THE AVIIUN UFr FEALTF UF MIDARURI

5. Mo.300
b o200, FILED MAR 28 1950 STANDARD CERTIFICATE OF DEATH site e mak DA -
BIRTH WO REG. DIST. MO, _3_18_ PRIMARY REG. DIST. m% Registrar's No,u.: 271
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If instizutl 5d befors
a. COUNTY . 2 STATE Miagouri b. COUNTY e :,_-il;hlnn!.
b CI‘Q’ (U ouwtaids corourate Ui, write RURAL aod give | g LENGTH OF || c. CITY f ouswide corporate limit, write RURAL and ive vowdahtly
1] 2
own  St. Louis rommatile) ol yoww  St. Louis -
d. FULL NAME OF {If not i hosplial or institution, glve strest address or looation) d. STREET ¢I? cura), give location) -
HOSPITAL OR <
_ INSTITUTION 6030 SJubupbé;n A?jﬁss 6030 Suburban
3. DAME OF &. (Flrst) b. (Middle) ¢ (Last) . 4 DATE (Mm‘h) Da)  (Yewr)
(Typeor Prin) © QMO S Flynn 11.5"' '
5, SEX 6. COLOR OR RACE | 7. MARRIEB.. I[\;‘IEVEECIEEREIED, 8. DATE OF BIRTH 5. AGE ga ren l:mm;:l 1 TOR | GNoER o,
(Bpacify) Yo birthdary Dayy | H .
Male £ Wnite TR, R¥pReE oct.9,1861 ‘ 88 i i
102, USUAL OCCUPATION (Ghwe kind of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Brate ot forelgn country) Y 12, CITIZEN GF WHAT
.H.d n%:ln:trrnmutwomﬁu unnﬂnﬂud) G DUSTRY C t c k = s : COU| 7
a orke onstruction ounty Lor Lh6Yan
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
JIohn Flynn 1 Mpnpang Keuq'__ Rose Flynn _
g. WAS:EE&:EE? E\(IER IN U.i;ferdEglli?RCBz 6. SOCIAL SECURITY 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o B 54 ' None Rose Flynn 6030 Subux'ban .
1B. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enter only onecousoper | . DISEASE OR CONDITION i,m_‘_ 7‘,’? ONSET.AND DEATH
Hne for (a), (b), and () | DIRECTLYLEADINGTO DEATH® (5 0 Caay L“' L : ﬂ%"

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as beert fallure, asthendn, | tise to the above cause (a) steling
de. It mhegns the dis- the underiping cause last.

ease, injury, or complica- DUE TO {¢)

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS i ' ¥ L . ...5
Conditione contributing {o the death but not 9/14'7 : k‘y 'Z.‘
reluted to the dlaease or condition cousing death.

WRITE-PLAINLY—USING UNFADING Bi.AGK INE—MAEKE A PERMANENT RECORD

aa Reverse Side)

18a. DATE OF OP'FI%N 19b. MAIOR FINDINGS OF OPERATION: . A 20. AUTOPSY?
. heo ves (] wo [
21a. ACCIDENT 21b. PLACEOF INJURY (o.g., 21¢, . TOWN, OR TOWNSHI COUNTY) A
"% SUTCIDE . (Bpecily) o, . ooty s o B oy 1 216 (ATY. TOWN. OR TG " ¢ / 2y
HOMICIDE H /f}//
214, TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e - m A —
|2 I hereby certtfy that I attended the deceased from _6_6_:5.Qz 19:___, lo 5'18"50, 197, thal I last saw the deceased
alive on ___D=18B=5i ), and thal death occurred al _i% Jrom the causes and on the date slated above.
231, NATURE LANGAN (Degree or title} | 23b. ADDRESS g DATE SIGNED
ﬁ ¢ ’ . Egﬁ. Al Ligod rurnts L Lot/ ;>
24a. BURIAL, C V z-tb. DA 24c. NAME'OF CEMETERY OR CREMATORY { 24d. LOCATION (Olty, town, or count (Btate)
ON, REMOVAL S T ‘
nrial R | 3-23-50 Baivary Cemetery t. Louig -
BB‘ ocAl | R R'S SIGMRTURE 25, FUMERAL DIRECTOR' S S1GNATURE _ADDRESS
E&id %A ﬁa . [} T
?Z &g@ Albart H. Hoppe 4700 VWashington - .
y_ . (r‘ 1 F‘ ol '.




n

STATEMENT BY LICENSED EMBALMER

kY
~ L

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

. . Student (-_rnbalmor No...
working under my personal supervision.

Signed.mecenr® %&'—u /E W
Signedyvususae . .

--------------- LN R N R

Student Embalmer

Licensed Embalmer No Ye l7

P. 0 Address

-Note: The shove MUST BE SIGNED BY'THE LICENSED EMBALN[BR in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




