No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

TSIRTH NO. _ REG. DIST. NO, _3_1&

J FLED JUI 26 1951 cTANDARD CERTIFICATE OF DEATH Stte File No.. 24565

PRIMARY REG. DIST. NO. ) Rem’:frar'.an..... .! bad o

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If Ingtitution: residesos befors
a. COUNTY a. STATE mss l b. COUNTY St I 1ldmi-li°n3
b, CITY (If cutside corpurate limits, writsa RURAL and give ¢. LENGTH OF TY (U outslde corposete limits, write RURAL and give townahip)
townahip)] STAY (in this place? R
TOWN  St, Louis, Mo. s St. Louis 22/9
FULL NAME OF (1f not in bospital or institution, Kive etreet . addroes or location) d. STREET (I rerat, ghve location) d ’
HOSPITAL OR ADDRESS
INSTITUTION P4{rmin De a H 3127 Locust
B'D'\IE%IE}E"\ ..'-‘?EFI') a. (First) b. (Middie) ¢. {Last) 4, DéFE (Month)  (Dsy)  (Year)
( Type or Print) James Flaherty pEATH _ July 5, 1951
5. SEX 0 ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /’9. AGE (I yearn] ¥ UNDER | TEAR | & WOER o HES.
WIDOWED, DIVORCED (Sp.dfy - t birthday) |Montha| Days | Hours | Min.
White Widower Septs 6_ 1882 [ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo country} 0 12, CITIZEN QF WHAT
do! urin:xrutolwnrk.l::t’llk . evan if retired} DUSTRY COUNTRY?
etired Laborer | Barge Line Stelouls,Mo, UeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Utiknown. Q' Flaherty;w - Marcaret Sherleck: | Catharine
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | §7. INFORMANT'S SI@{ATURE OR .NAME ADDRESS
(Yes. po, or unknown) | (If yea, xive war or dates of service) \ NO.
o Upknown | Shirley Hubbard,11716 E.43rd §4{Tep
18. CAUSE OF DEATH MEDICAL CERTIFICATION sas ULty MO- lg"’ggr\'ilh BETWEEN
Eateronly onecauseper | DRSS DPABING T0 DEATH () _ “Len tRr roc hateric ‘ii_d» mur.

lne for (a), (b}, aad ()
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)

o Beart faflure, asthenia, rize to the abore catse (o) stating
dc. It meens the dia- the underlying couse last.

51 _e.f”
prran

relgted to the disense or condition causing death.

case, infury, or complica- DUE TO (¢} i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \(
Conditions contributing lo the death bt not \-“&\‘O PS 9( ‘m L Gﬂ.&.&f 7— Wks

TIiON

iblad er with

Osin%d ves X1 wo [

Eifé- OPERA- Bi MAJOR Fmoujcei OFﬁPErnRON Inertrochant.e c fra ture of left 0. AUTOPSY?

21a. ACCIDENT b. Y io.g..lnorsbout Zlc (CITY TOWN, OR TOWNSHiP) . L(COUNTY) . - (STATE)
e Accident. Do, (i g et e ik . '3—){ ¢)St. uis, Missouri ,,{ .
21d. TIME (Menth} (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (Q y ‘)
oF WHILEAT[—] NOT WHILE - . 44
INURY  May 18, 1951, %M. work L atwosk Fell on Street while :
2. I hereby certify that I' attended the deceased from _._.Y___26____, 19_19511 M_, 19.5l.., that I last saw the deceased
aliveon _July 4 951_, and that dealh occurred al L4 m., from the causes and on the dale steled above.
23a. S1G J E : {D: or titlﬂ) Z3b. ADDRESS ) ) . 23¢. DATE SIGNED
f fg M 'D. | 1325 South Grend Blva, - | 7-6251
%1%) BIIRJER]AL 24b. DATE 24¢, l\A‘dE OF CEMETERY OR CREMATORY ' | 24d. LOCATION (Qity, town, or county) (Gtate)
tan-d: ) .
Birtal A" | 7-7-51 | Calvary = SteLouis, Mo,
DA BY REEISTRAR'S ATURE '\ Z5. FUNERAL DIRECTOR'S S GNAYURE " ADDREAS
NEE W Mvert H,Hoppe ,4700 Viashington Blvd.
; (icensed Embalmer’s Statement on feverse Side) —




g STATEMENT BY LICENSED EMBALMER

!

"‘Y herehy certify that the body whase name is rccorded on the reverse side of this ccrtlﬁcatc was embalmed by me, 0T byammr e

v - < .
......... : A . : udent E-hllnor No.

working under my personai supervision. . ’ /g
- D .- bf
Signed.

Student c..svsnvravrcasscetninnarsnanannane .
. Student Emdalmer Tt » e e —/; 7
‘ o . Licensed Embajufer Nn o {

P. 0. Address

'iw‘t

Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fnilure to comply wi
the above constitutes grounds for revocation of license.) -

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




