isted. All

nomanciature in item

Doctor, coronaer, ofc. must yse only standard

[

diseases in Part | must be casually related. Coroner connot certify to.a death due to natural couses.

. USE ONLY BLACK INK OR RiEBON TYPEWRITE IF POSSIBLE

Registration Distriet No. . . Primary Registrotion Distriet Nou v oo Registrar’s'No. L. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. If institution: Rostd-ne-.h-[of-
o. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporote limirs, give TOWNSHIP snly)| Inside Limits e. CITY Inside Limits
OR OR
TOWN St.Louis Yesx NeDO TOWN StoLouia YesX Moo
. FULL NAME OF (If NOT inhoapital, give lacation}|Length of stoy in 1b . . . p
HOSPITA . STREET (If outside, give location) Raside on Farm
}f INSTITUT .Louis City HO$ ital :: ﬁ?&DDRESS Um YesO No ik
3 NAME OF Firat Midde Last 4. DATE Monta /Oy Year
OF
(Type or print) George ~ Flannery DEATH Jane 1957
5. SEX ) {6 cOLOR OR RACE 7. m marrieh [J| 8 DATE OF BIRTH 9. AGE ([n yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
Anmﬁ@m - ias’téiflhdav) Monthy | Darn | Hours [ Min_
Male White WIDOWED oivorcen [ Feb 017’ 1873
-110a. USUAL OCCUFATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ? 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
oM . .. Uninown ? .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Martin Flannery Bridget Unkmown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NKO.|17. INFORMANTY Addreas

FILED FEB 4 1957

A WV 1AV T Tl T T IV T

STANDAR%&E TIFI

1003 STATE FILE NUMBER 652

CATE OF DEATH

{¥es, no, or unknoum) (If yea, give war or dates of servics)

No

Cit.y Hos pital Records

18, CAUSE OF DEATH [Enler only one case per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

hénr (a) (h), and fc) ]

INTERVAL BETWEEN
ONSET AND DEATH

0/0/.&(/4,&/

Conditions, if any,

which gave riag to bue 1o (5)
|

stating the under- .

lying cause last. DUE TQ (¢)

TWAS AUTOPSY

0\

Albert H.Hoppe,4700 Washington Blwd,

JAN 21 °'57

F4
‘e * PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN W PART i{a)

e / PERFORMED?

hi 52 0 ves 3. wo ]

:i_' 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part for Part H.of item 18.) o

g O -0 O -

] ¢, TIME OF  Hour _-Month, Day, Year

h] INURY  ‘e.om. O - :

X | 204. NJURY CCCURRED 20e. PLACE OF INJURY (e. 0., in or ahond Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

- | wine ar (] toTwHiLe O farm, factory, strect, office Bidg., étc.) .
woRK 1 -\ AT WORK
2t. L attends. t.hc od from , to and leat saw h T alive on

eath urred at — ngﬁ m on the dc;-/}aud above; and to the beat of my ‘Knowledge. from the causes atated.
2a. SIGNA
Sl G T P Y B TIPS, 7 1L
ler 4. - /3 e/ 4z
?/aum .cmingm. %, DATE . # | 23 NAME OF c:usréw OR CREMATORY 234, LOCATION {City, town.bor county) * (State)
L ( - -x PRI W - ) .
g 1-21-57 Calvary Cemetery St.Louis,Mo.
[74. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. EGISTRAR'S SIGNATU|

2y S~

{Licensed Embalmer’'s Statement on Reverse Side)

2t A
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|4 IR AR LI RO P SULCRIAT
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Student Embalmer No

working under my personal supervision

’ Signature of Student Embalmer
P

Student
P. O. Address

4

The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING

Note:
to comply with the above coust;tutes grounds for revocation of 11cense)
if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
Voo

If this bod'( is not embalmed, fact should be so stated:above.




