 wo.s0oFED OCT 1 1952

. 10.48

e

WRITE PLAIN'LY—-—U.BING UNFADING BLACK INE-——-MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32936

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ot Beart fallure, asthenta,
ele. It means the dha-
case, Infury, or complica-
tign which cavsed death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

the underiying couse last.

State Fiie No...imesen T
! RIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m.@g_ Registrar's Na,,.ﬂs.ﬁl}g
1. PLACE OF DEATH - 3 USUAL RESIDENCE (Where deccased lived. If ineti iencs bafers
&. COUNTY a. STATE Mo. b. COUNTY *dunisaiond.
b. CI};Y {If ogtids corporate limite, write RURAL and give €. AL)'ENGTH QoF c, CiTY (If outside sorporats Limity, write RURAL and give townshiz)
- aahip) this placs)
town  St,Louis e SR 1fin St.Louis 2/ f
d. FHOL%P#AT.EOOF (11 aot in hoapd itution, kive streot sddress or location) d. sorglfgs (I ruml, gve location) a-
INSTITUTION.  LO6L Blame Ave, / L,06); Blaine Ave,
3. NAME OF 8. (Flrst) b. (Middie) ¢. (Last) 4 DATE (Mcnth)  (Day) (Year)
{T¥pe or Print) Margaret : Flynn peAtH  Sept.ll,1952
5. SEX /| 6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. ™ 8. DATE OF BIRTH : AGE (fa yeas| 7 tomex 1 Tom | ¥ omn 5 s
(Bpuclty)  blrthday B Min,
F. W. . “2>="" \March 28,1876 ?5' e Py =
10a. Jsuuoccgs:;\;llﬂd (Givskindot ek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Eity d Seate or Foreigs Coustry) 12, ﬁg@%r;?rwmrr
5t Home St.Louis,Mo. « ¢/ 1 0.3,
ilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Tracy Julia Griffin Edward Flynn
F&" WAS DEEREASEJD EY&R IN U.S. ARM‘ED I;ORCES? 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDR_ETSS
e | My siraar or dten none " |Mr .Edward Byrnes,li237 Holly Ave.
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE)

MEDICAL CERTIFICATIO ’ R

Morbid conditions, if any, giting DUE TO (b)
ris:fto the above crnu{ ?:g dattng

11. OTHER SIGNIFICANT CONDITIONS

| Comditions contriduting to the death but not

related to ihe dizeass or condition causing death.

DUE 70 (o) C@M W/’

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' TION
v [J e []

212, ACCIDENT pr—— 215, PLACEOF INJURY (s.., lvorabost | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE homae, farm, fastory, street, offiee bidg .. et0.) . .. .

HOMICIDE .
210, TIME  (Memy) (Day) (Tean (Homn | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

° ) ' ml'l' NOT"HM .
INJURY . T WORK L 4 ‘/5 X kfﬁ:ﬁ::]

¢ deceased from

4 m. from the causes and on lhs date sioled above.

1950 % that I last saw the deceased

nd thol-deathoccurred al

Y Degres o title)

o

Z3¢. DATE SIGNED

ab Annm-:ss ¢ J%‘Z{W % oD

Zlc NAME OF CEMEI'ERY OR CREMATORY .
_Calvary Cemetery .

24d. LOCATION (Oity, l‘.own,ormnty) ~ (Btate)
nSt.Louis,Mo.

ADDRESS

Lindell Blvd

cm 3 SIGHATHRE




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

Student Embdaimer No.

wotking under my personal supervision. ‘ /U—%‘th
Student R LLIIL LRI Signed. : )v A NABAL,
tudent almer : —
Licensed Embalmer No. :...D.Q A..:_._ .................

P. 0. Address_). S 4t 4 b

MNote: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to colnply with
the above constitutes grounds for revocation of License.)

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




