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THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 26 1954  STANDARD

CERTIF

31 8PlII.IRY REG. DIST. NO. 1003

35355
9333

ICATE OF DEATH

State File No,

' BIRTH NO. REG. DIST. NO. Regisirar’s No
1. PLACE OF DEATH 2. USUAL RES]|DENCE (Whers decessed lived, 1f iowid pr———
a. COUNTY a. STATE Mo b. COUNTY sdanbmion).
b. Cé‘[l;\' (U outaide corpurate limits, wtite RURAL and give - gTA.L!ENGﬂ: OF) ¢. CITY {U ouwmide sarporate limits, write RURAL and give towhship)
TOWN St Louis T SIS S OYPE] Tows St Louls v 4
d. FULL NAME OF (f not jg hoapital or Instisution, give street sddrems or ocatlen) P A /
e e X Lioua"Connecticut /Z"’R"x hlﬁl&a Connectlcut 0
3. NAME OF 8. (First) b. (Middie) e (Last) £ DATE (Momth) (Day) (Year)
( Type or Print) Thomrasa Flenigan veark Oct . 12, 1954
5, SEX & 6. COLOR OR RACE | 7. ,,'&‘,"“'?,,',EB- N%R MARRIED, r %} 8. DATE OF BIRTH 5, &GE dn yean| 7 oo | n.": = o
male ‘| white T ¥OReED mmeid)| * g0 o 16, 1882 ™ e i

10a. USUAL OCCUPATION (Ciwe kind of work
done during most of working [ife, even i retived)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Cicty and Stete or Fersiga Cexatry) 0

12. CITIZEN OF WHAT
St Louig Mo v

(Yus, 20, 0runknowa) | (11
1 |

none .
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN
James Flanigan Margaret D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY

res, xive war or datas of servics)

none

NAME 14. NAME OF HUSBAND OR WIFE
alton
17, INFORMANT' S 51GNATURE OR NAME

Garrett Flanigan 3407 St Magggpéss

18. CAUSE OF DEATH
. Enter only onsoanseper
line tor (8), {b}, and {c)

*Thiz does not meen
the modr of dying, such
as heart fallure, asthenis,
de. It means the dls-
eazs, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

fl. CERTlFlCATIZZ
)

INTERVAL BETWEEN

AND PEATH.
4 .

ANTECEDENT CAUSES
Mordid conditions, if any,

(’E/,a-ﬂ-o

rise to the above amu {u) Mﬁlﬂ
the underlying oo

BUE TO (¢}

mDUETO(b) 5 L’ LLW Qo&w:\.—(o

AT WORK

ton which caused death. § 11. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not 2&7 g-wM C'.A l-—ﬂ--c 7/4*-4- .
related to Che dlseass or condition causing decth.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ' } . 20 AUTOPSY?
TION 1
. . e D wo I
21a. ACCIDENT (Boeslty) 215, PLACE OF INJURY (as.. lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE homs, larm., factory. street, offies blds..ete.) . ‘
HOMICIDE
21d. TIIFlE (Moath) (Duy) (Year) (Hows) | 2l¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY o | Tonax L] " womn 331X

a2l here.by ecmfy

o I.aliended the deceased from

194..2_,!0 Iﬂﬁ thai I last saw ihe deceased

=3
Iﬂ_jé, and that death Zirred ot 1033045, from the couses and on the date stated above.,

10/15/54

Mt Olive Cemetery

o Bl% 7‘4’?"7""“ S Vel
4 % (ad fg
b, DATE £ 24, NANE OF CEMETERY OR CREMATORY | 240. LOCATION (onfwvn.o:wmm T

8t Loule County Mo.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REA!STR

I ocT 14 195F

AR'S SIGNATURE -

25 FUNERAL DIRECTOR'S S)GNATURE ADDRESS

7
Y Ca 1 bhhs 2R L

Hf L Ziegenhein % Sone 7027 Gravols

[

» Seateremnst on Reverse Side)



T

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certifcate was embalmed by me, or by

v R " Student Embaimer Ro,

working under my persona! supervision. W
SEUJEAE suveucrrasncssrssanssaisarnsanraaas Smed...[é ; £ .

Student Embalimer

L.mued Embalmer No.»3. 8.7.7 '

P. O. Address 70374@4—“—0‘0

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

If this body is aot embalmed, fact should be so. stated above.




