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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 25 1956
REG. DIST. NO. 3 18

PRIMARY REG. DIST. NO. 1—00_j Registrar's Na...ésgﬂ.

‘BIRTH NO.
1. PLACE%F DEATH 2. USUAL RESIDENCE (Whers decoased llved, If lnoatitutlon: residence before
. T . . . dinislon),
a. COUNTY a. STATE Mlssouri b COUNT‘{ nidinisston)
b. CITY 1d limita, wtita RURAL and gi ¢. LENGTH OF c. CITY
g | eids corpomais fimis, milis N owratiz)| STAY (in this place) OR /4. 1n Resideney ‘:.lz’;‘.";.{}":t‘a:!
TOWN St.Louis 60 vral TOWN St.Louis ;v =
d. FULL NAME OF (lf not in hospital or inatitution, give streat address or Ioc:l.ion) STREET (If rusal, give location) .
HOSPITAL OR DRES% A
INSTITUTION  57/5 Marquethe Avenue 7.2 Marguette Avenue o
3. NAME OF a. (First b. (Mliddle ’ c. (Last
DECEASED (Flrst) ( ) (Lasp) 4 93}15 (Month)  (Day}) (Year
(Type or Print) MATHILDA LOUISE FLOOD oeaTH May 9, 1956
5. SEX 6. COLOR OR RACE | 7. wARRv:.Eg_ T'\;.IE\\:'EECHESRRIED. 8. DATE OF BIRTH 9, AGE (I::;orn Ll; uz.u tTEAR | o UiiRR u Hes,
. . {Bpe gﬂ-h ¥ on Days | Hours | Min.
Female White fidow Msy 30,1879 i yrsy l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR _[N- | 11. BIRTHPLACE - < - 12, CITIZEN
dona during mmo{-oruuﬂh..:mr;f:eﬁr:;) - DUSTRY (City ud-St.u.er Foreign Conatry) RY?FWHAT
At Home Household Red Bud, Illinois

138, FATHER'S NAME

130, MOTHER'S MAIDEN NAME

Louise Offelmen = |

14. NAME OF HUSBAND'OR WIFE

John J. Flood

Frederick Ymnngblut
15. WAS DECEASED EVER IN .5 ARMED FORCES?
(Yea. o, or unknown) | (If yes, xive war or dates of service)

{6. SOCIAL SECURITY

492-07-290%

7. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mr. J ames A.Flood, 5707 Devey Avenue

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

.} MEDICAL CERTIF!

INTERVAL BETWEEN

Iloe for (8), {b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*This does not mean
Morbid conditions, if eny, gising DUE TO (D)G-A

! ’ ONiEI'ANDD T-H‘
ﬁﬂim A

the mode of dying, such
ot heart fallure, asthenta,
efe. It means the dis-
ease, infury, or comphica-
‘tion which caused death.

rise to the nbose eause (a) stating
the undesiying couae last.

DUE TO (c)
[I. OTHER SIGNIFICANT CONDITIONS “

Conditions condributing {o the death but 7ot
related to the diseare or condition causing dealh.

v

19a. DATE OF OP_FE)?; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
'70200 YESD no&.g

21a. ACCIDENT {Bpeciiy) 215. PLACE OF INJURY te.5.. inorabout | 21¢, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) -~

SUICIDE ' boms, farm, factory, street, office bldg..eta)

HOMICIDE ) f )
21d. TIME {Month} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

19_:[:( that I last saw the deceased
from the dauses and on the dale stated above.

1982240

{De

r tir.l@")

22. 1 hereby cerfi, y_lthat I attendef&ze deceased from l?_L,
alive.qn _ %, 199 %  and that death occurred’at 1,20 pm.,

23b. ADDRESS

L21ed

‘*mz

24a. Q‘U d L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, N (City, town, or oount!’) Ktate)
TION, REMOVAL (8pedty) . )
Removel 5-12+56 Ouff Redeemer Cemelery St.Louis County, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNAJURE . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
G. L
195 REIDFRWIEDFN F.R.INC.,1936 St.Louis Ave.

W o (licensed Embalmet's Statermnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student’,/ﬁ ..... (
Signeture of Student Embaloer
FIARS

Licensed Embalmer No,.. ... .
/s 2 —
P. O. Addreaa,_/_ﬁé{..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe

to lcomply 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. ' )




