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1. PLACE OF DEATH

L0 MAR 8 1950 1o v, o, 318

STANDARD CERTIFICATE OF DEATH

PRIMARY REG!“DIST. 0.

6167,
1912 °

State File No,

Registrar's No,

2. USUAL, RESIDENCE (Whbers deseased lived. 1f inatitution: residemos befors

a. COUNTY ‘ a. STATE Mis sour i b. COUNTY adnimlon).
b. CITY (f cutzide corpurata Umits, write RURAL snd give c. LENGTH OF || . CITY 4. I Raxidence within thmits of
9w Ste.Llouis wvbiv)| STAY Gauieshel SN St.Louls b SN
d.FULLI#\MEOOF (If 0ot tn bospital or institution, give street address of location) || o STRR% (If rural, givs location) ;\)Lf?r
mstirution. Alexlan Brog.Hos pital 2“&! 3933 Soe.Broadway ?
3 NAME oF & (Firs) b. (Middle) o {Last) 4. DATE (Month)  (Dey) (Year)
(Tyeeor Piwsy  Vincent Flannery i Febe 27, 1954
5. SEX -] & COLOR OR RACE | 7. MARRIED. NEVER IIARRIED? 8. DATE OF BIRTH 9. AGE e # cm -Dv':: 7 a1 .
Male White Ng¥er r About 1888 e8% " |
102. USUAL OCCUPATION (Givekindof work- | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 0 Seate o foraign Comatryl / | 12 CITIZEN OF WHAT
during retired) DUSTRY co
- - S Clyde,Wisconsin VeSe

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN
Mat thew::Flannery | Hannora Me
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

W&ﬁnammn) | (It yes, wive war or dstes of sorvios)

" Unknown

NAME 14. NAME OF HUSBAND'OR WIFE

Nulty | _ Nome

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Robert Flannery,l418 Hood,Chicago,Ill

1B. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecsusaper | | DISEASE OR CONDITION Y C = ONSET AND DEATH
lins for (8), (b, ena (¢ ] D'RECTLY LEADING TO DEATH® () {}2} ' CQVQ [ g, s é Qﬂ | &
*This docs ot mean | PNVECEDENT CAUSES
the mode of dying, such Mortid conditions, {f oay. gitig giving DUE TO (b}
as heart fedlure, asthenia, to the abowe couse
de. It means the dis- the underlying couse lost.
eaze, injury, or complicn- DUE TO ()
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS -
C Conditions contributing to the death bul nit A/
related to the ditease o condition cauting death. er;?f)l"f;f’s
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? *
e 0 w0
. YES NO ]
21a. ACCIDENT " (Boedty) ' 21b. PLACE OF INJURY (e.g., lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) _(COUNTY) (STATE)
- SUICIDE hoes, larm. Pastory, street, ofon bidgeea) ; Lt
HOMICIDE
2td. TIME (Mooth) (Day} (Yes) (Houw) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY o AT WORK o e? ol N

2. 1 hefeby centify that I attended the deceased from Fprar'i] 222,
alive on ._EH&b~i, 1952/, and that death occurred at

to 19s3 %, that I last sato the deceased
from the eauses and on the date staled above.

7

3. SIGNATURE

WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

| -MAR 1 185%

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeaity)

DATE REC'D BY LOCAL

(Degres o 23b. ADDRESS . | 3. DATE SiGNED
, B35 Pl &, et 5
Y RAME OF CEMETERY OR CREMATORY | Z4dr LOCATION (Glty, towt, or county) (Biata)
ny's Cemetg:Lx Clyde,Wigce
5. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Albert H.Hoppe,4700 Was}inLgMJn Blvd.

ie)
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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 eml

BY ME, OF DY i riescress st sa s s e P , Student Embalmer No..........

1

working under my personal supervision..

Student.......... o igneds=-Z...}. ¢ ooind 011 L. CEP; 7
gnature o uden almer . 7 ,{

Licensed Embalrner No..........

P. O. Address -7 .. LA

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¥4 this body is not embalmed, fact should be so stated above. - e Tl -




