‘

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

i~ 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
2 7 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. M 4 €} PRIy REG. DIST. -@_QQQ

FILED APR

BIRTH NO.

State File Nn 3 751
Regisivar's N e....;l_4?_ﬁ..._.

¥

2. USUAL, RESIDENCE (Where decsssed lived. I Instltution: residsnos belors

a. COUNTY a. STATE Missouri b. COUNTY adinimion).
Coder s
b. %TY (I oytelde corpurate Lmity, write BURAL and give g‘rA%(ENGTH OF ¢. CITY (If oqtide sorparste limita, write RURAL and give townahip) s /7
. rwnahi B this i .
TOWN St. Louis J ol yoww  St. Louis o
d. FULL NAME OF (If not ia hospital or institution. ive street addrem or looation) d. SI‘REEE;S (5 zural, give Rocation) ()
ADDR! L601a Natural Bridge Ave.

BOSHISLSR  1i60la Natural Bridge Ave.

3. NAME OF &. (First b. (Middle) o (Last)
DECEASED ¢ g ) . ( T F1 o 4. DA'll__'E (Month)  (Day) (Y
{ Type or Print) ames . annery | DEATH U-- /S

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH ¥ 19 AGE (In years| o tNomR 1 YEAR | 7 mER 84 wAS.

L) Whit WIDOWED, DIVORCED (pactty) | rmmu: Mom-' Days Bml Min
Male ite never Married ¢/ |Sep. 30, I90T 1

10a. USUAL OCCUPATION (Okvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT

done during most of working 1lfe, even if retired) DUSTRY COUNTRY?
Bar Tender St. Louis Mo

13b. MOTHER S5 MAIDEN

Anni Lynn -

13a. FATHER'S NAME

John Flannery ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,or unknown} | (If yos. xive war or dates oi servics) NO.

NAME 14. NAME OF HUSBAND OR WIFE

77, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Nellie Headen, L60la Natural Bridge

. Enter anly cnecasoper

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

lne far (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise £o the abote cause fa) etating
the underlying cause last,

*This does not mean
the mode of éying, such
os heart follure, asthenia,

ete. It means the diy-
DUE TO {&)

EDICAL CERTIFICATION

ease, infurt, o complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .- / ﬁr
Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION % oA 20 AUTOPSY?
s L7 A
YES D NO
21a. ACCIDENT (Specity) 2ib. PLACE OF INJURY (., lnorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) ¢ {COUNTY) (STATE)
SUICIDE home, farm, fagiery, streat, office bldg., eta.) .
HOMICIDE
2id. TIME (Month) {Dary) (Yesr) (Houp) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEATF—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atlended the deceased from i_L_G... 19#! to ’LLL that I last saw the deceased
alive on - , 18 and thal death occurred at m., from the gauses and on the date staled above.
2, SIGHATU (Degree or §ftle) | 23b. ADDRESS

24a. BURTAL, CREMA-

TION, REMOVAL ¥
urlaff"m

24b, DA

AT

}Z#c.N

ME OF CEMETERY OR CREMATORY
Calvary -

Zk. DATESIGNED

24d. LOCATION (O
St. Louis, Mo,

(State
-

DATE REC'D BY LOCAL

APR 1 8 1859

REGISTZ S SIGNATUR

25. FUNERAL DIRECTOR"S SIGNATURE "ADDRESS

°troot—Carroll L1600 Natural Bridge

(Licensed Embalmet's Statement 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 embalmed by me, 0T by uniionnennen.

enereeome ey st s e Student Embalmer No.

Slgned ..... GsssrisamEssesenans Ceseidsvintansans Licensed Embalmer N .# ) ‘5’3
Student Embalmer i %
' P. O. Address ,-% No, 7 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!ure. to comply wil
the above constitutes grounds for revocation of license.)

working under my personal supervision,

A |

If this body is not embalmed, fact should be so0 stated above. -




