walth, THE DIVISION OF HEALTH OF MISSOURI 58_023290

'zw::-‘u" STANDARD CERTIHCAH OF DEA‘H 1003 STATE FILE NUMBEE.’ """""""""""
ublic
Service F_@ JUN 1 6 19589“"‘“"’" Distriet No ______________ _3.1.8_Primmy Registration District No. == > = = o Registrar's No.__sgi_&
| = - -
“TT°PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befo, {
300 a. COUNTY o. STATE b. FOUNTY admission}
: Missouri
, =57 b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY /33 Ingide Limits
R -
(7 tom St. Louils Yes @ N Tom Jennings Yeshgi N1
c. Egls.;.”h_lAlJ:dE OF (If NOT in hospital, give lecation) | Length of stay in ib d. STREET (If outside, give location) Reside on Farm
Al RESS
Vol 4 ieriTutionDe Paul Hespital Hlz 729 5252 Janet Ave. Yes [] Ney]
i VARES 4
3/ NAME OF DECEASED First Middie L&t 4. DATE Month Day Year
(Type or print) OF
Catherine M. Flynn DEATH & 17 58
5. SEX / 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
F‘emale White WIDOWE Z D]voRCEDD last birthday) | Months | Days Howrs l Min.
| ; mooweo 8-1-180¢ 5
; 10a. USUAL GCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR i1, BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
: dIrinn ".12‘ of working lile, even il retired) INDUSTRY
: Cler Record Center Irland U.S,4A
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME _14. NAME OF HUSBAND OR WIFE
Daniel J. McGrath Boyd Deceased
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY K0.| 17, INFORMANT Address

{YNau, or unknqwn}

{If yos, give war or dates &f tervice)
N

None Mr. Joseoh Flynn 4

18. CAUSE OF DEATH (Enter only one cause per lins for {a} b) and {¢).} INTERVAL BETWEEN '
PART |. DEATH WAS CAUSED BY: " ”( acute % W ONSET 48R DEAJH |
IMMEDIATE CAUSE (o) }M

oper tion--gas rost %
Conditlons, if any, DUE TO {b) jA-’” / %

whith gave rlse to

above cause {a), reoperation - = 5-17—53
} DUE TO (¢) ___ W% 5/7/5_2/

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i | ::igd.d the docecsed lrom ‘7\ ; ’A W / 7-_ Sk;:nd last Saw muliv- on ‘M/ é S ?

m on the date stated above; and to the best of my knowledge, En:m the couses stoted.

220. SIGNATU Bigoe or it 22b. ADDRESS G 22¢. DATE SIGNED
17 : .lr _
éu%@%\/ﬁ O & o7 O et [ R

230 BIJRIA.L CREMATION, | 23b. “TU ’ 23: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stute)}

:
]
5
; g lying cause last.
: 5 - PART [i. OTHER NIFICANT CONDLTIONS CONT LUTING TO DEATH but not ralotad to thgtermi aase eondltion given In PART | {a) 19. WAS AUTOPSY
3 =) dugdenaf ui S, %M M PERFORMED?
& g 5 41} YES[] NO
: _;. % | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or BART Il of item 18.)
S O a O
" 3 4
Y Ul e TIME OF .Hour Month, Doy, Year
8 D INJURY  aum.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 -._; WHILE ATD NOT WHILE D farm, factory, street, OHICO bidg., etc.)
i & WORK AT WORK
£
]
H
]
s
«

REMOVAL [Specify)
Burial 5-20-1958 Calvary Cemetery St. Jouisg, Misgour:t
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3

Jos. W. Clark F.H.1125 Hod:amont m
(L[:.n--d Embalmer's Statement on Revarss Side)



Sy PSP I

STATEMENT BY.LICENSED EMBALMER

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

DY ME, OF DY 1ereiiiiieeieieiiceie i irn e s re s e s s e s s e , Student Embalmer No. ...................

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

Licensed Embalm _No.4— [? .
,ﬁ?- . oD

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur/e
to comply with the above constitutes grounds for revocation 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,




