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FLED OCT 24 1958

BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HEG..ISIST. NO. 3 I q PRIMARY REG. DIST. NO.

State File No......

Registrar’s No.

_3349. .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

a. STATE

If institution: residence befors

Yes, MN unknown} I (Ef you, rller ar dates of service)

’!6, SOCIAL SECURITY

,91-18-9155

. UNT dinimion
8 COUNY of, Louls Mo . O o Tout g™
b. CITY (It outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. 1 Residence within limits of
OR STAY OR a ¢ corporal
Town Kirkwood DL GRS oW Glendale I‘/ Bﬁ P R
d. FHé%PN'IﬁAhtEOORF (1f ot in boapital or instisution. give streat address or location) ASJDRRES (It rural, give location)
wstiuTioN S+, Joseph's Hospital Uil Norman P1.
3. DNECMEESOEFD a. (First) - b. (Middle) e, (Last) 4. DATE (Month} (Dﬂj’) g
{Tvpeor Print)  J AMES Joe - FLYNN DEATH Oct. 195
5. SEX ) 6. COLOR OR RACE | 7. “I\{‘MR%EB NlE‘ngCbEISRRIED. 8. DATE OF BIRTH 9.[:\.6E lIr:hyTr- L‘t' m&u |Dmn IF UNDER 11 WS,
. (8pacily, . 13 ¥, .1 ays | Hours'| Min,
Male White Married Aug. 8, 1906 o™ 1™ N
10a. USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . R - 2]
dnndurinlm t of w nlli(h.“'nnl! "d'% Y JOi¢7 sad State or Foreign Country) L, 12C8:J.|;{'%ER¥{?FWHAT
Property Manager-rrivate Owners pi St. Louls, Mo. . LS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William J. Flynn Mary E. Crowley Rosemary Flynn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rosemary Flynn 11 Norman P1l.

18. CAUSE OF DEATH
. Enter only one causo per
line for (8), (b}, and {c)

*This does mol mean
the mode of dying, such
as heart fallure, asthende,
ee. Jt means the dis-
ease, Infury, or complica-

I_DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sltating
the underlying cause last.

MEDICAL CERTIF!CATION

Mﬂé«.’w«/
%%___

DUE TO (¢) &m ff’f

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
relafed to the diseasre or condition cauring death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTO
TION -
i=vi wo [
21a. ACCIDENT (Bpaelly) 216, FLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faatory, street, ofice bidy., et0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) {(Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2, I hereby ify that I uended ¢ deceased from Iﬁ?_LL 19“(6 that I last saw the deceaced
alive on , and thal death occurred al from the eduses and on the dale slafed above.

23a. SgATU RE, g ;

e i

WA

WBITE@\I.\\W‘Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \_)‘

/ o__ ﬁ’EREG

E ERARS SIGNATURE Q g I

%43 Bg ER MI g\}&cal—:m 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Clty, town, or connty) '  /(State}
. peelly)
emova Dct.8,1956 [Calvary Cemetery. St. Louis, Mo.

DATE REC'D BY LOCAL 25. FURERAL DI RECTOR'S S1GNATURE ADDRESS

Kriegshauser ;228 S.Kingshighway Bl.

{Licensed Embal

atemant on Reverse Side

)




/STATEMENT BY LICENSED EMBALMER

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

L3 < T 5 - PR fenreuen » Student Embalmer No.............

working under my personal supervision..

Student.....coiioeiiiii i Bigmed . AL T T T el
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above. '




