L)

JR—

(T =]

=

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is veryi

}

po.

»
*

1

N

imy
o~

RECORD
Vi

tem of information should be carefull

EATH in plain terms, so that it may b

i

¥b

N.B.—Ev
CAUSE O

WY xia0z8

2ECDJUN 8 193§

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

19790

Do not nso this space,

@) Comnty.D.0e LoOuUis , Reglstration District No....... 7 St

(B) TOWRBRID...... oot Primary Registration District No.. / LA Begistered No ys 7

(cy Chty. RiCh Hgt‘" ) {d) Street No. Ste IIE'I‘Y s’ H Pltal an St
(I death oceurred in Hospital or Institution, write its name instend of street and number)

(e) Length of residencein ciiy or lown where death occurred
2. PRINT FULL(NAME Villiam J. Leahy,

yes.

da. (f) Howlongin U. 8.,1f of forelgn birth? yr8. mos. ds.

bEEZ Daimar Blvd.

(a) Resldence, No.

........... %

(U-unl place of abode, if no atreet address, write county or ¢lty)

(II nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
N Dlvp ED (write the word)
llale Vhite over

21. DATE OF DEATH (MoNTH, oAy, anp vEaR 8V 23, 1939 19

5A. IF MARRIED. WIDOWED, OR DIVORCED -
HUSE,

ANpor  Klizabeth Leehy,

2 I HERE

Y CERTIFY That I attended deceased [rom

&@-&A-I ......................... .19? o )u.u;r ....................... 153f

(OR) WIFE oF
p n tsaw hMlhve on. Y ARAL AL ... ,19. D&uth issaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) .n.Prll 19 ’ 1858 to have occurred on the date stated above, at215 P'
7. AGE YEARS MONTHS Days If LESS than 1 | The principal cause of death and related causes of {mportance were as follows:
81 1 S P Dt ofoxat
4 8. Trade, profession, or pumculurkind f an e
<] work d&?ne.usawyer. boakkeepe: o...Flr eman
'<' 9, Industry or business in which worlC 1 ty Water De Pt .
o was done, as saw mlill, bank
a 10. Dato decensed last worked at 11. Total time (yearl)
8 thia occupation (month and spent in this
FOAX) ..o oo rraimesrssrre i assasn s occupation....
12. BIRTHPLACE (e or Town)._LL ©.L.8N04 4
(STATE OR COUNTRY) o
. -
£l wame Joremigh Lesghy A
T ‘ an | .
E 14. BIRTHPLACE (crry o Town) freland #51l Name of operation.............\ 12 Dt Of. e
‘What test confirmed diagnosis?.................ocunnne.... ‘Was there an autopey?.. A0,
z T i E
% 15. MAIDEN NAME L-&I‘Y sullivan 23. 1f death was due to external catmes (violence), fil in also the following:
) Accid leid homicide?................c......... Dataof Injury........cccovianre- e 1%
5 | 16. BirTHPLACE (ciTv OR TOWM) Ireland S (:id i or '": clde Data of injury
z (STATE OR COUNTRY) i {Specily city or town, county, and State)
17, INFORMANT liiss Elinor Le ahy Specify whether injury oecurred in Industry, in home, or in public place.
(aopress) DOZE UEIMAY BLVO, M .
anner of injury
18; BUREAL, CREMATION, OR REMOVAL

< balvary Cem, e D=06=39

Nature of injury.

Cullinene Brothers
i Wf&&*&?‘i‘ﬁ‘f&‘ ile

. s

“GFEnd BIvd.
2. FLeoff AY..2 251989 J /C_/_ ..... -Z’

al Repigifar.

_,? i/ (Address)... 3/ K{H

24. Was disexse or infury in any way related to occupation of decessed?..... M .

If 8o, specily...... %
" (Signad).... -

(t’ d Embeifier’s SGlem

on Reverso Slde)




t N [N - tTriw \
| - REREY ' - - '
\ A -t - o
[ ; .-. e ER R I B
] e b i 3 s
. - . . - -
* ’ tw v—in b 1 H i
. . . 1
L] - L
- H K H . .
N L) 3 v ' N - _ ¥ ;
¢
¢ . L ¥} . :
’ [}
: Vo, 1 . ' M
, t H s A M ' ‘ i . .
. - = - [ b
. PR B S i ' i Ty LAY SIS SO - .
T N i s
F) . Vo ) 198 ] 1.0 . E .
. Y sy P TR AN B 13 a R K
| . - +
. € [ N ’
L ' 1 rJlrs 3IM - ;
f I LI L
. .
L i
< N )

L
(K N

1”‘ ) LA, .-:‘J: b s - Py . ! i 1 1 ol
. ., -~ ' S
el ! ‘ . i ‘ i
C e ,

= ¢

- L. el as e o . . . o '
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