MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~014159
DIPAITH“'I' OF PUBLIC HEALTH AND WELFARE
Registration District No, . rimary, Registration District Noﬁa_QF-Jwiihlr'l No. ._Zj..f/m._- STATE FILE NUMBER

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence before
2. COWNTY St Louls ) s STATE Migsouri b.county St, Louls  sdmission)
b. Cg;f (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO"RY Inside Limits

TOWN 17 Months rown  Pine Lawn Yes ® No

c. FULL NAME OF {If NOT in hospital give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

iNSTITUTION Shammock Nursing Home Ya [} NoDl 28 Blakemore (20) Yo 1 No R
B -NAME OF DECEASED First Middle Lest 4. DCJ;TE *Month Day Year
F

(Fype or print)
MARY ELIZABETH  FLANAGAN DEA Mgpch 2, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Merried [] [8. DATE OF 8IRTH [ - AGE {last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
R Widowed Divorced [ MmrhaTDays I Hours I Min.
Fengle White g 6/3/1872 90 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciry and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of workl Ilfc, aven if retired)

ousewi HomE Tullow, Ireland U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN|

Thomas Kennedy Bri James Flanagan
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addrass

(Yes, noNnr unlmown)l (I yes, give war or dates of servi James J. Fla.’ru—‘.lgan, 28 Blakemore, Pine Lawr

18. CAUSE OF DEATH (Enter only ona cause per line for (pin{b), and 4. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : ONS| D DEATH

IMMEDIATE CAUSE ()

DO NOT WRITE
ON THIS 5TUB

VS 300
Rev. 4/59

Yere
%£9 3¢

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) _a
which gave rise to

above cauza (a), ¢
tating the under- R
fyfn'g"g covse Ia:t DUE TO ik} /M/_’M‘ o’

PART 1l. OTHER SIGNIFICANT C DITIONS CONTRIBUTING 10 DEATH but not relatad to the terminal - PART [Il. if deceased gv# female was
disease tondition given in PART | (s} there a pregnaf¥ in last 90 days.

rl:l Yes l I]PN/J O Unknawn

12. WAS AUTOPSY | 20a. ACCBENT SUICUIDE HOML!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

Z0c. TIME OF  Houl  Menth, Day, Yeer |
INJURY a.m.
T p.M.

20d. INJURY OCCURRED o, PLACE OF INJURY (e.g., in or abou'.l‘)\ome, [ 2ot CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, street, office bld
NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

. 17attended the decessad fro

Rgath - occurred at

USE BLACK INK

SHOULD READ

¢

TYPEWRITER RIBBON

. CR .

EMOVAL (Spacify) 4 .
Remgval ‘ / ML, Carmel Cemejery Belleville,

24. FUNERAL DIRECTOR / ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘S SIGNATURE

BUCHHCLZ MORTUARY,INC.5967 W.Florissant| -3 — &~ 3

{Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NC.




. 'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed '@“—QT/L\J& . M P

Signature of Student Embaimer

Licensed Embalmer No.-’* R2 =

P. O. Addressw “

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

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

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




