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diseases in Part | must be casvally related. Coroner cannct certify to o death due to natural -causes.

MOCTW, waranas,
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ALED JAN 7 1959

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI

44316.

STANDARD CERTIFICATE OF DEATH
‘31 ? eeen. Primary Registration District No. . ‘j 9 O

STATE FILE NUMBER

Raglsrrur s No.

493,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

i institulion: Residence befora
admission}

. . o. STATE b. COUNTY
COUNTY St. Leuls Missouri st, Louis
b. CITY {lf cutside corporata limits, give TOWNSHIP only)| Inside Limirs e, CITY Inside Limits
- Yos NoD OR v M
Town  Wellston s ° Ttowwn Wellston YesY Noo

€.

FULL RAME OF {If NOT inhospital, give location)

Length of stay in 1%

STREET 4]; QF ou!sldo give locanon)

e

HOSPITAL OR d. Raside on Farm
wsTiTuTion 6320 Evanston WEOX S aoDRESs Evanston Ave. vest N
3. NAMK OF Firgt Middle Last - 4. DATE Adonth Day Year 1‘
DECEASED \ oF ‘
(Type or print) Beulah D. Flynn DEATH 12 11 58 |
5. SEX 5. COLOR- OR RACE 7. maRrieD [ NEVER MARﬁEéﬂ 6. DATE OF BIRTH |9. ?ustflfilr?hng:;r)a ;::r::'cn lb\;:ﬂ 'F;?::.[f“ z:::s.. J
Female white wipoweb [ ovorcen [ 11-17=187% 79 l |
| 10a. USUAL OCCUPATION (Gize kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and mtate or country) C 12. CITIZEN OF WHAT QOUNTRY?!
during most of working life, ecen if retired) !
Housewife Cwn Homne Jagkson, Missouri U.S.A,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Warren Flynn Fricilla Robertson
15. WAS DECEASED EVER IN & 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANY Addrers
(Ves, na, or unknown) | (If yrs, give war or dates of service)
No None None Willa White 6320 Evanston Ave,

t8. CAUSE OF DEATH [Enter only one cause per line for (). and (¢)1]”
PART |, DEATH WAS CAUSED BY: / .
IMMEDIATE CAUSE () . S Tl

/b7VbQ£WZVW3

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE To (b) g e I 7\/
whick gare risy fo ; A i . -
ebove cﬂuu : ' ' = . N x:/
sating the under- ) ‘29?,2
- lying  cause last, DUE TO {¢) #
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO.THE TEAWINAL DISEASE CONDITION GIVEN IN PART Ma) - [T F\"g‘sr ég:‘gg\’
-
hj ) ves [ vo O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or -Part 1f of item 18) . ’
z O D O
i‘ 20¢” TIME OF Hour  Month, Day, Year
h INIURY 2. m. " D
o p.om. !
W
Hd Zﬂd INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN, OR LOCATION "COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efc.}
WORK AT WORK

a & to O . S her

Deoath occurred at ‘

-1 21. 1 ateended tho deceased from ?-4 o)

W
L

and last saw vl alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

e

zz@:;y e ¢ or'title), 1 22b. ADDRESS™ 22c. DATE SIGNED
de D 2l > - A o po 8 AL 12022
2le. :unm Lc:!gnm}:n‘ 23b. DATE 23c. NAME o;zﬁ:r:nv OR CREMATQRY &~ 23d. LOCATON ( City, town. or county) (State)
EMOVA cify
Buri af 12-13-56 Memorfial Park Cemete Yy _ St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
os larkF,H.Inc,1125 Hodiamont /2—/Z ~(To A.

{Licensed Embalmer’s Statement on Reverse Side)
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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

DY M€, OF By .ot iimiiii it s s st , Student Embalmer No........

working under my perscnal supervision..

Student .. ... ciiiiiiirii i iiiasere s st irana Signed..
Signature of Student Embalmer

Licensed Embalmer Ncrﬁc.ﬂc
P. O. Address /,;2«5%@

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).
. 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. X .




