No. 300

10.48

WRITE PLAINLY—TUSING 1INFADING BLACK INEK—MAKE A PERMANENT RECORD

| ALED AUg

2~ 1955

“EibIVISION OF?HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.é%mmm’nvé

State Fila No.......

RS Vatal,
6249

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Lived. 1f inetitutlon: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
Mo.
b. CITY (1f outeide eorpurate Umits, write RURAL aad rive g:TAl;fENlEIb'; DSF] [ ng d. Is Residencs within limis of
. towaship) [{ ca! & slty nied town?
Town  St. Louls ToWN  St. Louis WHTR T
d. FH&SLPF'IAA{EO%F (If Dot in hoepital or instivytion, give strect address or loeation) ASI—]TDRFEEEgS (1 rursl, ghve location) - ] w 1
wsTiTuTioN Enroute City Hospital // 3925 Utah St. - 07: 1D
3. NAME OF 8. {First b. (Middle e. (Last)
DECEASED (First) { ) 1 4. DSEE (Month)  (Day) (Yea)
(Typeor Printy P AUL L. FLOOD DEATH July 17 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| P UMDER © YEAR | F UNDER b wis.
WED, DIVORCED (8pecit, Inst birthdsy) Mnal-hll Days | Houm | Min,
Male White rried Aug. 7, 1917 37 l
102, USUAL QCCUPATION (Qivekind of wark | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
dnnn;mu;nlw .'.“:u o DUSTRY {City ead State or Forsign l‘anl.ry) D COUNTRY?FWHAT
o eman-Me bonne Alrcraft Co. St. Louis, Mo. .S.A.
134, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND/OR WIFE
Patrick Flood {Lottie Merril Hortense A. Flood
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Y.er unknown) If yob, Kfye war or dates of urvleo) NO.
Vor d War 2 | Hortense A. F St.
c.u. CERTIFICATION ") INTERVAL BETWEEN
18. CAUSE OF DEATH 7 | 'NTERVAL BETWEED
 Enteranly oneceimeper | |. DISEASE OR CONDITION _ . &
Uine ot {8), {b), and {g) DIRECTLY LEADING TO DEATH (a)
*This does nol tmean ANTECEDENT CAUSES 0
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b
as heart failure, asthenta, | rise to the abose cause (o) gating
de. It means the dia— the u_nder!ying caude last. . i
ease, injury, or complica- DUE TO (o)
tion which caveed death. | [1. OTHER SIGNIFICANT CONDITIONS
. : - Conditions coniributing o the death bul not
related 1o the disease or condition causing death.
1%a. DATE OF OP_FIROAN 19b. MAIJQOR FINDINGS OF OPERATION ao AUTOPEY?
20! | wmH D
21a. ACCIDENT (Breciiy) 21b. PLACE OF INJURY {e.g.,inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offics bldy., ete.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[~] NOT WHILE
+ INJURY =. | work AT WORK

2. ] hereby certify Athat I attended the deceased from
alive on

, 18

, and thal death oceurred %‘_ﬁn

, 18

lha‘t. I last saw the deceased
., from the causes and on lhe  dale stated above.

BURIAL, CREM

Tlg\l RETOVT. (Bpesliy}

Qi

ort! 23n. ADDRESS

/3o

2. DATE SIGNED

74?5'

. 1955 /ﬁalvarz c

24z, NAME OF CEMETERY OR CREMATORY

Mo.

emet ery St. Louls,

24d. LOCATION (Clty, tows, of countd)

19

DATE REC'D BY LOCEJ'&L

26. FUNERAL DIRECTOR'S S1GMATURE

on Reverse Side)

ADDRESS

Hird egshauser j228 S.Kingshighway Bl.



STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY o iiiiiiiiiiittraem ettt st a it s e s , Student Embalmer No,...........

working under my personal supervision..

Student..... et ee e paeeaiazaaseaeaenean Signed. %M 2 ..... %/ AP ot e

Signature of Student Embalmer
Licensed Embalmer No..%.éé

P. O, Address .. .....ccoenvvmannnns.

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 also shall sign in his OWN handwriting.

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




