THE DIVISION OF I-IEALTH OF MISSOUR!

0. 300
°> | ALEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH swericnn. D3R
BIRTH MO._______________________ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. uol_o__o.a_. RmmmraNa.,_,_.__,,i?_65
L PLCSSE OF DEATH ) 2. USUAL RESIDEMCE (Where decsased livad. If institution: residence before
a. COUNTY 2. STATE Missouri > COUNTY adumieion!,
b. COIEY (It outeide corpurste limits, write RURAL and give %AI;(ENET“’}; OF' [ Cg’g’ {1¢ ouwelds oorporste limite, write RURAL sad cive m—ug)
: own St. Louis, Missouri™™"” e T St, Louils. [p ﬁ
g b d. T&SLPF'FAMLEO%F (1f not in haspital or lastitation, cive sitect nddrews or loeation) d. STDRFEEErﬁ ﬁvou
o nstiTuTion  S¢. Louis City Hospital #1 2 ! 1715 I'th; 13th, St
ﬁ 3. NAME OF s. (FinD) g b. (Bdiddie) % (Last) % DATE (Manthy (D,
DECEASED . : 67)  (Year)
b || (1vpeor prny  HENRY R FLINN | o FEB. 25, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, B%R MARRIED. | 8. DATE OF BIRTH 9. KGE Uorwn! v oeet’) 1t |7 moos » wi
- . (Bpucity. birthduy, H
3 male. white- marrie 7 | Oct-1-1898. 1 53, | ol e
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
during most of worlding Lif if recired) USTR COUNTRY?
E “Cabinet Baker. H, Pauck &.5n ATk | /
< ulaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John. Elinn. ] unknown | Bthel Elinn
g is _‘f’f ‘Escuszu EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME | ADDRESS
2 P Ethel Flinn.1715 N.15th. St
| 18. CAUSE OF DEATH MERI ATTON INTERVAL BETWEEN
i || Enter cnly onscauseper | 1. DISEASE OR CONDITION y . ! | ONSET AND DEATH
Z | line o (), (o, and () | DVRECTLY LEADING TO DEATHy .
g «This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
3 s heari fatlure, asthenia, | 7ise {0 the above couse (o) dating
= dc. i mwans fhe dig | Uhe underlying cause last,
ease, injury, or compll DUE TO (¢}
g tiom which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not .
= related o the diseane or condition eausing death. =" . .
i || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION .
= . mg NO D
o |{2 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 HOM:E]EDE boma, farm, faetory, sireet, offios bldg..et0)
g 210. TIME (Monthy (Dar) (Year) (Houss | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? ' J _ g
b[.' INSURY o | MHRENT ] Moo . MX
E 22, ] hereby certify that I attended the deceased from 12=22=5] 19, to_2=25=58  1o___, that I last saw the deceased
o alive on __2=29=52  19_-_, and that death occurred at L305A  m., from the causes and on the dale stated above.
g w %‘ - W) 23b, ADDRESS Zi. DATE SIGNED
= (‘f A 1515 Lafavette Avenue 2=25~52
E 2. BUR] AL CREWA- 1 240, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
§ Remaval %  2-#1-52: |National Cemetery Jefferson Barracks Mo

%5. FUNERAL DIRECTOR"S SIGNATURE - . ‘ABDRESS

Leidner U, 2223 St, Louis Ave,

DATE RECD BY LOCAL | R
REG.

FER 2 5 1952




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 ——morrocrriered

'''' . , Studant Embalmer No.

-

working under my personal supervision.

Student ..... Signed.......
S5tudent Embalmer

-t RN,

Licensed Embalxne::“NQ . /4 ?

-

P, O. Address_ X 22% . 47 A eres é‘

" Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to comply wit
thé above constitutes grounds for revocation of license.)

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




