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PHYSICIANS should state

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERM

N. B.-=Lvery item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important./™

e 1 xies11

LRV, O-141-09

IJEEAU or THE CENBUB

bssgt'rum OF“CDMMERCE
f “ ‘ £LF

Primary Registration District No ’2'0 d

MISSOUR| STATE BOARD OF HEALTH - 44648. e

STANDARD CERTIFICATE OF DEATH Stats Fila No.

Regizirar's No....z%&.&.m....mé

L ll \. i / !
=
Registration District No,
(lfonhldu utr or tow

(¢) Name of hospital or Institution: géé'g "'N

Mother of Good Counsel

ome.,

{If not in hoapital or Enstitotion, write street nﬁnlm or Igcation)
ne

{d) Length of stay: In hospital or Institution
In this community. 60 Y ears.

yeoars, montha or dayn)

2. USUAL BESIDENCE OF DECEASED: /
(a) Stnte.............M.Q_u......._..._._...._..._.... (%) County.

: ¢} City or town St - LOUi Se

g outside city or town limits, write “RURAL’)

@ Street No___ 4843~ Hammett Place,

(11 rural, give location)

(&) If forelgn born, how long in T. 8. A.Y, S years.

-
ST S (> Mary Flannery. . .

MEDICAL” CERTIFICATION
20, DATE OF DEATH: Momn _L€CeEMbern, 18,

8. (b) If veteran, 3. (¢} Social Security year 1939 hour ﬁ ] o M.
nAmME War. No. .
21. I hereby cortlfy that I attended 4 —
5. Color or 6. (a) Single, widowed, married, 1 3-
i
4. Su_ﬂm ntn,““r.!.i...t__e_.. divorced.....=oo that1lastsawh 'Wallve on ! 19 =
6, (b) Namoeof husbandorwife—.._______ 6. (¢) Age of husband or wife if || and that de}th occurred on the date and hour stated above. Duration
VO Immedigte of gétath v =) o
7. Birth date of d i Sept. 10, Gt free /sy
(Month) (Dey) 7 ; / I 4
B. AGE: Years Months Days I{ lesy than one day Dug to. &4 . M)ﬁl«_
7
L S 8 . Dus to S E I Y77
Due to.
9. Birthpl La, Louisiana. : - % :
(City. town, or county} {Btate or forwign country)
: ' Other conditions.
10. Tsual pation At Home. {Inclnde within 3 monibs of dsath) a ‘1 —
11. Industry or business p¥a) PHYSICIAN
Mpjor findings: - —_
g { 12, Nemo... PAETACK Flannery. -2 | 7., VA= Ml
- th to
2 \13. Birthplace I I‘eldn_.d ] wlf!ce!:‘t‘i‘:ath
, powa, £ {Bea ot . ) should be
14. Maiden pame, i . . charged sta-
New York ttialy
18. Birthplace {City, pae 22, If death was due to external causes, fill in the following:

A
16. (a) Informant's % .
{b) Addreas ¢y

@ . purlal {b) Data thereof. 12"21" &9

{Burlal, craaation, of rerooval)
{e) Place: burial or cremation
18. (a) Signature.of fu

(Munl.h) (DQ!) (Your}

()} Aceldent, suieide, or homicide (spacify)
{¥) Date of occurrence

(e) Where 2id Injury occur?

(d) Did tnfury oceur in o about hom s o faren, 1 Industeiet plase, tn pubiic place?

2
Spacily Lype'al place)
s .D.oroth;r ’ /
7 Date 474
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STATEMENT BY LICENSED EMBALMER

r.

I hereby certify that the body whose name is recorded on the reverse side _of this certificate was embalmed by me, or by.

Registered Apprentice No,
working under my personal supervision.

EAM%M-E@% ‘

Llcensed Embalmer Nozf%

P. 0. Address 5/F %o f%déé@z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.

If this body is not embalmed, above space should be left blank.




