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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5922010903

STATE FIL2:IM i
éegistruﬁcn District Now oo seeereeneon Primary Registration Disseict Moo .. . .. _ Registr¢ o__wﬁr_?_i}
et
"4

COUN Y

2. USUAL RESMDENCE {Whore deceased lived. if institution: R.udenc.oz{fgy.

o STATE Miggourl - COUNTY St Lotﬂ‘s"

TOWN St.

. CITY (H outside carporate limits, give TOWNSHIP enly) Inside Limits

Louis

Yes @ Ne (]

Tomn  Riverview Gardens

c. CITY 4- 0 la Inllﬁ Limits

Yes & Ne [

c. FULL MAME OF (If NOT in hospital, give location)

HOSPITAL OR S-b

Louis - Little

Length of stay in 1b

d. STREET {IF outside, give location) Reside on Farm

ADDR 7
7 ¢ INSTITUTION 17 days €133 Thrift Avenue Yes (7] Mo
o 3. NANE OF DECEA ’ T Tiddie Tour 4. DATE  Month Doy Yew
(Type or print) OF
JRVING E FLAGG DEATH February 15, 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In yaurs BF UNDER 1 YEAR] IF UNDER 74 HRS.
MARRIED[_JMEVER MARRIED[ ] {in y -
Male o] White wioowen[® 2 oivorcen[] Dec. 13, 1880 7 8"' bicthday) [Menthe | Oars | Fowrs J e
10a. USUAL OCCUPATION {Givs kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY ?
during most of working life, even if setired INO \TRY - !
jan-Switehman (Hetined)  lerminal R.R.| Chicago I1linois UsA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME I 14. NRAME OF HUISBAND OR WIFE
William H., Flagg Elizabeth Jackson j Lillian M. Flagg (Deceased)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, naN nknawn)| (1f yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addres

Irving E. Flagg, Jr., l;33 Thrift Avenue

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.)

PART {. DEATH

IMMEDIATE CAUSE (o)

Conditionus, if any,
which gave rise to
obove causs [a),
stating tha under-
lying causa loat.

WAS CAUSED BY,

PosT PeRaVWE  SHock

INTERVAL BETWEEN

OaEB ANkDé)E_iTH

oue To ¢y OPERATION ToR HEMORRHAGE —DUCDENAL O

| daYy

} DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal dlseoss condlitian given in PART | (a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORME:
ARG Mo OF BodY oF PHNCREAS - YES(] NO
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
&1 O 1
2c. TIME OF Hour  Month, Day, Year
INJURY  om,
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.}
WORX AT WORK

21. | cttended the decoased from S FEB lq gq , o lg

Deoth oceurred at

6 l q Sq“d last saw ﬁn alive on

9@

m on the date stated ﬂbovL and to the best of my knowledge, from the causes stated.

EAMNEV ) LWIWIITE, TiL. MHIBE VBT SITY BIURUWTG NYRORCICIUWe (N ITeMm 10. ™Mo SYMproms wilt De 113req.

All diseases in Part | must be cousally related.

T

Degree or titla}

ML, ‘

22b. ADDRESS

2710 WASH INGTaN

22c. DATE SIGNED

[oEER S

2Za. SIGNATURE ? {
BURIAL, CREMATIC }35. DATE"

th Hermann & Son, Inc., "5161 E. Fair

e | e e

23a. 4 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, tawn, or county} {Stare)
Sp.:ifr)
REHGVAT: Feb 19 195 Lake Charles Cemetery . Lonis Countw onrd
24. FUNMERAL DIRECTOR 25. DA

LMD,

i 4 Embolmer's Stat:

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cccevven.

DY M, OF By it et et et s et e r e r et n e et ot i aatas

working under my perscnal supervision.

Student e e e ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



