T THE DIVISION OF REALTR U MisUURE R » LJ
> I FHLED AUG 2« 1g85  STANDARD CERTIFICATE OF DEATH 1 QO™ e | =dral)

! BIRTH NO. REG. DIST. NO. 31 Bpmu.uw REG. DIST. NO. Registrar's No. ._..-5..7'..?5..
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Hved. If Institulion: residence belors
a. COUNTY ) . a, STATE I II s ’ “ b. COUNTY sdamimion).
b. CITY (1 outeids corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . d Is Residence within Limits ;_
OR ; . ’
98 S T. LOUIS township) | STAY (in this place) T(?VFV‘N st’ma R 2 ?g or meorpﬁroludawwr
e S-S .l
d. FULL NAME OF (1f not in hoapital o7 jnstitution, give strect sddress or losation) || fre- STREET (11 rurs!, give location) ] 0? O 7/
HOSPITAL O = ADDRESS 5325 Conde 0
STTUTion  ST. LOUIS CITY HOSPITAL g
3. ME . (F . L
Er’qE% E S%IB a. (First) b. (Mlddle) I c (Lamt) 4. 03}'5 (Month)  {Day) (Yean
( Type or Print) EDWARD P FLCRA DEATH _ JULY 4 1955
5. SEX A 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, 8. DATE OF BIRTH 9-1:\.35 (In years| IF UNDER 1 YEAR | of ONDER 1 H2s,
. 3 day)

Monﬂnl Days Hounl Min,

Hale mte WWE&HD&)RCED (Bpaci mc.s‘;m?s

10a. USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; e 12. CITIZEN OF WHAT

| done duri wor! Life, aven if retired) - DUSTRY i (City sad State cr Foreign Countrvy) €0 7

| A Unknosm Kansas City,Kansas s,

‘ 132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME L 14, NAME OF HUSBAND OR WIFE

! Joseph Flora Unknowm _ Minnie Young Flora

' 5 WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME - ADDRESS

. (Yoa. %onmknown) (I yeu, glve war or dates of service) NO.

| Rone Vera Chureh Ave
18. CAUSE OF DEATH e MEDICAL CERT{FICATION" INTERVAL GETWEEN
| Enter only cnecausoper | [ D!SEASE OR CONDIT]ON 4 ) AND DEATH
Tigs for (&), (b, and (c) | DIRECTLY LEADING TO DEATH®(g) - ' 1.

P
v r

~This do.e.! a0t mean ANTECEDENT CAUSES hd

the mode of .dying, such | Adorbid conditions, if any, giving DUE TO (b) - ——
as heart faflire dsthendn, | riae fo the above cause (a) stating ™ ™ Ter s T
de. It means the dig. | he underlying canse last.

care, infurt, or ' DUE TO (¢} - .
tion which caueed death. | 1. OTHER S]GNIFICANT CONDITIONS _
Conditions contributing to the death but noé -
related 20 the dizegre or condition causing dcuth P

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
L - : ves [ wo O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (5., lacrabout | 21, (CITY. TOWN-BR TOWNSHIP) ~° * . (COUNTY) (STATE)
SUICIDE boms, larm, fastory, stroet, offios bldg.,sta.)
HOMICIDE
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME- {Mooth) {(Day) (Year) (Hour)
INJURY m.

"ork |1 'ATWORK [ 81 %
2. I hereby certi? that I altended the deptpsed from = L 19—, ! _'Z:L:ﬂﬁ_ 19, that T last saw the deceased
alivgof) —_ =4=55 , 19 ﬁ:}:at death occuffedyat ., Jrom the causes and on the date stated above.

Z.!a S { 23, ADDRESS * 23, DATE SIGNED
/f Tﬂ;ﬁl/)ﬁ ﬂvwwsi 1515 Lafayette Awenue 7=5=-55

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

%E) ngm\!" CREMA- 24b, DATE . 24c, NAME OF 'CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Siate)
§- s ¢ Friedons Cemotery St.Jouls Co,, Mo,
DATE REC'D BY LOCAL | RE 25 FUNERAL DIRECTOR'S 5| GNATURE ACDRESS

troot-Carroll, 4500 Natural Bridge Ave,

(Ticensed Embalmer’s Statemnent on Reverae Side)

.

JUL 5 1058




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by e i e e , Student Embalmer No,........

working under my personal supervision..

Student Signed....-.r ........ (’;//66—%% 7.

P, O. Aad'x:ess .............. 2

Note: The above MUST BE SlGNEIj_ 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. -

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

* '

.



