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No. 300 f o
STANDARD CERTIFICATE OF DEATH Siaie File Novo SARL 39
10. . d
’ -aFILLrEDnoAUG ! 5 1955 REG. DIST. NO. _glal’mmv REG. DIST. KO. J_O_O.Bﬁ'epl':lrcr".l No.u _ﬁ_&@&,.
I. PLACE OF DEATH ' Z USUAL RESIDENCE (Whsre deceased lived. I (msthation: reviiones bfors

a. COUNTY a. STATE b. COUNTY adicimtan),

<

b. %’I';Y (11 outelge eorpurate lmits, write RURAL and give c. LENGTH OF d. 1 Fesidence within Limits of

<. CITY
. towpahlp) | STAY (i this place) —’ﬂ X a :uy Incorparated fownt
TOWN . /(nutc' Oy ot N =
d. Fll.tllssLPI;l_l:_'\Ah;l_EoOF (f not in hospizal or :nﬂwﬂon wive strast address or Iocation) ASDFgREETSS _ 1 rural, give lomation) ) o‘l O Q 6
INSTITUTION § 080 I Amlrera, Y
3. DECP&ESOEFD a. (First) b. (#iddle) c. (Last) 4. Ds‘rl,:E (Monta) (Day) (Year)
{Twpe or Print) cre, oM /a F M DEATH 7 33 S37
5. SEX ’5 COLOR OR RACE | 7. EVER MARRIED, 8. DATE BIRTH 9. AGE (In years| ¥ UNDER 1 I UNDER 1 A,
p) D. DIVORCED dfy/ birthdax) Month-l “Hours | Mia.
e | armoiaes Aug. 3, 1876 | 78 o]

m:on'fg:';lrtn‘;ﬁf?{iﬁtbﬂ&?}::ﬁﬁ:&? % KlND ol BUEIQBSD%ETHIY- 11. BIRTHPLACE {City and State or Foreign Country) L IZCS{JTI}'IZ'IE!B‘.{?OFWHAT
Retired Policeman 0lice Lept. St. Louis, Mo,

138. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Flynn | Ellen Hannon ) Delia Flynn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkonowa) (H yea, give war or dates of sorvice) NO. -

No 494-24-5433 Mrs, Delis Flynn 5080 Minerva Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecamseper | 1. DISEASE OR CONDITION - ¢

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ~ L4 Lo,
of heart fallure, asthenia, rise {0 the above cause (a) stating ' .
de. It me the dis. the underlying cause laat.

ease, infury, or complica- |. DUE TO {c} -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS f
Cunditions contributing to the death but not .
related to the disease or condition cauaing death. o Lf 2 O’D
19a. DATE OF GP%%A- 150, MAJOR FINDINGS OF OPERATION 20. AUTOPHY
7" & 0 "\S& /f)ﬁt_&d ,&6&‘0{(& YES no LJ .
21a. ACCIDENT {Bpecitn) | 21b. PLACEOF INJURY (COUNTY} (STATE)

SUICIDE bome, farm, factory, sireet,
HOMICIDE Y
21d. TIME (Month) (Day) (Year) {Houn * | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby ?y that I atended the deceased from _I‘_"_L& 19987 to 7 =23 | 195587 that ] last saw the deceased

195_-& and that death occurred at _&_&n Jrom the causes and on the date stated above.

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

alive on
23a. SIG ' {Degres or mlc)é?.ab ADDRESS | 23c. DATE SIGNED
. aw .0 7402 —JM FI 355
%‘“'NBHER 1 OA“I; CREMA- | 24b. DATE . 24, I\R\AE OF CEMETERY OR CREMATORY 24d. LOCATION (Olfy, town, er county) (Stats)
, (Bpectiy) .
B ia iL '7/26/55 lvarv Cametery St. Louls, Mo,
DATE REC'D BY LDCAL 'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

w254 Py );/J Chas. F. Stuart 1225 Union Bl. -
(Licensed Emb-lmna Staterment o Reverse Side}

; IR .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooimecmiiiiieiaiirrere s ceiasaecaes
Signature of Student Embalmer

Licensed Embalmer No./

- v P. O.. Addres -35/0 é’
* -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ow ﬁﬁmﬂ(

to comply with the abave constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




