THE DIVISION OF HEALTH OF MISSOURI 4

th, ﬂLEu DEC 27 19‘56 STANDARD CERTIFICATE OF DEATH - ' 3023

STATE FILE NUMBER

318 1003 1
Yic Registration District Noo LT Primory Registration District N _— Reqisnux'sm7-m

icw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
dmission}
a. COUNTY a. STATE MISS b. COUNTY a
QURI
0506 , b, C(I)TRY (I cutside corporate limits, give TOWNSHIP only) | lnside Limits <. C(I)EY Inside Limits
TOWN ST LOUIS, Yesli Nol TOWN ST mUIS, Y-asx No O
c. Egké.'{:l:r%si: (1 NOT inhospitol, givalocation) Long!h of stay in 1b (If sutside, give location) Reside on Farm
: eTiToTion 3829 SHERMAN PLACE - o /pﬁmess 3829 SHERMAN PLACE | Yesn WoX
"
; 2 3. NAME OF Firat - ' Middle 4. DATE Month Day Year
DECEASED . OF
%’ (Tepe or print) THOMAS F. . FLOOD SRH. oeath DEC, 6, 1956
5 5. SEX ¥'| €. coLor oRr RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JiF UNDER 24 HRS.
E MARR]Epﬁ NEVER MA'nmlD U faxt birthday) Mml"'l Dawvs | Houre | Min.
= 2 | MALE WHITE wipowep ] ovorceo [ De 28,1886 459
Ed ; -] 102. usUAL OCCUPATION (Give tind of work done | 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) s d 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired}
o
67 2 AKER ST LOUIS MISSOURT . | U.S.A.
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
8w
S 2 JAMES FLOOD MARY ECAN
o W 15, WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - {Vea. no. or unknown) § (IS per. oive war or dates of service)
> W NO #|LB6-20-396ka| ANNA FLOOD 3829 SHERMAN PLACE |
T = 18. CAUSE OF DEATH [Enter only one cause prr ligy for (a), (b}, and {¢).] INTERVAL EEN |
- 3 PART I. DEATH WAS CALISED BY: . ONSET AN |
5 E IMMEDIATE CAUSE (a)
[ P
E ~
1
br4 Conditions, if any, *
5 O . whih gaze rig fo | PVE O ) T — : . ; 0 U
g @ above cauae (). LT . -
2w stating the under- N ’
9 - lying cause last. DUE TO (c)
x: O PART N. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(q) . 18. WAS AUTOPSY |
: [} = 4£ / PERFORMED? :
3= 3 o ves no .
s - E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1T of item 18 - 7 |
s e O O O
> w |
< o
2 3 2 [20c. TIME OF  Hour  Monih, Day, Year |
4 S INJURY 4. m. } . . . ol
b : E ) pom. . )
g E ] 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. ¢., in or about Rome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
< w WHILE AT 0 NOT WHILE [ farm, factory, sireet, office bidg., clc.)
28 WORK AT WORK N A ;e £ 7 N S r7
. 21. I attended the decea 9% ’ toEMand last saw h"i!ml alive on _ A __.J_W
E Death occcurred at . m on the d'ate stated above; and to the best of my knowledge, fram the causcs atated.
o SIGNATURE tﬂ'k) . AQDRES, > ‘ 22¢, DATE SIGHED
: at7/kd & L)%
w . -— g O (/
- 22a. BURMAL. CREMATION, ?Jc. NAME OF CEMETERY OR CREMATORY Vi 234, LOCATION (City, towen, or codnly) State)
H REMOVAL (Specify) .
2 BURIAL CALVARY CEMETERY ST LOUIS MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. A GISTRAR'S SIGNATUAE . s

STROQT - CARROLL L60O NATURAL BERIDGE DEC 7 1356




s m . ' : STATEMENT BY LICENSED lEMBALMER
. ) A

* ) .

.t ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

byme, or by ...cieviiiriiiirnaiiaoa g , Student Embalmer No.......

P

working under my perscnal supervision..

, P
LT P S Signed...?ﬂ...kq ..... U\MZ@U ..........

Signeture of Student Enbelmer
Licensed Embalmer No..‘?.z.,‘f

Lo .

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




