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L. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed fived. If instltution: residsnce befors
0 a. COUNTY a. STATE b. COUNTY * admimigal.
b. CITY Pl G
(If eamide wrpu-n rmits; write RURAL and give c. LENGTH -EF‘ c. CITY . 4 In Residence within Hmits o
.. ‘Louls ’ 5500t STAY (1 i pla S8y &t. Louis gy ot jo
FULL NAME OF (If not in hoepi! don, give street address or loation) DRE‘SS (U raral, give location)
HRerorioRs t. LOU.J.S City Hospital #1 ?D 2335 0li-e
3. NAME OF * s (First) b. (Middie) e (Last) 4 DATE (Mmé.h-) g,”, (Year)
Tys o prime ke ATOS + + +  Flaherty “BEATH
5. SEX 0 6, COLOR QR RACE ) 7. #FD%%}EB IE;IEVEEC%SRRIED. 8, DATE OF BIRTH E 9.]AGE (In years| If UNOER | TEAR | o meonn 4 mms.
M W B ED. V‘? (Sndfvolz T=21=72 art ?"\d") Hoﬂﬂll Days | Hours l Min.
l%ﬂ%ggg?lhﬁluﬂ?"xmd-wl; 10b. KIND OF BUSINESS OFsiTlRNY- |l BIRTHPLACE 00\ i State or Forsign Country) lzbgl?r}%p{'?l:wﬂxr
_Elevatar Operator City Hospital 'B.St.Louis,I1linols / . USA.
llaa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiFE
Edward Bridgett ) o
5.3 WAS DEE];EASE? EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o B, L) I yus, f 3
‘a8, 1o, oF unkno yeu l_lntrnmd:.t-a narvios) HOLptj_ﬂl Record I
18. CAUSE OF DEATH . . DICAL CERTIFICATION v . INTERVAL BETWEEN

| Enteronly oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® ;)

*This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such | Adordid conditions, if any, giving DUE TO (b)
o heart fallure, asthenio, | Tite L0 the above caute (o) stating
de. It means the dig- |- the underlying caure last,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO@)D wd\ ¢ e G: R (I s A M AUTOPSY? .

WRITE PLAINLY;UBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY teg..lnorsboms | 21c. (CITY, TOWN, OR TOWNSI'M (CO (STATE)
SUICIDE v homa, farm, [astory, street, offios bidg..ete)
- HOMICIDE X
21d. TIME (Month) (Day) (Year} (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
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b- - 4 e N
<1 g=s=35 , 18 , that I last saw the deceased

2. I hereby certif; t I aucnded the deceased from
. A 5P
_alive on ,?‘ g"B and that death occurred at _ T — 2" 3? from the couses aud on lhe dale staled above.

or titls) 23b. ADDR 23:. DATE SIGNED
”“ii, N |- 1515 Lafayette Ave " 8u3253
245, DATE _ AME OF CEMEI’ERY OR CREMATORY 243. LOGATION (Ofty. town, oF county) )

lva.ry Cemetery - St.Louis,Mo. . .

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

A R MecLanzhlin!s 2301 Lafayette Ave.

(Licensed Embalmer’s Statemect on ‘Reverse Side)

BURIAL, CREMA-
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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 embalmes
by me, or by ....cccueeue. e ———as e eeereeeeeeeneeaeenens femiee-easecseneoe-s, Student Embalmer NO..ecucucecnreann-o

working under my personal supervision..
3

SEUAENE .enonnrmeeesememaeaenieaaaasezee e nnaeann
. Signature of Student Exbalmer

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fal.lure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN hand\vntlng.
7# this body is not embalmed, fact should be so stated above,




