JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F'ngix.%on%ggﬂ Ncgh!gﬁg___algjrimary Registration District No, __1_09_3__-Reqi:frur‘s Ne. -_-2?.9.0. STATE FILE NUMSER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived. If institution: Residence bafore
a. COUNTY a. STATE Missouri COUNTY St . Louis admisalon)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
R . OR . .
TOWN St. Louis 1l week own, Bissell Hills Yoo O No O
<, T'I%SLP':‘TAATEOEF {If NOT in hospiial, gtl've location) insida Limits d. As;RD%EEgS (If cutside, give location)} Reside on Farm
instution ©Ge John's Hospital [ven men 10117 Ashbrook Drive|ven w.n
3. (I:AME OF DE]CEASED First Middle Last 4, DélFTE Month Day Year
ype or print
HELEN MARY CASSIDY FLAVIN | vaw  August 6, 1960
5. I",Fém e 4. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
a I N Widowad ] Divorced Months Dayx HourlT Min.
s White Aug,1,19D7 53
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i et ifpq even i N
SEIPIBAPTEYEL " PIGY., Tavern St. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cassidy Mary O!'Neil
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, m vnknown) I (If yes, give war or dates of service) / Idr . John FlaVin - 1)4_25 Akron
— 19. CAUSE OF DEATH (Enter only cne téuse per line, fgf (a), (b), and (c}. INJERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ﬁm
= IMMEDIATE CAUSE (a)
S O .
9 dicdeyg
Q Conditions, if any, DUE TO {b)
which gave rise 1o - -
' above cause [8), -
: stating the under- W“_‘_‘ /
I lying cause last. DUE 1O (¢) y,
z PART il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TQO DEATH but not related to the terminal PART I, if deceased Avas female was
o disease tondition given in PART | {a) there & pregnency in last 90 days.
z 5810
g IDYuI%No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,}
& PERFORMED m| m] a
o YES O NO
-
& | 20c.TIME OF  Hour  Month, Day, Year
. a INJURY a.m,
o i pam. L, ,
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout homa gf 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [} farm, factory, street, office bildg., e1c.)
NOT WHILE AT WORK [] Yy
. | atterded the decpasad L
1 m the causes stat
W
o
=
Z | Townk, 2Z3b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) Stare
a EMOVAL (Sperify) . .
z| Buria Aug. 8,1960 Calvary Cemetery t. Louis, Missouri
<« 24. FUNERAL DIRECTOR ADDRESS "25. DATE RECD. BY LOCAL REG. |26. RE R'S MGNATYRE
> b al Home - 10 N. Grand ) /y
% porrell Fun.e_r 1l H e 7377 . AUG & 1980 1 TP |




.3
-

S . STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student : 3 ;ignedﬁ/_fﬁjzfﬁ“/?ﬂ/%

T Signatura of Student Embalmer

v
e .

o : . " =
. ‘ . N Licensed Embalmer No.\_g__k—)_é

o : : PO Adi!?e‘ss/X)L PR I

-
&

Nofe: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA!\:!DWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so statéd abave.




