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THE DIVISION OF HEAL TH OF MISSOURI

FILED DEC 27 1988

STANDARD CERTIFICATE OF DEATH

43020

STATE FILE NUMBER

Reagistration Distriet No. oo 31 8Pr|mury Registration District Nc] 003 ................. Regurrcr'mo?

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence before
admission)

a. COUNTY a. STAT%S g omli b. COUNTY
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. Inside Limits
OR ,
w ST LOUIS, MISSOURI | Ye:u mea S, St+ Louls Yero Moo
e. FULL NAME OF (If NOT mllnsplml give location)|Length of stay in 1b i
HOSPITAL O STREET ouistde, gIVl! |c:unon) Reside on Farm
insTiTuTionSTo LOUIS CITY HOSPETAL #1. / j ﬂ:onesaOOl Park"d YesO Nom
3. NAMZI OF Firat Middie Lcm 4. DATE Month Day Year
DECEASED " . OF
(Type or print) ROBERT FLANAGAN oearw DECEMBER 6, 1956
3. sEX / [6. colLor OR Race 7. MARRIED [J NEVER MARRIDD ]| 8- DATE OF BIRTH |9. ;GEJ-{’,’,&W; I UNDER | YEAR hF UNDER 24 HRS,
P oirihdey) [ aoathe | Dows | Howre | Min.
male white wipowee [J DIVORCELN, ) ,-I-'B "19 10 LI- 3 ]

102. USUAL OCCUPATION (Glse kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry mnd atato or coumiry)

/

12, CITIZEN OF WHAT COUNTRY?

duri ing life, if retired)
taVebn Gperator | Tavern Logan, Il1, USA
13. FATHER'S NAME }4. MOTHER'S MAIDEN NAME
George Flanagan unknown

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

{If wea. give war or dates of sirviee)

16. SOCIAL SECURITY NO.[!7. INFORMANT

Address

1¥as, na, or unknown! ‘I

no .

unknown

Ewell Flanagan, Northville, Mich.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

for (a}, (b). and (c).]

B, CAUSE -OF DEATH [Enier only one cause per l
PART t. DEATH WAS CAUSED BY:
TMMEDEATE CAUSE (a)

‘| INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

OUE TO () ,.ﬁawn—u Cu-f'ﬁob'-‘— 0#‘,&4"4'“

which gave risg fo
ahove couge (8)

slating tAe under. BUE TO (¢)

lping cause last.

diseases in Part | must be casually ralated. Coroner cannot certify to o death due to natural causes.

230. BURIAL, CREMATION,

rol8Y AT

12=-7-56

23c. NAME OF CEMETERY O'R CREMATORY

23d. LOCATION (City, totcn. or county).

s

{Stote)

PART Il OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) [1:B :vstsg;tg};?v
. o . = vsﬁ] no [
2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 1 or Part 1I of item 18.)
0 o 0 S 8/

20c. TIME OF  Hour  Month, Day, Year I M

INJURY a. m. A ’ i

p.m,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE,
WHILE AT [] NOT WHLE O Jfarm, factory, street, office bldg., ete.)
WORK AT WORK L . ——
2i. J attended the deceased from 12[1‘/56 , to h/b/qb and lest saw ,°57 hes alive on 12/6/56

Dearth occurred at 7840?. M mon the dan stated above; and to the beat of my know!adge from the causes atated.
2a. &6 TUBE * ’ “(Degreeor titley 7 0 22b. ADDRESS 22¢. DATE SIGNED

= %’f' %8’ 7] 1535 FALAYETTE &VE. 12/7/56.
. o

“- | West Frankfort, Ill

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

w

alker, West Frankfort, Ill.

NFC 7 1856

{Licensed Embalmer’s Statement on Reverse Side)

EEGIZTRAR -] ZIGNATEE : 4
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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 en
L] o+ =T 3 g , Student Embalmer No........

working under my personal supervision..

Student ....oieienreie it et e Signed..... /W % o 2

Signature of Student Embelmer oo TTIImTTmmTTTmEmmTImmmmERmmmmmmmmmmmmmm TS

Licensed Embalmer No..-..-.s
el er ATVA\RS ~p\ W\ P. O, Address
ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
'+ to,comply with the above constitutes.g s for revocation of license),
\ If embalmed by a STUDENT he also shall sigh in his OWN handwriting.
If this body is not ermmbalmed, fact should be so stated above,




