5.300 THE DIVISION OF HEALTH OF MISSOURI P )8'7') 4
ALED AUG 2- gz STANDARD CERTIFICATE OF DEATH

10.48 - vy State File Nowmmmennesespseesressnssonns
3185, 1003 6283,
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIS'I' KO. Eegistrar's N wnemin mareeitie
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1If institution: temidence befors
a. COUNTY - == aews - _STATE Mi s sOu.r,l b, COUNTY adinisafon),
b, CITY Ot nu:nidg corpurate limits, arite RURAL snd give ¢. LENGTH OF c. CITY e 4. In Residence within A
OR / . STAY OR St. Louils Ls Recidence within Loty of
town  St, Louis, Mo, ° e dadiaslee?ll  roWN © &R DT
d. FULL NAME OF (1f pot in hospital or institution, cirs strect address or location) STREET (If rursl, give location) Y.
HOSPITAL OR RESS - S / =
wstitotion  St, Anthonys Hospital J 3464 Itaska St., R £ o
3. NAME OF 8. (First) b. (Midadie) e (Last) 4 DATE  (Moutt) (Dey) (V.
DECEASED < " YOF 3 ear)
(Type or Print} Michael T, Flahive ‘ peay July 19, 1955
5, SEX 6. COLOR OR RACE | 7. MARR‘LEB EEVSSC%BRRIED 8. DATE OF BIRTH 8. AGE (1o v‘;ﬂ h: ugﬂ 1 TEAR | tF ONKDER @ WS
{Bpacil¥ = _ = oo t Y. o Days | Hours | Min.
male white s Dee,28,1872 | ¥7BE” [T l

102, USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
dumdu:in:mutofwurkiuuio.o:mnﬂ :-Lr:d) ) DUSTRY (CI'-! aad State or Foreiga CnuntryJ O COUTNTRQ:'?OFWHAT

Boot .&_Shge Worker St Louis, HMp.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N_‘ANE 14. NAME OF HUSBAND'OR PIFE

Unk Flahive { Bridget Unk. Katherine Flashive

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 1 GNATURE OR NAME ADDRESS
(Yes, Bo, o1 usknown) | (1f yea, xive war or dates of servics) NO. .

no none unk Robert Flahive 3464a Itaska

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only necaussper | 1. DISCASE OR CONDITION _ s . . ¢

ICge for 8y, (b, and (c) | DIRECTLY LEADING TO DEATH®(5) L,/]? Bt fU(S oA ¢ ACC— 7—{Y Bt

“This does mot meon ANTECEDENT CAUSES

the mode of dying, stich Morbid conditions, if any, giving
o8 heart failure, asthenia, rize to the abope cause (a) stating
ele. It meons the dis- the underlying conae tast.

case, infury, or complice- DUE TO (¢)
tion which coused death, | It OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not
related to the disease or condition cauzing death.

19a. DATE COF OP'IE'{ROAIG 19b. MAJOR FINDINGS OF OPERATICN . 2. AUTOPSY?

DUE TO (b G RG ML ARPEA, ??g

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT lllECORD

: . S92% | e B
21a, ACCIDENT- (Bpecity) 21b. PLACEOFINJUR‘I’ (s.ginorabont | 21¢, (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
“ SUICIPE, . f home, larm, hmr: streat, offics bldg., eta.)
HOMICIDE A
21d. TIME {Mooth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY @ | WORK AT WORK
2] hereby certify thgt I allended the deceased from 198, to T UG | 196, thet I last saw the deceased
alive on __)'dﬁa:)_ 1.9_1‘.: and that death occurgd at m., from the causes and on the date staled above.
23, S1G E (Degree or ti 23b. ADDRESS ATE SIGNED
Ge oty & A '%Vﬂ‘ﬂ
. 3sYb : )
BURIAL, CREMA- ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I..OCATION :(City, town, or com:ﬁ&) [ (Smte)
TI% thi V&(Mﬂ -
' 7=22-55 Calvary Cemetery St. Loui Seg NIQ _
DATE REC'D BY LOCAL STRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGMATURE = ADDRESS
REG. Lazuthern Funeral Home :
2209 Gﬂﬁ'n Hlsrd S+ Teemiigs Mo




o

- Pre | -7477 ' .

3546V Yravnio

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
byme, oF BY ..oiiieiiiiiiiiniiraaeenaas % S PO , Student Embalmer No.............

working under my personal supervision..

Student....coinmeiaii i e Signe Z.
Signature of Student Embslmer

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

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

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




