. No. 300
. 10.48

FILED JAN 18 1955

 BIRTH NO.

INE BAVENGWIY WUT TP hill W TPUMASW

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., %PRII‘MY REG. DIST. NO]

é . State File No.oimmmosisssivemsns
—._..00 Regisirar’s No. :H.i:]ﬁ&

. PLACE OF DEATH § 2. USUAL RESIDENCE (Whare decetasd lived. If | idence before
a. COUNTY g ( . a. STATE N .+ b. COUNTY ad.oisaton),
i L5 sS04y,
b, CITY (It cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF{| . CITY

within LUmits of

4. 1s Residence
townahip}| STAY (in this place) OR ’ lr!&r l.uwrpo ted town?
o SY Asuats i I rown S, Aewat g = YR
d. F#OL%P?‘#A{EO%F (If not in hospltal or imatitution, give streot address o7 loeation) . RESS (If rurad, ghve location) al _—3 7
INSTITUTION 5110 . pa,c,‘.[, < /-/-vslh ‘Djp /& 31 Uy c—‘/a r_S* J
36‘%‘%"2&&% a. (First) | b, (Middle} A _":_(L”‘) 14. DATE (Month) (Day) (Yean)
(ﬂﬂnorPrInt) p&fﬁ; c /C J_O se /‘ {Y’h o DEATH D'e-C A9, l?m
s [ LOR OR RACE | 7. MARFHEB gﬁggcpgghmm \ 8. DATE OF BIRTH A 9. AGE e yeans| f oo ) 1o | oo Al
(Bpacify, on ays | Hours | Min
Ma[e ¢ e 77K 2 4Jan.23. [EPA A~ 3 | ,
10a; USUALOCCUPATION w 10b. KIND B SINESS OR_[M- | 11. BIRTHPLACE : ; 1
2 mdurhlmwlolworﬂull(l?b::ﬁnlf:dr:g B OF v DUSTRY, . (City sad Stute or Forsign Country) /lzbgll};‘}%w?oFWHAT
__ Engineer Railroad Ireland
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Flynn | Msry Caunlfleld | Brid
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFOHMANT' S SIGNATURE OR NAME ADDRESS
Yos, nwrunknotn) I (Il yea, aive war or dstes of sarvice} NO -
702-18-0181 James  Flynn 4008_McReslAve:;

18, CAUSE OF. DEATH
. Enter only onecatse per
line for (a), (b), and (¢}

ANTECEDENT CAUSES
Mortid econditions, if any,

*This does mot mean
the mode of dying, such
aa heart faflure, asthenia,

de. Il meane the dis- the underlying canse last.

i DISEASE' OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a) siating

yiving DUE TO (B)

DUE TO (c}

MEQICAL CERTIFICATIO

lNTER\ML BETWEEN

* ONSET AND D!
2 7&«%

case, infury, or complica-
tion which caused denth.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
reloted to the disease or condition causing death.

IOM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
YES D KO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bids.. ste.)

. HOMICIDE .

21d. TégE © (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK L’ Aol

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD ©

22. I hereby certi{y .that I attended the deceased from _Qf..C_LL 19_.% lo
e L.

alive’on

, 1967, and that death occurred al .

, 1953 that I last saw the deceased
m., from the causes cmd on the dale staled above.

Zdn..-.BURIAL'-.'CREMA-
TION, REMQVAL, (Specity)
uria

-

{Degres or title)

a

24c. NAME OF CEMETERY OR TREMATORY

Calvary

L

b. ADDRESS

e Moop @y, 137505

24d. LOCATION: (Cfty, town, oroonnty) (Btate)

St_ILouis Mo

DATE REC'D BY LOCAL

nEC 2 0 19§‘£

22

{Licensed Embaimet’s Statemment on Reverse Side)

25.

FUNERAI. DIRECTOR"S S1GMATURE ADDRESS

E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

3720 ¢ cT-THNE-Y 0 - PR PR , Student Embalmer No..---........

working under my perscnal supervision..

£ 2 Ts [-Y Y g
d Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.

-




