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HIV (0. No sympjoms will be listed.

All diseasas in Part | must be causally related.

IU“_G JUL 1 3 1gm_agistmﬁon__DiLric_i No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023536

STATE FILE NUMBER

regue@ro G144

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institytion: Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission,
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
16w ST, TOUTS, MISSOURI Yes X ro [ % St. Louis Yol Mo
. ifigls-lg-l'?:t‘%g': (If NOT in hospital, give location} | Length of stay in Ib d. i'II;%EREE'IS'S {If outside, give location) Reside on Form
stirutiovn BARNES HOSPITAI 7 weeks 4910 W, Florissant Yes [ NoK]

3 (NT‘;:E :ir?nE';:EASED First Ali ce Middle F-]m Lasl. Wiuiamson' 4. DATE Month Dey Year

OP
ALICE FLYNN DEATH JUNE 28, 1959
5. SEX 6. COLOR OR RACE| 7. MARR'EDENEVER warrieo) 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS.
ast birthda onths ays our ~Min.
female / white ] ¥ooweo[] pivorcen[] April 1’ 1890 last birthday) [ Months | Day Hoors I i

0o, USUAL OCCUPATION (Giva kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country) i o 12. CITIZEN CF WHAT COQUNTRY?

during most of working life, even il retirad) INDUSTRY
B Shoe Uo St, Louis, Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Flynn Fmma Willig Charles Williamson
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
(Yes, nN‘a)r unknqwn}l (i{ yen, give woar or dates of service} L"93_05-3914 Charles w-. ]] iﬂmson, l'.|.910 w. Floriﬂsant Ave

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CALISED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE ATD NOT WHILE O

WORK AT WORK i

farm, factory, street, office bldg., etc.}

IMMEDIATE CAUSE (o) CARCTNOMATOSTS, PRIMARY STTE VAGINA = 12 YRARS
Conditions, if any, DUE TO {b) R
which gave rize to
bo {a),
el ot } /7 6./
lying cawse lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditian given in PART | (a} 19. WAS AUTOPSY
PERFORMED? “™
YeEs [ Nof]
Ma. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] (] O
2¢. TIME OF _Hour +Month, Day, Year
INJURY  a.m.
p-m,
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred %_M

m on the dote stated above; and 1o the best of my knowledge, from the couses stated.

21. | attended the deceased fromFE& g&. 19 59 . to !IQHE 28’ LQ 59 and loat saw t:; alive nnm 28. 1959
oPM.

i I

[}
M'D.

2 AREPARNES HOSPITAL

22¢. DATE SIGNED

6/29/59

23s. BURIAL, CREMATION, | 23b. DATE

24. FUNERAL DIRECTOR

REMOV AL {Specify)

July 1, 1959

23¢. NAME OF CEMETERY OR CREMATORY

St., Peter's Cemetery

234, LOCATION (City, town, or county)

St. Louis County,

{State)

Missourl

ADDRESS

25. DATE RECD. BY LOCAL REG. | 4. ISTRAR'S SIGNJTURE

JUH 2 9°59

Math Hermann & Son,Inc., 2161 E. Fair av

(Li
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STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........cccocceve

working under my petsonal supervision.

' ' _ Licensed Embalmer oy g
- L ; ‘ P. O. Address KT
Note: The above MUST BE SIGNED BY THE‘ LiCENSED EMBALMER in his OWN HANDV}RI ING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sigp in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student

-




