DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :13308

g MAY 13 T4t gq  STANDARD CERTIFICATE OF DEATH  serun — 3516

g | Registration Distriet No. __7_____.._1 Primary Reglstration Distriet No____ L2 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) c.amyw..mmﬁI.;LQIlIS__QIﬂ______.__
(3] cny or town . @Stafu MQ () County. ST - LOmI S
i ide ¢l limits, write “AUAAL" and of
() Namo of Bospitel or Iostitignt e e g @ Clty or town_ UNIVERSITY CITY VR
ST LUKES Ho S P I T AL (1f ontaide city or town thnits, write "RURAL") 1
{1 ot in hospital ar {nstitation, welta t o tion}
(D Longth of stare To vousiral or testnonion 8- HOUKS @ Sereet Mo QL0 _TRINITY AVE
(Spocily whathar {1f rural, give location)
In this community.
years, months or days) {e) If foreign born, how long in U. 8. A.Y years.,

MEDICAL CERTIFICATION
8, () PRINT
FOLL NAME ... MAB.Y_AELANNEHX___LA:_% (’3 17

5 @ If vt 5 () Soctal Seomht 20. DATE OF DEATH, Month.... A PRIL _ day

N ateran, ¢) So .
Bc v YW—M.L_JIOHP ? 4 ?0 minute. P M.

name Wwar. No =~ o

21. I hereby certify that I attended the decessed from__._EIAZ}:A__._..._....._
FEMALE 5. Colo,rﬁrIT 6. (a) Single, widowed, married. || A priL & 19542 e AeRiL. 17 .y
4. Sexi m\ﬁ' E AVOrCedummnmscnnssnsnies: [| ot T Inspaaw hE " aliveon. A FAIA 1 '7 —, 1940;
6. () Name of husband or wife —. 6. () Age of husband or wife if || and that death oceurred on the dats and hour stated abave.

. | Duralion
allve_——_ years|| Immediste cause of death /¥ £5 5 /2224 Fo Y. FALLURS

-~
7. Birth date of deceased.._._.._.. __ABBIL_—...,_,_J-.Q.,._J-.%O_.......
{Month) (Day) (Yeur)

8. AGE: Yeam Months | Days 1f 1eza than one day I Due go__ngMA TLURLTY. 4
O 0 / . hr, 2 min. :’_.-6 i

Due to i /
5. Birthplace ST.LOUIS MO. . fa sl 7773 I
{City, town, or county) (State or farelgn country) l /
10. Usual occupation Other conditions ﬂ
{Include pregnanoy within 8 montha of death) / —— —_—
11. Indust.ry or business. J PHYSICIAN
o Maujor findings: P
: .
E{:z. Name HARRY W.FLANNERY ; s { —
& | 18, Birthplace... ._...,____EEENﬁKLVA(S T nleh denth
. tate or forelgn oonutry, hould b
14. Maziden me__ﬁmn ﬁmko LY - Ot autapey. :Ii;tm:e‘:llyn;
1 "y
15 Birthplace W ELLERELEIT CHIGAN .
= (City, to nty) { forelgn country) 22. If d eath wos due to externs! causes, fill in the following:
16. (a) Informant's own stgnatuas] ZM %M (a) Accident, suleldg or homiclde (specify)
@) Addr (4} Date of cecurrence.
1. (a) URIAL &) Dafd therede—18-40 (¢) Where did injury occur? T s
{Barlal, crsmation, oc removal) (M"“‘U (D") ‘“"") (d) Did injury oceur In or about home, 6o !srm, tn lndustrs-l place, in public pzu:a‘r
(¢} Place: burial or cremntion CA
18. (o) Signature of fu gml director. ’44”1»’ ri?7 .dff .-W : While at work? (ﬂp-el!:'(ty)w ﬁr )f Injary.
’ 7 ol

(b} Addr

L 28, Signature (it g s (M.D. ototherw
_A'Eﬁ_m_asgm s S
(a)(DltorIealuflhulmlﬂ.ru) ) W “ Addresa_.¢f 4 A 'y, ’ o 2 g Date lgn yd

N. B.~Every Item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS shounM state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

[ (Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No |

Signed M 77/ W% @%
Lu:ensed Embalmer No 2 fgi

P. O. Address 30?5((5 fmﬂ%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
-~ the above constitutes ground.s for revocation of license.)

"~ working under my personal supervision.

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




