Health,

Welfare
Public

Service

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. Ali

diseases in Part | must be casually related.

Corcner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"FLED JUL

9 1956

Registration District Neo . T T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

1603

rimary Registration District No.., 20 00 N .

1804

STATE FILE NUMBER

Regisrar's ~5,8.'28._._

1. PLACE OF DEATH 2. USUAL RESIDEMNCE ({Where dececsed lived. I institution: Residence belore
. STATE b. COUNTY adml stion)
a. COUNTY @ Mi as ouri 37— .
b. C(l)'l;( (lf outside cerporote limits, give TOWNSHIP only) | Inside Limits <. CéTY AIOO (% Inside Limits
tomn STe LOUIS, MISSCURI Yestl HNoDQ Tom Jennings ] YesD NeoO
<. EgIS-II’-I'INAAL':‘EDgF fNOT |r| hel a&fleocohon) Length of stoy in Ib " STRE‘ET I'u; outssde w. loeation) Reside on Farm
INeTUTioN jmm_ . aopress 2208 Foss YesO NeD
L NAME OF © T - Firat T Middis : Loit i7" 4. DATE T Ménth T Day T Year
DECLASED oF
(Tvpe or print) URBAN :iB . FLOWERS oarv  JUNE 19, 1956
5. SEx 6. COLOR OR RACE  |1. B. DATE OF BIRTH 9. AGE (In years { IF UNDER | YEAR ki UNDER 4 WRS.
1 marridpdC] never marmien O . 1910 | :g bjrthday) [ienike | Dapa | Hewrs | Min.
male .white wioowep ) oworceo ] MEY 5 ) 9 . \

10a. USUAL OCCUPATION {Give kind of work done
during most of working lafe eoen if retired)

Restaurateur

104, KIND OF BUSIKESS OR IKDUSTRY

Self St. Louls, Mo.

11. BIRTHPLACE (City and atate or country)

©

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Bernard Flowers

14. MOTHER'S MAIDEN NAME

Mary Smugal

(¥es, no, or unknown)

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
ga give war or dates of aervice}

IS SOCIAL SECURITY NO. g INFORMANT

Address

uth Flowers 2208 Foas Ct.Jennings,

PART §. DEATH

which gave riy,
above cquse

IMMEDIATE CAUSE {a)

Conditions, if any,

Hating the under-
lying cause lasl.

WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

1B. CAUSE OF DEATW {Enfer only one cause per line for iu) &), end (). : ;

Z:;@Z¢/L9l jakoqvﬁ)

lo
ak

DUE TO (¢}

Vcobell, ative flovact< ofale”

z
=] PART [1. OTHER SIGRIFICANT CONDITIONS COKTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) ‘9::33:35;(;:?"
-
h 46/ ves ) wo O
:1_' 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.) *
& 0 .0 O
L¥ i
=1 | 20¢. TIME OF Hour Afonth, Doy, Year
S INJURY  a. m.
E p-m. ] '
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, atreet, office bidg ., elc.) .
WORK AT WORK
21. I attended the deceased from 5/ 2A; 56 6/19/56 and last saw "::; alive on __mg.ﬁb—_
. Death occurred at 00 5| m on the date stated above; and to the beat of my knowladge. from the causos stated.

Qa. llcuéua: N (Degree or title)

22b. ADDRESS

€

1515 LAFEYETTE A"C

| 22c. DATE SIGNED

6/19/56.

23a. BURIAL, CREMATION,
REMOVAL (ipctim
remova

235, DATE

6-22-56

23c. NAME OF CEMETERY OR CREMATORY

1Mt, 0live Cemetery

23d. LOCATION {City, torn. or county)

Lemay 23, Missourl

(State)

g FUNERAL DIRECTO,

ADDRESS

BE grnGrHﬂaragt fSuis,

25. DATE RECD, BY LOCAL REG. )26, REG}

Mo. JUN 2T

Y

v

{Licensed Embalmer’s Statement on Reversa Side)

wmg .




Sy

Pk :- .«E—.‘ .

ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt raria i i s beeeaeee , Student Embalmer No..........
|

working under my personal supervision..

Student -ccoimiiiiiaaiaiiare e a e
Signature of Student Embalmer

RS e P. O. Addr}/
LI i : r -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
, 7y t6\comply with the, above ¢@nstitutés grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above. -
. . .




