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WRITE PLAINLY—.-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

. IFiL BAVYINWIN Lﬂ'. w1 Ur s t}uf(al
HLEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH Stte Fite No.. -
BIRTH MD. I;EG. DIST. uo _31_8_ PRIMARY REG. DIST. IGJ_D.D.B Registrar's No. /96
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If jastitgtion: residence before
a. COUNTY a. STATE Mis g ouri . b, COUNTY wdinbwfon).
b. CCI)EY (I oqtntde enrv-unnh.llmﬂl. writs RURAL and give , §‘|‘AI?EN|§£H5.£F1 c. Cg'}’ d. Is Residence within limits of
. o) & . ‘ a e ?
romSte Louls, Mo, e ‘ town St Louis, 2 v Qi
d. FULL NAME OF (1f aet in hospital or & fon, give strest addrems of locatian) » STREET . (it runal, give location) . ,}
H ADDR]
STTALSY ‘5729 Woodland Ave e EFS 5729 Woodland Aves AP 70
3. NAME OF a. (First) b. (Middle) o (Lest) o 4, DATE (Month)  (Day) (Year)
DECEASED
(Typeor i) BAWADA Flanagan | oear Octe 27, 1954
5. SEX C}ﬁ COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| w UNDER 1 YEAR | & IhDER & Has.
WIDOWED, DIVORCED (Bpecity Iast birthday) {Montha|[ Days | Hours | Mis
Ma lo White Married August 2, 18841 70 i |
1. U USUAL OCCUPATION Qb kind ol vk 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  (6;oy cag State ar Forsign Coustry) () 1263:[1‘“_]1%@ OF WHAT
Foreman Gag CoOe Laclede Gas Coe.| Ste Louis, Mo. UsS.As
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Flanagan Unknown Rahan____ an _
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT" § SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

wo) | (I or dates of service)
| T .

“||-18. CAUSE GF DEATH
. Enter only onecamnse per

OR CONDITION

1. DISEASE .
ine far {s), (b}, and (c) DIRECTLY LEADING TO DEATH! (a)

“Thiz does ot mean ANTECEDENT CAUSES

the mode of drrinp, such

MED!CAL CERTIFICATION EanF

Julia Flanagan 5'729 Woodland Ave.

" INTERVAL BETWEEN
QONSET AND DEATH
’

Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rise to the above couse (a) staling

&WV fé/zlmr’/:r

/%/
7

ele. It means the dip- | H underiping couse lost.
case, infury, or complioa- DUE TO (c)
tion which caused death, Il.'_OTHER SIGNIFICANT CONDITIONS

]

DATEREC'DBYLOCAL

0CT 2.8 1984

REGISI'RAR'S SIGNA ! )?) B

Comditions contributing to the death bus not
related to the diseuse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
. . . S ves [] uo,m
21a. ACCIDENT o ify) \J 21b, PLACE OF INJURY (sg.lnorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE /‘m (| bome, farm, tactory., streat. cffios bldg..ete) o
HOMICIDE 7 ¢ 1 L
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ' r WHILE AT NOT WHILE|
INJURY m | WORK AT WORK L 42 7] /
7
@1 Rereby certify tha! attended { d from 9~/ ¢ %3_, to — , 108 % that I last saio the deceased
alive on , 1 A and that death occurred at m., from the causes and on the date stated above
2. SIGN%‘/ - (Demjm q) A/ Z DA S]GHS
TIOHBU R lgv 24b. DATE " . 24¢. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) 4
10=-50=-54 I[Calvary Cemeter

25. FUNERAL DIRECTOR'S 3] GNATURE ADDRESS

Harrigan=sheahan 4700 Washin ton.

MEWIS&M@RM&&)




_—_— . L \
T STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY i e e e , Student Embalmer NO............

working under my personal supervision..
.

Student . c.oiiiim i i ir e ipnede” . T e T T T NS T
Signeture of Student Embalmer
Licensed Embalmer No..-:a...s

. . . .. P. O, Addrew-@f_‘

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J€ this body is not embalmed, fact should be so stated above. -



