. THE DIVISSION OF HEALTH OF MISSOURI
o FALED DEC 24 1956 STANDARD CERTIFICATE OF DEATH State File No 4254"5

BIRTH ROD. N ' I-IG. DIST. NO. M_nnww REG. DIST. njpls‘ Regisirar's No. ﬂ' L/
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decwased livad. if insthoticn: revideccs bafore
& COUNTY  551nt Charles . 2 STATE M4sgsourl b COUNTYS 4 | Gha 18w

o

b.Col"l‘Y (3 cuteds corpurate linity, writs RURAL and give c. li_ENG'rH 0F4 c. cgg . 4 b Merdencs within Talte of
1088 = Salint Charlea o) T&“""E“"‘ town  Saint Charles | & ‘=®™=% :'fp,

d. FULL NAME OF (If not L haspital ar netisation. give straet addrmm ot | o- STREET Qf remal, give bocation) Py,
WatnuUTion  Salnt Joseph 8 Hogbital MmmAcaclem[ of the Sacred Neart

3, l;mumz 01:_, a. (First) b. (Middle) c (Last) . 4 DATE (Month) (Dey) (Year)

(Tyeor Print) Sr.  Margaret Flanagan RSCJ oAt Dec. 21, 1956

5. SEX / 6. COLOR OR RACE 1#&%‘{%“‘)'5%%‘}“‘]@ 8. DATE OF BIRTH 9::;5(1&";“- l"ﬂﬂ:Ilﬂ ;’:':luu:s.

Female !l White oS honct )| et 26,1879 | 77 15 |

10a. USUAL OCCUPATION (Give kind ofwosk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (icy s ense or Faraigs Conatry) "f 12, CITIZEN OF WHAT
UNTRY7

dona during most of working life, aven if retired) USTR’

slster religious Ireland . [ UsD.A.
13a. FATHER S MAME . 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE

Peter Flenagan 1 Anm Finan ] None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | (11 yus, sive war or datss of servics) RO.

No None Mother Padberg,RSCJ St.Charles, Mp
18. CAUSE OF DEATH . . DI CERTIFICATION NTERVAL BETWEEN
. Enter anly onecsusoper | I DISEASE OR CONDITION &_ - 4 ONSET
Line for (a), (b). and (5) | DIRECTLY LEADING TO DEATH® (o) J nelaas Lo 5 £ v Clai

ANTECEDENT CAUSE
*This doez nol mean a o
the mode of dying, such | Adorbld conditions, ;;m,‘ glring DUE TO (b} M I et Xt Cal o

ar heart faflure, asthenia, | rise to the above cause fﬂ}

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

the underlying cause logt.
de. It meons the dis-
case, njury, or complica- DUETO (c) 79 M -
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
rddedzmmdhmcm ﬁeﬂm%
9. DATE OF OPERA | 195 MAJOR FINDINGS; OF OPERATION - ‘ 20, AUTOPSY?
i 4 Aoo sl ] wi
2ta. ACCIDENT Boeclty) | 216 PLACECOF INJURY (s bnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATD)
SUICIDE bearsas, farem, fastory. strest. offies bllg..em.)
HOMICIDE . . : .
21d. TIME (Moot} (Day) (Year) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INURY ‘ WHILEAT[—] NOT WHILE
= | “work AT WORK o —
L hershy cogythg | atended cdfrmjﬁ&’ﬂ'g_wﬁ)to.if , 199, that T last saw the decensed
alivg.on thddeatboccurred m., from the causes and on the dale staied above.
2. SFEMATURE . nr title) . DATE SIGNED
% )\ e-ug D- waé_‘_% D . R"W ad
2Aa, BURIAL. CREMA- | 24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot comty) (State)
priwrrel .
guﬁaf Dec.23,1954 Convent Cemetery. .| Saint Charles, Mo.

DIRECTOR'S S| GNATURE ADDRESS

RECD BY LIIZAL REG S SIGNATU ’ 4 . FUMER
e 12-8%] £ A/ C




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY .ot rire e rrvrrrrem e ctaetrtiaanacaamanessscasaenne frveraan . Studexit Embalmer No...ccocee.....

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(23
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrtting.

T* this body is not embalmed, fact should be ac stated above.




