THE DIYISION OF HEALTH OF MISSOURI

.58=-01578%2

Health, STANDARD CERTIFICATE OF DEATH
Welfars F”_ED MAY 8 1958 8 TSTATE FILE NUM '
:::l'ii:' Registration District No. ... Primory Registration District NJ. 003 - .. Registrar's &3@&.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whete dececsed lived. If institution: Ro!idaru:o_h.f_ﬂu
a, COUNTY a. STATE b. COUNTY edmission)
{ Mo,
" ]30506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
TowN _ St.Louis Yes(X Nou town  St.lLouis Yes@ NoO
c. Egls_ll;l'lr":l?%gF {lf NOT inhospital, give location)|Length of stay in ib - STREET {1f outside, giva location) Reside on Fornl
iO/ iNsTITUTION 6025 Bartmer B88=yra, N ﬁ’} appress 6025 Bartmer Ave. YesO NanO
3 ::g!l‘sﬂ:o First Middle U Lou 4. DATE Month Day Year
. oF
(Type or prin) Josephine 1. Flanagan oears April 19th. 1958
5. SEX 6. COLOR OR RACE 7. marriep [ nevER MARRIED )| B DATE OF BIRTH IS. ?tifgf?hgcar)c IF_UNDER 1 YEAR [IF UNDER 24 HRS.
‘ a irthday Monthe | Daw Heours | Min.
F. \ Wee wivoweo (X J-oworcen | March 15,1869 89 1
-110a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 1Z. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired)
At Home .. . .. .. . Rochester,N,Y, ./ UeSe... .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Sebastlan Unknown

(¥es, na. or unknown)

no

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(?f pea, pive war or dales of sarvica)

16. SOCIAL SECURITY NO,
nomne

17. INFORMANT

Mr,John S,Flanagan,6025 Bartmer Ave.

Address

PART 1, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Entler only one catige pzig

for (@), (D), and (t) 1

%HMM

INTERVAL BETWEEN
ONSET, AND DEATH

ot

Coroner cannot cartify to o death due to notural causes.

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

n the date

slated above;

Z
er - ? LN
-
nd to the best of my knowledde, frol the causes stated

224, SIGNATURE

ADDRESS

22¢, DATE SIGNED

& I

s (Degree %ufe) 24 ‘ﬂ ¢

U,

S7 o(,o“'-*-aq

J’&D 3@4,7'"“‘““‘\

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

!

Conditions, if any, | puE To (b} - Md—f /0 v

which gere rise fo ' ~ ”

abope cause (a), —

:tqlinn the under. OUE TO (¢)

tying cause last.

=
. <] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . F\.vsx:‘s;: ég:gpn?v
k] - -
£ g “ M' / westt Nom’c'-
'E = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1] of item 18.)
> 5 0 w O -
S 2 | 2c. TiME OF  Hour  Month, Day, Year
° x] INJURY  a. m. - —
U a p.m.
ud

§1 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jfarm, faclory, atreet, affice bidg., ete.}
2 WORK AT work LI _ ; 7 R I
E T ~
- 21. [ attendad the deceased from D?M""{ , P/‘S—éto . nd fast saw h alive on
-
©
o
£
"
Il
-
o
©
-
-

U1 /<&

(é!afe)

St.].ouis,Missouri ,

GISTRAR'S SIGNATURE

23, :uauu.. cn‘gun?‘.\q 235, DATE ’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clw. totrn, or county)
ovAL {Speci .
[ Bupial , | April 22,1958| Calvary Cemetery
24. RAL Ol zc‘ﬁ ADDRESS 25, DATE RECD, BY LOCAL REG,
)
OML\ 3840 Lindell Blvd, APR 2 1'58
Ted

{Llcensed Embolmer’'s Statement on Raverse 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 err
By e, OF by .o i eieeeeeiereciceianaeeeareearaaa » Student Embalmer No.........

working under my personal supervision..

. @1’ W
T L U Signed <% oA o< B /‘-féé-d’"ﬁ—‘

Signature of Student Embalper R

o

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 QWN handwntmg

if t}us body 13 not ernbalmed fact should be so stated above.- . - .

- - - —

Llcensed Embalmer No,

ce : P. O. .Address cjg



