diseases in Fart | must be casvally related. Loroner ca

THE DIVISION UF REAL TH OF MIS5UURI

FILED SEP 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration District Nol OOS ------------------ Reglslror s, N8641

STATE FILE NUMBER

t. PLACE OF DEATH 2. USUAL RESIDERCE (Where dacaased lived. |F institution: Reslden:a bellora)
acmission
a. COUNTY a. STATE Mi ssouri b. COUNTY
b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limirs c. CITY inside Limits
OR OR .
TOWN St. Louis Yesti Nol town S3t. Louis Tes¥ Noo
c. Fgg;;l:tﬂggl’ {lf NOT in hospital, givelecation)|Length of stay in 1b FREET 95 3 (|§u,5;de, ive lacation) Reside on Farm
5ufﬂHHWmet. Louis City Hdsp. 13 da KDDRESS 1 5. Broadway YesO N
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED . OF -
(Type or print) EDWARD JOSEPH FLYNN DEATH~ =~ 0 16 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9, AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
‘C marriED [J never marmien [] | Test birthday} Fafonthy | Daws | Hours | Min.
male white WID D pivorcep L) Aug. 14, 1898 59

-]106. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSIMESS OR INDUSTRY
during moat of working life, even if retired)

unknown

11. BIRTHPLACE (Ciey and miafe of countey)
Louiseville, Kentucky.

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Thomas J,. Flynn

14. MOTHER'S MAIDEN NAME

Armelia Brenner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

Conditions, if any,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT .- Address
(Yea. na. or unknown) (If yea. pize war or dates of service)
unknow unknown Agnes Galvin, Paducah, Kentucky,
18. CAUSE OF DEATH [Enter only one cause perline for (u) (), and ()] - INTERVAL BETWEEN -
: PART |. DEATH WAS CAUSED BY: . -~ ONSET AND DEATH

-fﬂ‘l.‘—ﬁl—l“m

whick gove rise to
abote couse (@),

stating the wunder DUE TO ()

- -
DUE To (b) 7&“&‘“44“4‘4-

lying cause last.

z
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 19, W':!SF m"r‘%"uf"
=
§ NG D
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in Part I or Part 11 of item 18.)
@
] - - 0 33 2%
2 20c. TIME ©F Hour Month, Day, Year
O INJURY  a.m.
=1 p.m,
]
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bldg., ete.)
WORK AT WORK
2l. [ attended the deceased from , to and last saw her alive on

Death occurred at

him

m on the date atated above; and to the best of my knowiadge, fram the causes stated.

Degree or ghtle}

@NAT RE .
(s

044«:2.0 stele

22b. ADDRESS

@Yl an (

22c. DATE SIGNED

Ao 57

23 DATED

C. R. Lupton & Sons-7233 Delmar

SEP 1657

230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. o county) (State) €
REMOVAL {Specify) P
removal [ 9-16-57 Mt. Carmel Cemetery aducahyth, Kentucky

24, FUNERAL DIRECTQR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.

GISTR:R ) SIG?ATURE : f

{Licensed Embaimer’s Statem

ent on Reverse Side)
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- . =
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' ) o Rt — T I S IR
vt +.  STATEMENT BY LICENSED EMBALMER

- w

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

by me, or by ............. F et e e e et i erararaneereatarren e e e

working under my personal supervision..

Student ... . oot iaiaaan
Signature of Student Embalmer

Licénsed Embalmer No
P. O. Address _...__............

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

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

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




