DUE TO (%) UM AAAAA G ‘M44 jbm. -¢££ o
es heart faflure, asthenia, rise to the abope canse (a} stating

the mode of dying, such | Aforbid conditions, if any, gisl

de. It means the dis- the underlying cauvae last. ]

caze, infury, or Zi DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not

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

related to the disease or condition couting death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSA? .
TION :
. wo [
2ia. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (s.x-.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LICIDE bome, farm, factory, strest, offios bldg., et0.)
HOMICIDE
219. TgFJ_lE (Month) (Duy} {Year) (Hyun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} WHILEAT[™] NOT WHILE
INJURY - m | Cwark AT WORK j 1/0 /
21 hereby certify that I auended the deceaud Sfrom ___._Wo , 18 , that I last saw thc dcccased
alive on ond that death occurred al ., from the causes ang on the date staled abgse. :
GHATUR ot title) | 23b. ADDRESS a P/ 3. DA ED
,Zaqw@-o—nw /FOOCL & T,
24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) .  (Btats)

TION, REIQOVA._II-. (Bpedity)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3~22-5% Calvary Cemetery St.loujs,Mo, Y I
REG. 7 77 (/] / ‘ v L A

MAR 18 1054 ' B ML) Z




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY .o it i eiiimeeecairaseeieeaae b , Student Embalmer No...........

working under my personal! supervision..

Student ... .. ...
Signeture of Stadent Enbalmer

R . P. O. Address P oy
i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



