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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R A s MITERNWIS LW Fr =il Ul' lwnl
STANDARD CERTIFICATE OF DEATH e el
! BIRTH O, !_‘EE’ DIST. NO. ﬂ PRIMARY REG. DIST. m-d_ﬂ Registrar's No._éhzrﬁ.—':
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instlsation: residence befors
a. COUNTY L a. STATE b, COUNTY . atmimicn),
st.louls Mo, St., Lou.l
b. CITY (If outride corporate limits, write RURAL and give c. AI?ENGTH ’EF c. Cg’é{ f -
D) (En this plaew) u bel wn‘!
TOWN ‘University Clt._y TOWN [niversity City e ﬁ 0
d. FULL, NAME OF hoandtal g L ¢ adet I L .
HOSPITAL OR == o e Elvs street - o Y2 mw"""’“?"’
INSTITUTION.__ 7360 pPershing Ave, 7369 Pershing Ave.
3 SIEAME OSE a. (First) b. (Middle) ¢ (Last) | 4. Da;g (Month)  (Dey)  (Year)
(T¥pe or Print) Ella Flood pEATH Nov.2,1954
5. 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE 1 1
Sﬁy' / IA)‘ w]W_‘ML’;-—h ‘ IBtblnh;:;)-" h:cm ’D!x ;u::n NMHI:'
_ Dec,2,1875 7 L , |
10a. USUAL OCCUPATION (e kiod of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢y, g Seure or Forsign Gountrs? ¢ 12, CITIZEN OF WHAT
At Home St.Louis,Mo. , =P
illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE "
John Hynes Ellen Kelly Patrick Flood
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
(Yo, 0o, or unknown) | {If yeu, give war o dates of service} NO. © ANT'S SIGNATURE OR NAME AD_DRESS
no : none Mra.doseph F.Flood, 7253 Northmoor Drive
19. CAUSE OF DEATH U M CERTIFICATION INTERVAL Bl
| Enter only cnacauseper § |. DISEASE OR CONDITION ;4 : ; o ‘mﬂ

line far {s), {b}, and ()" DIRECTLY LEADING TO DEATH® (5)

WW

*This does not menn | ANVECEDENT CAUSES
the mode of dying, such | Mortid uccmdimm if any, gining DUE TO (b}
rise io abode coute
02 heart fallure, asthenia, s i uﬂu Haling

cc. It means the dis-
DUE TO (c)

o

eate, infurp, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions o the death but mt

related Lo mmm’“mmwnddhn

19a. DATE OF OPERA-
/"’"TION

195. MAJOR FINDINGS W

I
vis [ o B

420

21a. ACCIDENT
SUICIDE
HOMICIDE

(8.g- in or ahout
office hidg..e1a)

‘-/(Bﬁb) Z1b. PLACEOF INJU,
homa, larm, g

2l¢. (CITY, TOWN, OR NSHIP) {COUNTY) (STATE)

2le. INJURY
WHILE AT
WOR!

RED
OT'HIIJ

2id. TIME
INJURY

ﬂlﬂ)@n (Year) (Hour}
.

21¢, HOW DID INJURY

22, [ hereby

J7 4 _&_ 19.8% 1hat T last saiv the deceased

m., from the causes and on the dale slated above.

2. SIGNATU

vy 'that I atiended the deceased from 4&%&
alive on , 19:344, and that death occurr at
%l)—zab ADDRESS
A1l 11 7)

BURIAL, CREMA-

s

24b. DATE

NOY’.s 19511

24c. NAME OF CEMETERY OR CREMATOXY
/Fa}Var.V Cemetery

2. WOCATION (Oity, town, or county) Gifte)

B SIG

‘/ -I ////

A ol Eo ,-ftdw-l

ﬂ

Wertdl

’A.'.

L St.Louis,Mge
,‘f ERAL/P1 CTOR" S SIGNATURE

(" 5 y, 1 o 0

AL 0
Sidn

ADDRESS

indell Blvd,

7o,

e

-
nenit on et



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, OF by ..ot tra e s ras e PO . Studeﬁt Embalmer NO,.ecveneme-o

working under my personal supervision..

Student........co iiseiaiiianaiaicacaaarraararr s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

T this body 15 not embalmed, fact should be so stated above, .

.



