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134,. FATHER' S NAME
Patrick Flanagan .

13b. MOTHER™S MAIDEN NAME

Hargaret Conlon

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: reaidence before
. N : ' . ) . adinimfon).
a. COUNTY St.LO‘UlS / a STATE Mo. b. COUNTY s! E a fond
b. CITY. (0f outeids cotpurats limits, write RURAL and give ¢. LENGTH OF: c CITY {1 outkde mu limits, writse RURAL and glve township) 92d 4"7‘
o . towtghip) T'AY this place)
.. TOWN layton 4 ~Town Stiloiis $
d¢. FULL NAMBOF, {1 not in hospital ar instivatl giva streut address or location) d. STREET (If rural, ghve location)
N HOSPITAL OR ADDRESS S
INSTITUTION  # LO Ridgemoor Drive 5919 Watérman: Ave, 70
* ECERsED, -, > I b. (Middie) c. (Last) ]+ OpTE | et (Day)  (Yean)
(Avpebrpine -, Mary . 0f'Toole | peam July 17,1952
5. SEX DN NN (“OLOR CR RACE | 7. #&RIED. NIE\‘:"OEQCRI'E‘SRRED' 8, DATE OF BIRTH ; "+ 9, AGE dn yﬂ;n if UKDER | YEAR | O UNOER M Hxs.
R ol (Hpecify) ¢ birthday] 6'-“ Hours | MMin.
F. b ‘w;o 'L' te _— A'l.lg 019, 1875 %‘ I ,28" I
F:ma 2. USUAL occgp'allon «lmumn; 10b. KIND OF BUSINESS OR IN | 11. BéR;H;,Lm' mﬁ wnd State or Foreige,Country) 1 SITIZEN OF WHAT
€ floieSe. A+ Home. +LOULS, N0, S

14. NAME OF HUSBAND OR WIFE

Mr.Austin O'Toole

15, WAS DECEASED EVER-IN U.S. ARED FORCEST | 16. SOCIAL SECURTTY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
\ 0, 07 toknow, s dates of sotvios] L . N
TR | T ’|- none Jim.0' Toole,# LO Ridgemoor Drive-
18, CAUSE OF DEATH™“ MEDICAL CERTIFICATION INTERVAL BETWEEN
caorer | 1. DISEASE OR CONDITION GNSET AND DEATH
'f::}’;ﬁ;"(::' md‘(’; DIRECTLY LEADING TO DEATH® ) Coronary Thrombosis 2 vears
*This does ot metn | ANVECEDENT CAUSES (Patient of Dr. F. R. Finnegan)
the mode of dying, auch | Morbid conditions, if any, DUE TO (b} .
s beart faillure, asthenia, |. rise fo (he above canse (u) -
de. It mens the dip- | P underiying couse ot : : - . ot
euc,in:urp,umﬂim- DUE TO (¢) ~ o
5% hiék coused death. | 11, OTHER SIGNIFICANT CONDITIONS > R
Oonditions ing to the death but nod
related (o the disease or condition causing death.™
19a. "DATE OF OPERA- ) 19b. MAJOR FINDINGS OF OPERATION. , 5 20, AUTOPSY?
: TION ‘
°, L7 YES D . RO E
21a. ACCIDENT (Bpwdity) ‘| 216. PLACECF INJURY (os..In orebout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE) \
SUICIDE ] bome, farm, isctory, street, offios bidg...ete) . . :
HOMICIDE e : i
21d. TIME (Moot} (Day) (Year) (Hown) | Zls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY ' T ] M o [ . .
2. [ hereby certify that I attended the deceased from 18 to 19—, that T last saw the deceased
alive on e . 19_____, and that death occurred at lJ__ﬂD.Bm., from the causes and on the date stated above.
Da, SIGNATURE (Degres or title) » | 23b. ADDRESS 2. DATE SIGNED
MOZW ot 539 No. Grand Blvd, - 7/17/52
2s. BUR] 5‘;.. CREMA- | 24b, DATE Zte_ NAWE OF CEMETERY OR casmronv 243, LOCATION (Otty, town, or comnty) (Btate)
Clpeeits)
1al (J July 21,1954 CalvaryCemetery St.Louis,Mo.
DATE REC'D BY LOCAL | REGISTRAR SIG ATUR I FU DLR Q R'S BIGHNATURE ADDRESS
MN-(g- 551 N A be. MP: _'ﬂa.“ Ay 3810 1 Blvd
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STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by oot

Studont Embalimer Mo.

v-otking under my personal supervision,

SEUTENT uovunecorsssuinscasnnisansssansanns o
Student Elhhalmor

: Licensed Embalmer No.../ . g s st rieires

P. 0. Address 2... %

Note: The above MUST" BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
Tf this body is not embalmed, fact should be so. stated above.

. | . __._J.ﬂ,t




