THE DIVISION OF HEALTH OF MISSOURI 372 7(-S§
58 011609
FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH ST o e O T N

BIRTM MO, _ REG. DIST. m._3_1_8_n|mv REG. DIST. m.];_O_OB_. Repistrar's No. 3472

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed Uved. If inetitatlon: residence bafore
n. COUNTY . STATEM jegcuri b. COUNTY ;—2 aﬂﬁ
b. CITY (I outside corpurate limita, write RURAL and give ¢, LENGTH OF || c. CITY & It Rasiance witnin Limtta o,

OR weahip)| STAY (o this ) OR
Town St., Louis o =l town St. Louls » H’""‘"E,“"’
¢, FULL NAME OF (If not in hospital or institation, glve strect address or location) v STREET (Tt rusal, give location)

HOSPITAL OR oD
g TSk DePaul Hospital LRSS 1380 Granville PI.
3. NAME OF 8. (First) b. (Middle) F o (Last) 4. DATE (Month) (Day) (Year)
OF

DECEASED AT LEY | o 3 > (9/%

( Type or Print) Roy Nicholas

5. SEX . 6. COLOR ¢.R RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / #| 9. AGE (In years| & Unoem | 1 | @ woo u .

Male O |White Naver Harrisd?)l March 25. 195 i i Al =)

10a. USUAL OCCUPATION (ks kadofwork [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;; wad State or Foraigs Conntry) 'zi:gt']rn:'rzfa’\‘f OF WHAT

dona during moss of working life, evan if retired)
St. Louis, Missourt
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Reobert Flatley 4 Irene Hook I N
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURIPB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

fY-.nc.m—unl:mn!|(ll1-.dv-nrord.-t-olnmin) P A ROber’t Flatley 1380 Granvi]_le Pl_

18, CAUSE OF DEATH MEPIL£AL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | [. DISEASE OR CONDITION _ ~ 4 ONSET AND DEATH
lino for (&), (b), and () DIRECTLY LEADING TO DEATH (a) ( 4 7

4 .

« T2 does mot meam | ANTECEDENT CAUSES g‘ ’ : 7{( 20h,
the mode of diting, fuch | Morbid conditions, if any, gising DUE TO (b) .
a heart faflure, asthenda, | Tive t0 the above cruse (s} dlating /

de. It means the dig. | the underlying cause lost.

care, Infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP.F.%ﬁH 19b. MAJOR FINDINGS OF CPERATION

7¢ 2.5

21a. ACCIDENT (Spacity) 21b. PLACE QF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)
Is'llé')]th:iEIEDE homa, farm, fagtory. strest, ofios bldy..et0)

21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK

o - - -
2, [ hereby W the deceased from 18 _ZZL 19__& that I last saw the decensed

alive on ___, and jhnt death occurred at ,from the causes and on the date stated above

ms:suxru%w é"{'O W Zp. mgﬁ]([/[/l) s’ ;.I;N‘

2 BURMVW 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, m,orummty) (Stats)
SR 3/25/ Ca.lvary Csmetary St. Louls, Mo,

DATE . RE:'DBY LOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR"S 8| GNATURE ADDRESS

MARZ "5  Chas. F. Stuert 1225 Union B1l,
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STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

byme, or by ..ot are e P PP tudent Embalmer No..,s.oovoee-..

working under my personal supervision..

Student .c.counnmariiceiiceriarr i ieia e tec s /A /S
Signature of Student FEmbalmer j

P, O. Address ...........ccvvuemeennnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T4 this body is not embalmed, fact should be so stated above.




