No 300
}{“ Re 9?%% 14 1952 STANDARD CERTIFICATE OF DEATH State File No...
' BIRT . REG. DIST. NO. \-;’ Z PRIMARY REG. DIST. KO. é‘ 7 é Registrar's No ae"
J 1. PLACE OF DEATH g 2. USUAL RESIDENGCE (Whers decossed lUved. If lngtiation: residemcs before
a. COUNTY 8T. LOUIS a. STATE MISSCURI b. COUNTY admbmion).
U b. Cé'[';\’ {If outalde corpurate limlta, write RURAL and ".:.u §T ALYENSTH £F ¢. CITY (i ouwide corporate Limits, write RURAL azd give w“-hlw 3
K {in this )
i rown JEFF. BRKS, MO. “™"|°Y pay /7rowu §T. LOUIS viny 1 7 Q
%¢ d. FULL NAME OF (1 2ot La bospital of mxtltution _&ive streot sddrems of location) i . ST ADDRESS (If rusal, give locatton)
£
O INSTITUTION VET,../ADM. HOSP.' 4060 CLEVELA“\TD /
- B [T NARME OF a. (First) b. (Mdiddle) e (Las® COME . (ot (D
DECEASED : - sy)  (Year)
;.. (Twpeor Print) &  RAYMOND J. FLANAGAN ‘ DEATH 1/1/52
g 556X ~7J | 6 COLOR OR RACE | 7. MARRIED. gﬁchESRR'ED'; 3. DATE OF BIRTH 5. AGE Un yean| v voon | fott [ Boe 1 .
{B; onths B Min.
Z || . mALE WHITE Married oo 9/10/92 58" Yre. | -| |
Q W0 USUAL OCCUPATION (Qivekiad ot wrk . 105. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btate or foreln sountry) 12 cmzznorwum
5 ‘dqne during most of warking iife, even if retired) .| " DUSTRY Ch . Mi . 1
ﬂ‘q- , -w Clerk 17, emois, Missourl ﬁw
< ~lli3a,. FATHER'S NaME 3TN, [13b. MOTHER'S MAIDEN NAME . 14, um: OF HUSBAND., on*ﬂn:af
<R erllam Flanagan o Catherine Moran Mary Flanag R
E + 15 was DECEASED EVER IN U.S. ARMED FORCES? | 6 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME "p +73 ADDRESS
L] -, no.or wh, e, el .
-3, | T e | 487034872 V. A. HOSPITAL RECORDS
t” | 8. cause oF pEATH "‘) MEDICAL CERTIFICATION . TNTERVAL GETWEER
¥ || Enter only ocnecauseper | I, DISEASE OR CONDITION
2. [ 1ine tor (&, (b, and () | DIRECTLY LEAGING TO SEATHC () DIABETES MELLITUS
i *Thiz does not mean ANTECEDENT CAUSES
O || 1pe mate of dyim, such | Aortid comditions, if ang. gioing DUE TO (8) CHRONIC PANCREATITIS .
3 a2 heart fallure, asthenia, | Fie to the abore cause (a) stating
B |l ce. 1t means the dis. | the underlying canse lost.
e ears, infury, or complies- | __ DUE TO (¢)
S |l tion whies caused death. | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions mﬂtribuc‘.lﬂv to the deﬂﬂt but not
a related to the diseaze nr condition couting death.
f | 190 DATE OF OPERA | 150. MAIOR FINDINGS SF OPERATION o . AUTOPSY?
Z \ 2
2 . \ oX | wB wD
w |l 2ls. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.¢..lnoraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |’
: SUIC homs, fasm, factory, atreet. office bldg..me) | . /
Z HOMICIDE NONB o . -4 - ‘ - -
2 |[2e TIME  (Moaw) (Dar) (Yean mogga‘-? Zie. INJURY OCCURRED | 2H. HOW DID "»RY OCCUR?
1+ | _wilr VA - dh. |mumewr) s o - - -
5 || L hereby certify that £ attended the decmaed from 12751 11 , to /1 S, 1952 | TSR RIFBF RN
5 FEEFEEXEXXXIIXKIKEX , and tho! death occurred at 2340 Dm., from the causensimd on the date stated above.
o . {/ (Degreecrtitls) | 23b. ADDRESS 2. DATE SIGNED
" ) E.C.0'BRIEN, #M,D, |V..A, HOSP. JEFF. BRKS. MO. 1252
E Z4s, BURIAL, CREMA | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, of county) (Stats)
, (Bpeciiy) ; .
§ Jan.l,1952 Linp,Missouri /  / Linn, Missouri "
DATE REC'D BY LOCAL | REGIGIRAR'S SIGNATURE A AU Rk oTh > f “Zf OORR4S, W
REG. :
[ = o - £

(Licensed Wl Statement on R§ Riverpk Side)
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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, of by —ciimciiaams -

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

Student voseessornnsancocs Stgned M)W W .....................

kY
Student Embalmer —
Licensed Embalmer No..... .') .............................

P. O. Address# 340

Noter The above' MUST BE SIGNED BY 'I'HE JIQ‘CENSED 'EMBALMER in his OWN HANDWRITING. (Fallure ;0 comply with

the above constitutes grounds for revocation of license,) *

If this body is not embalmed, fact should be so stated abnv‘e. ) ‘ . . e




