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WRITE@RLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

U\

FEDERAL SECURITY AGENCY
MNatioasl Office of Vital Statistice

Registration District N03/7

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQQOOﬂ

State File No...

Registrar's No.

36555/
zx?f

1. PLACE OF DEATH: .

St.Llouis,
Jniversity

(ar “outside city or town I.lmlts: write "B
() Name of hos ital or institution:

Pershing
(If not in heapital or instlv.ur.lon,

(d} Length of stay: In hospital or institution

(a) Couttty......

(&) City or town...

* and pame of townshipy

sééet Bumber or 1ooation}

2. USUAL RESIDENCE OF DECEASED:
(a) State.....MQ.e... . (&) County

St Louis

(c) ICity OF tOWD wsssnnse 1, IllYeI‘,Sltv Cltv

(if outstde city or town Iimits, “write

(d) Street No.. 7 BRI Pﬁ::.slung....Ava..‘.

rural, give locatmn)

In this community.es.cernrenn
years, maonths or days) .

{Bpecify whetber

NOI/A £ F- o - T

(e) Citizen of foreign eountry¥ ..

“BRURAL")

Bk If yes, name country

3, (a) PRINT
FULL NAME ...

Patrick Flood..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.......0CTi ...

3. (b) If veteran,

name war

1.947 Y

year ROUL e srsarans

5. Color or
. O

6. {b) Name of husband ot wife.........ccovni oo

6. {a) Single, widowed, married, / . L. 3
divoreed. . MATLIEA Wihat 1 tast saw b mn-ahve o1 L L e
6. (¢} Age of hushand qr wife if

21. I hercby certify that T attended the deceased from.
< EOR

and that death occurred on the date and hour stated above

_Ella. Fl_ood . - alive... 6_9 ........ years Imrediate cause of death
7. Birth date of degeagedu...... ARG 1 '7 " 1864
{Manth) (Day) (Xear)
8. AGE: Years Months Days If less than one day

83 7 14

br.

9. Birthplace

{City, town, "n?;.nunty)

Retired

10. Usual occupation

e o (Include pregnaney within 3 monthsof of deathj -
11. Industry or BUSINesS.. . s s e e oot e PHYSICIAN
ajor findings: o

E 12, Name... J-Q-h-n Flo Qd. ..................................................................... Of Qperagons Usderti
g Irelandés the catse of
< \ 13. Birthplace. = 7 " X )
R {City, town, ot aou.uty) {State or foreign colmtry') Of autons ;vllljgzg Iddmlt):
& } 14, Maiden name......... SUSEn Sl th e DS et eemtetsetsisssoms e snssse e e sues srevt sostemsremssamsasememasesmn neaserit e smt i CE!al_’K;ﬁ  be

. BN b s - tistically,

E 15. Birthplace,, iGits, tow, oF pneren {Gtate urrgeﬁnac%lgr&d‘ #£22. 1 death was due to external causes, fill in the fellowing:

16, (a) Informan
(5 Addresséo g 51

.B.Elood

17. (a)

(b}
19, (a

7“5!
ecelve

JefTerson City Printlng Co.

_4 (¢) Where did injr.u:'y oceur?..,

(b) Date of accurrence....

{a) Accident, suicide, or homicide (SPECIfY) i e

T (City or town) {County)

pecify type of place)
"(¢)} Means of injury...

L <) T3 O OO OO O U PP

(State)

(d) Did injury occur in or abeut home, on farm, in industrial place, in public

(M, D. or oth

.. Date signed. /B’ﬁ//?




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— covecnne

...... , Registered Apprentice No

Signed /‘45"""4 W%ﬁﬂezﬁé

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. .




