THE DIVISION OF HEALTH OF MIiSSOURI

Health, LB L2401 oS
v o FILED JAN 17 1958 STANDARD, CERT{FICATE OF DEATH T A O
e 1003 326
Service Ragistration District No. Primary Registration District No. R 0 MRT . Ragistrar’s No.____ : .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admi s sion)
| -
?'57 L. CITY (lf eutside corporata limits, give TOWNSHIP enly) Inside Limits c- Ctl:;réY Inside Limits
| e st. Touis Yes [ Mo (] 9 St. Louis YesJ Mo [
c. EB'S_F!‘-I?AAI,:A%I?F {l NOT in hospital, give location) | Length of stay in 1b ° STRD%EE'IS'S (1 outside, give location) Reside on Farm
A2/ Netruvion 5729 Cates Ave. A & 5729 Cates Ave. Yes (] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Typa or print) OF
| JOHN J. FLYNN pEATH  Jan., 9 1958
5. SEX | & COLORORRACE] 7. MARRIED] ] REVER Mn{z\suﬁj 8. DATE OF BIRTH 9. ASE ui,. {‘;:ry; ;xr:}ieng::m I:::DER 2;:&5.
Male White WIDOWED | mvorceo 3| Feb. 5,1896 &1 ] I

100 USUAL OCCUPATION (Give kind of work done

“Krountunt<Wabdsy RLORY

10b. XIND OF BUSINESS OR

Co.

11. BIRTHPLACE (City ond state or country)

St. Louis,

12. CITIZEN OF WHAT COUNTRY?

Mo. U.S.A.

U

13a. FATHER'S NAME

Timothy J. Flynn

13b. MOTHER'S MAIDEN NAME

Margaret M. Ryan

14. NAME OF HUSBAND OR WIFE

15.

RN - To A o ¥ o - < N

WAS DECEASED EVER IN U. 5§, ARMED FORCES?

14, SOCIAL SECURITY NO.

17. INFORMANT
Cornelius F

Address

lynn 5729 Cates Ave.

DUE T (b}

o

5 couse per line for (@), (b}, ond (c).)

o .
¥l \

INTERVAL BETWEEN

EONSET AND DEATH

15 XU S

OO0 AN

n l‘EaT

{c}

MEDICAL CERTIRCATION, o~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PARTAL, OTH NI}’ICAN C CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I {a) | 19. WAS AUTOPSY
< : PERFORMED? 2
“ YES[(G_NO (W
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of ll_!nt 18.}
d O 1 ’
20c. TIME OF Hour Month, Day, Yeor
INJURY am.
p..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, strees, office bldg., etc.)
WORK AT WORK : : .
) -
21. | ottended the d ed from . ‘a'!, , 1o and last sow ﬂ;’n aliveon __\"A = hh-9 f‘.

A A |
4:00 P,

BDaath occurred at

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

All diseasas in Port | myst be causally relgted.

220. SIGNATURE h .(De roe or tithe) o 22b. ADDRESS 22<. PATE SIGNED
0. A Wl A d W ed Qo y-1p-5%.
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Store}
REMOVAL (Secify) .
Buria Jan.13,1958| Calvary Cemetery 8t. Iepuis, Mo. |,

24.

Kriegshauser 4228 S.Kingshighwa

FUNERAL DIRECTOR ADDRESS

Y

25. DATE RECD. BY LOCAL REG.

JAN 10%8

- Wy TR ITTY

{Licensad Embglmer’s Statement on Reverss Side)

Y :



STATEMENT BY LICENSED EMBALMER

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

by me, OI BY eeevriiirenereircrereeiienes e traressrerenesrenesuennebesrarasrasnstntiraenarnnsaren ., Student Embalmer No. ........cooeveneens

working under my personal supervision.

STUAEAL +evnvevenreeesreereesreersreeseseesenseseesesessesnaens Signed W/é/ S T

Signature of Student Embzalmer
Licensed Embalmer No;“?‘g/
P. O. Addres_g—fé;a?:&’:{o .............

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

If embalmed by a STUDENT, he also shell sign in his OWN handwriting,

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




