THE DIVISION OF HEAL TH OF MISSOURI 58._00'7212

alth, HLED MAR 5 - 1953 STANDARD CERTIFICATE OF DEATH

‘TATE FILE NUMBER

alfare
blic Registration Distriet No. ... 3 18’r|mury Registrotion Distriet Nal 003 -~ Registrar's N1645
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Ru:id.n;o lh.f;we)
odmi SEion
] a. COUNTY o STATE MlSSOuI‘l b. COUNTY /
00 b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
-36 l OR Yeask No O OR ]
Town  St, Louis St Town St. Louis Yos Xz NoO
c. Egls_;_l_!ﬂm%OF {1f NOT inhospital, give location)|Length of stay in 1b REET {If sutside, give lacation) Reside on Form
4/ insTiTuTion 4139 Wyoming ,'2/2 goress 4139 Wyoming YesD NXX
3 :::!l‘:‘l' First Middle 4. DATE Month Dap Yeor
D OF
{Type or print) Ella Flannery oearn  2/10/58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR fiF UNDER 24 HRS.
i marnieo [ neven margito B l g Dirthdar) [ Deww | Howra | sein.
Female White wiooweo [ oivorceo [ 6/1“‘/1,868 yrsdq -
102. USUAL OCCUPATION (Give kind of work dene {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Sales Kennard & Son St, Louis, Mo, USa
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William J°% Flannery Mary MeNiff
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|!7. INFORMANT Address
(¥er, no, or unknown) {If yea, pive war or dotes of service) A
No None George Flannery 4139 Wyoming St.

18. CAUSE OF DEATH [Enter only one cause pe ), (B, and (c) | INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
IMMERIATE CAUSE (a)
Ma ms
Conditions, if any, | pue To (8) W L

whick gare risg fo
ahove cause (8),
Hating the under-

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related. Coroner cannet certify to o death due to natural couses.

= lying cause last. OUE TO (¢}

o PART il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY

= PERFORMED? ;3

3 4:2 o.0 ves (] »o

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part II of ftem 18)
| § [ L] O
E 1 2c. TIME OF  Hour  Month, Day, Year

15 INJURY @, m.

E E p-m. ]
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
A WHILE AT D NOT WHILE Sfarm, factory, street, office bldg., etc.)
3 WORK AT WORK
1
o 21. J attended the deceased from ., to and last saw '%% alive on
- P[] ke
> Death occurred at 10 P. M * _m on the data stated above; and {o ths bast of my knowledge, from the causes stated.
] -
= /’Ea.};énrrun: (Degregor title) 3 22h. ADDRESS 22¢, DATE SIGNED
- [ R N /
3 ( éﬁ[% 1300 Clark Ave. s fa P
5‘ 23g. BURIAL, CREMATION, |23, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cifp, fown. or county) (State)
] / REMOVAL (Specify -
] Buria /24758 Calvary St. Louis, Mo. ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette Ave. FIR13 %58 M

{Licensed Embalmer’s Statement on Revarse Sidae) 7~ w3




. : ) o STATEMENT BY LICENS.ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L= +'s LI « B o <

working under my personal supervision..

Student....ooeni i e ie e
Signature of Student Embalmer

Licensed Embalmer N037;
P. O. Addresﬂ?jﬂzrs.:?r’%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

if thxs body is not embalmed fact should be so stated above,

r .
] - .



