. No. 300
L 10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH CF MISSOURI
HLED JUN 27 1949  STANDARD CERTIFICATE OF DEATIPOOB State File No..

318

21024
39”"

BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MNO. - Registrar's Na ___________
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where dacessed livad. If 1 Adance before
a. COUNTY a. STATE . b. COUNTY addicimlon).
Missours 7~
b, CITY (Jf outcide corpursts limits, write RURAL aad give ¢. LENGTH OF ¢. CITY (M ouwide corporate limits, write RURAL aod cive townahip)
OR , roweebipi| STAY in wies place) OR /
Town  St. Louis / _ ToWN St. Louls s
d. FHO”S'P#AT_EO%F (If Bot 1o heapiral or i sive strest address or lomation) d.A (11 rursl, give location) V4
INSTITUTION. 15388 Fair Ave. /2~ 4538a Fair Ave. 7
3. NAME OF . (First b. (Middle) c. {Last}
DECEASED ) { 4. DATE (Month}  (Day)  (Year)
(Typeor Print) ~ J@mes V. Flood oA June 17 1949
5. SEX 6. COLOR OR RACE | 7. #IARRIED. Eﬁ‘féﬁc gSRRIED. 8. DATE OF BIRTH - -1, ';A.?E s 7ean| v voot | D“m“ " DO =
, JED {Spagity) : birthday. onthe Hoors | Mo
Male | White Bareied 7" | Juy 21, 1911 | g7 | |
10a. USUAL OCCUPATION (Gibve kindof woek | 10D, KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (S:ate or forelgn oountey) 12. CITIZEN OF WHAT
dona during meet of working Life, aven if retired) DUSTRY COUNTRY?
| 8t . Louis, Missouri ) U.S.4.
h|3l- FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR _’IIFE
Joseph B. Flood | Katherine Jo n leona M. Flood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' § SIGNATURE OR NAME ADDRESS
(Yee, 0o, or unknown) | (If yes, give war or fates of nervice) N
rchant mariﬁ, Leona M. Flood Ba P
18. CAUSE OF DEATH MEBI| CERTIFICATION INTERVAL BETWEEN
 Enter only onscoumper | I. DISEASE OR CONDITION M 0"55,7_'\" DEATH
Lime for (&), (b), and (@) | DIRECTLY LEADINGTODEATH®() _ ~ A~ (®) )
o This docs mot mean | ANTECEDENT CAUSES |
the mods of dying, such %"meﬁom i eny, wmng DUE TJo S
a3 keast failure, asthenin, |* rise (o the above: cause {a) etat o T —
cte. It means the dig. | the underlying couae last. Saw -
case, injury, or complice- _ DUE TO_ (e
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cbndﬂimumuﬂbﬂtwtowmwm
related bo the d - .
“19a. DATE OF OPERA- | 13b. MAJOR F[NDINGS OF OPERATION 20. AUTOPSY?
TON
. v [ wo E
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a.s..Inoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . /(
SUICIDE . bome, farm, {astory, street, offtes blds., ete.)
HOMICIDE
214. T(l)gz (Mooth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? 7, x
: WHILE AT NOT WHILE -
INJURY = | “worK AT WORK 6 / :}‘

2. I hereby certify that I atlended the deceased from

, 19469, and thal death ﬁmd aI

'#QI_LL.IQ thatllcxtaawlhedecmed
the causes and on t!u: date stated above,

u-lt'oe on
S el 1 T Y ne ol 5
& . Dbt Ko30 e VDY
z:. aunm. CREMA- | 24b. DATE - 74, NAME OF CEMETERY OR CREMATORY - | 24d: LOCATION {Oity, town, or couaty) ~ (Beate)
REMOVAL (Bpesify)
6=20-19 Calyary Cemetery -8t, Loyis, Mig

DATE REC'D BY LOCAL

JUN 20 194¥°

25. FUMERAL DIRECTOR'S 61 GMATURE RDDRESS

T er ~
., |Math Hermam & Son, Inc. 2161 E, Fair Ave,
‘ i Eabaloer's & '




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, or by

. . , Student Embalmer No.
working under my personal supervision,

Student weicuvassaresnnnoas vesavsisnesnbonan
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

(] thu body is not embalmed, fact should be so stated above.



