. No.300 ALED. WAR 31 1059 _THE DIVISION OF HEALTH OF MISSOUR

e ae 417313 STANDARD CERTIFICATE OF DEATH saterie o LOESE
BIRTH ND. REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo.@é Registrar's No, .....é@?..‘)
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where Jecoased lved, If ine emce befors
f@ a. COUNTY ) a. STATEM ssour i b. COUNTY I ; d:niseton).
’ . b. CCI).II;Y (I outside eorpurate limits, write RURAL and ti'v:.u gerLYENIELE ﬂ?F c. Cg;f (If outaide carporats limits, write BURAL and g{u towmhlp]
St.louis, Mo, ™=@ ! w S¢. L
TOWN . TOWN . - Oui <]
g FrliJ(l)'sLPr'PA"I'_EOOF (If not in bospital or institation, give street address &¢ location} d. S‘I‘[)REET (1 rural, givs location)
E INSTITUTION €t.Louis City Hospital #1. }}BESS 5016 Christy
3. NAME OF a. (Firsty b. (Middle) c. (Last} 4. DATE (Month)  (Da;
DECEASED ¥}  (Year)
= { Type or Prin) JOHN I FLOOD ] oeary March 23rd, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNMBRIED 8, §ATE OF BIRTH +-1 9. AGE (e yexca] v woeR | YOaR | & oot s
. {Bpecify) y) |Mon Days | Hours | Mg,
2 | Malo U/ White | DPYBEENER ept.28 1895 | '36° [ i
102. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelan eountry} 12, CITIZEN OF WHAT
E “HWE_.‘E‘C_'}“'“HKW&"““ retired) DUSTR?’ S t . Louis , MZLS sour i LO Mrnyg
[N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Flood Margaret Doyle Unknown
g ([ was D‘EkaASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLI’J J7 INFORMANT'S SIGNATURE OR NAME _ ADDRESS
g T R =T [None Egward F 100d 5016 Christy
J‘ 18. CAUSE OF DEATH " oR o MED!CAL CERTIFICATI |gggrvi|&gm“
1. DISEASE NDITION
7 'ﬁ;’m"ﬁimﬁ’(’; DIRECTLY LEADING TO DEATH® (5 g, Wu i/ T
i *This does mot mean | ANTECEDENT CAUSES
S !l the mode of dving. such | Morbic conditions, if any, gicing DUE TO (5) W'HL @-ul-b
- a3 kear? foiltre, asthenia, rise to the abooe cause (a )} stating
"2 W ete. It mesms the diy. | e underiying canse loxt. -
e ease, infury, or complica- DUE TO (c)
> || tion which cowaed death. | 11. OTHER SIGNIFICANT CONDITIONS
8 otated o the diseast on comdiion emusiny death
[{ £ £ gtyecae or
ﬁ t9a. DATE OF OP_F]%\ﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ : 2. AUTOPSY?
= .
2 : : ves EI no O
21a. ACCIDENT (Boecity) 21b. PLACEOFINJURY tox.loorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ———
= P adin Np—" (‘. Q‘-. -
g 2. mIME \'m-‘isi :bu)fir.m Houp x| #5MINJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| A s / = Doy wug:fﬁﬁngwu .
b T 7E] .
5 {25 Rerbi egt}{g%d atended the decsased from 3/9/50 _39/50_ 1a . to 3/23/50 1o, that I last saw the deceased
ﬁ, " alive on - , and that death occurredat _—_~ 7 “occurred at _ L2 <2D m., from the causes and.on the date stated above.
E s SIGNATU /ﬂr‘r‘ or pitl Z3b. ADDRESS Z3c. DATE SIGNED
, 1515 Lafayette Ave., 3/23/50
E zu aum EIIA b, DATE ME OF CEMErEm‘ OR CREMATORY | 24d. LOCATION (City, town, or connty) " (Btate)
§ 7| 3.95-50 Caleary Cemetery . 8%, Louig, Missouri
DATE RECD BY!LOCAL | REGIST] 25, FUNERAL DI RECTOR™ 8 31 GMATURE AbDWESS
(752 24 ?égalﬂ Harni gan _Sheahan 4700 Washlngton
d Embalmers 5 on Heverse Side) ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofi.hisccrtiﬁcateﬁas embaimed by me, or by,

working under my !sa ision. ‘ Student Embalmer Hov.ssus. esrsienaanissaianan
Signed.._ EW -
51gNedeecenancan N S - O
ane Student Embafmer " Licensed Embalmer- No. Cf\ 7.7
. P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fm.lure to comply with
the shove constitutes gmunds for revocation of license.)

ﬂtbabodyunmembdmed.factahould]:esoshtedabove. ' : -




