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Coroner cannot cartify to a death due to naotural couses.

Ll

v

+-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casually related.

AL UIYIIUN VIE REAL 11 UF MiaaJuKl

STANDARD CERTIFICATE OF DEATH -

Ooé"s-m're FiL 6
mary Registration District No.].- ........................... Rigr 3 54..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence bafore
odmission)

a. COUNTY a. STATE MO . b. COUMTY
b. C(l)'l';Y (If outside corporate limits, give TOWNSHIP only) | inside Limirs <. CcI)TY Inside Limita
§ R
Tomn St. Louis YesO NoD Town St. Louls YesO NeD

<. Egls:;l-]'?:l’fgg': (If NOT inhospital, give location)|Length of stay in 1b
instiTuTion Enroute Clty Ho

3

If outside, give location) Reside on Farm

{
)4} GovRess 5303 Walsh St.

Yes) NoO

ks, W e
A

3. ::c-t..not'p First Aiddle Last 4. Dé\FTE Month Day Year
(Type or print) J AMES JOSEPH FLANAGAN otarh  Dec. 30 1956
L o e L P 2 e e
Male Whilte wiboweo [ oworceo ()l Nove 13, 1900 5 I

106. KIND OF BUSINESS OR INDUSTRY

#59-C1ty of St.

10a. USUAL QOCCUFATION ((Tive kind of work done
during most of ugér;linv life, even if retived)
Captain- glne Co.

12. CITIZEN OF WHAT COUNTRY1

U.S.A.

11. BIRTHPLACE (City and atate or country) 0

Louls S5t. Louls, Mo.

13. FATHER'S NAME

John Flanagan

14. MOTHER'S MAIDEN NAME

Mary Brennan

15. WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yes. na, or unkneent | (If yes. pive war or daler of servics)

i6. SOCIAL SECURITY NO,

e

17. IHFORMANT Address

No None

Gladys M. Flanagan 5303 Walsh St.

'MEDICAL CERTIFICATION

r line for {a), (&), and ()]

IA_OAATAN LA

18. CAUSE OF DEIATH {Enier only one cau
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

QONSET AND DEATH

y\ : . ] INTERVAL BETWEEN

chchLaZL<x£ odide SfiaHliic

fEo2t oo Uiresde

v

Conditions, if any, BUE TG (b
which pare risg fo ®
abope c:uu a3} : .~ E
sating the under- .
lying couse lagt. ) DUE TO (¢
PART Il. OTHER SIGNIFICANT CONDITIONS
20a. Accgﬁ SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURR

BUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITIONMGIVEN IN PART I{a) 15 x%ggs;v
M JOQ f“ﬂ . ES NO D

(Enter noture of injury in Part I or Part IT of item 18.)

y .8 M

ED.

20¢c. TIME oF |, Hour  Month, Doy, Year

AAT
7

NJURY el <
da Pm s JO 56
20d. INJURY OCCURRED 2e. PLACE JURY (¢, .. in or ahout Aome, | 20f. C1TY, N, OR LOCAT cou STATE
WHILE AT -HOT WHILE 0 Jarm ory, ¥tr fice bidg., elc.) .
WORK AT WORK For S IFI | <
¥
21. ] attended the decoased from . to and fast saw ;:::; alive on

Death occurred at

M\ m'bn the date stated above; and to the beat of my knowledge, (rormn the causes stated,

220, WGNATURE { Degree or gtie)- w3 [226. aooRess _ 22¢, DATE SIGNED
<M A«t/@ww /GO0 12-3/-5¢,
23a. BURIAL, CREMATION. | 23b. DAT| 253: NAME OF CEMETERY QR CREMATORY 23, LOCATION (Ciry, towrn. or counly) {State)
Kemovhl Pan.3,1956 UResurrection Cemetery! St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.King shighwa%

{Licensed Embalmer’s Statement on Raverse Side}

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATUR

EC

9 Zarl /jm(lf -
v S 7



STATEMENT BY LICENSED EMBALMER

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

By me, OF by . i e iir i e e ae b PP , Student Embalmer No........ ‘

working under my personal supervision,.

. ~ Py
Student......ooomiiirnee e ngnedmpw .....................

Signature of Student Embalmer h .

Licensed Embalmer No..$<¢5
P. O. Address 52 §#idec

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

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

}f this body is not embalmed, fact should be so stated above.



