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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

e AR STANDARD CERTIFICATE OF DEATH Stats Fils No
%ﬁDgtﬂﬁ j%.,iu Primary Registration District Né:!)____ Registrar's No..&?_a___

1. PLACE OF DEATH: St. Vincent's Sanitarium, 2. USUAL BESIDENCE OF DECEASED: .
(¢} County. St.louisn —_— - 7
() City or town.._, i (a) State Mo {8) County. .2 /Z: Lot S

(M auteide city or townlimits, write “RURAL" and nams of township) - é
(¢} Name of hoapital or lmtitutton . '
(¢} City or town......” .
St Vin.g ggt & {11 gufhide clty or town limits, writs “RURAL"} 3

(H not In hospital ar lmutndnn writs strest number or Iucauon) . . . - e
(d) Lengtk of atay: In hospital or institutio (@ Street No. SZ- & I A € £ AT 35 SANITAR!ILPAT.

{8pocify 'h.unr-' (I rarat, give locatlon)
Inthis community. 0
yoars, months or days) {e) If foreign born, howlongin U. 8. A.2 years.
MEDICAL’ CERTIFICATION
8. (d) PRINT X
FULL NAME. Mias Winifred Flynn _
o e ¥ YT 20, DATE OF DEATH: Momb /M3YCh _ any /3
. veteran W AL, [ ecury
! - Qar. / ? ?{/ hour. ? "
name war /yo NVE No.W 8 N 4= y o minute 03 Am
21. I hereby certify that I atiended the d d from.
, 8. Color or 6. (a) Single, widowed, marrl [0.=15 1807 to_3-/3 190
« s Female ~ race White | divorced..Single Y|l spas 1 lastsawhey. aliveon M @Yeh £3 .19 & .
6. (» Name of husband or wife..coooo .. 6. (¢} Age of hushand or wife if || and that death oecurred on the date and hour stated shove. Durati
P alive. .. .. _years Immediate cause of death -
1. Birth date of d A azé /i7\} - [0!59 ¥ PA/‘!J/MJA//;? 4{5;’/5
{7 (Manih} (Day) (Yonr) -
8. AGE: Years Montha Days II less than one day Due to. - A ) y
13 7 5" GRS /‘U ()
- _ hr. min, -
07 J /|| P
. Birthplace..... ke Lettentid. priccox = pava noidal

(Stata ar foreizn country)

Other conditto. immrm* lﬁ&i__
10. Usual oceupation... {Inclade pregnancy within 3 months of death) ———

11, Tndustry or b __Vasculav  disedse PHYSICIAN

Major findings: N . e
12 Name.._.._ ——|| Ot cperations Underling
4 ';l . the cause to
m \ 18. Birthplac - which death
(Cily town, or gppoty) {Etata or foreign country) Of nutopeay, should be
14. Maiden nam, e charged sta-

I tistically

2 15. Birthplace G T ’ J N
Lo

22. If death wan due to external causes, fill in the following:
(a) Accident, sufcide, or homicide (specify).

(b} Date of oecurrence,

16. (o) Informasnt's o

yrasa s A AMRRIAIMLA VYL VA ALY DELARLAR LNOTEIVAADLD A SLANVYEANEAN L DLV

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(b) Address ‘ - L an il ,
17. (a; BU X IA o (b) Date thereof 3‘ / = “‘ / () Where did Infury accur? (City or town) County)

- {Burial, cremation, or remaval) (Month) (Du) {Year) || (d) DId injury occurin or about home, on farm, in lndustr[n! place, in puhlle pl.nm?

2 {¢) Place: burial or cremation

X 18. (o) Sigmature of funeral direct While st work? B o ieV e TN

@ ® A.'Gﬁ“). T | 28. Stgna (M.D. w0 “ 5.1:%
19 (a)(Dn-uedud local ragistrar} ® (R r's signatare) N AddresST z signed ... _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyl 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,

Licensed Embalmer No 373 .~

P, O. Address,,_ /ijmcfa

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the abeve constitutes grounds for revocation of license.)

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




