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ettt MAY 15 1951

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %@g\TH

Primary Registratipn District No... S—

State File No 1 2 9 5 3
Registrar's No 3383

Srles =
1. PLACE OF DEATH:

(e) County.
St. Louks

([l‘oumde city or town limits, write “RURAL' and name of township)

{¢) Nam%s@ttaﬁr msﬁxit;l(o)nadway }

{If not in hospital or institution, write street number or |l)ﬂlinnf

() City or town

{d) Length of stay: In hospital or institution

(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

5 80
(a) State Mo. () County : l} "? c-? L

9t.. Louls

(If outside city or town limits, write "RURAL") f

3700 N. Brosdway

{Ifrural, give location)

8]

{c) City ortown

(d) Street No.

yeoars, months or days} (¢} If foreign born, how long in U. S. A.? vears,
MEDICAL CERTIFICATION
3. {g) PRINT R J
ruLLvame . Robert Josevh Leamy
D 20. DATE OF DEATH: Month_SPTs 17
3. (b) If veteran, 3. (¢) Soclal Security year._ 19 rour..._B.5.20 e AL M.
name war. No. -
21. I hereby certify that [ attended the deceased from
0 5. Color or 6. (a) Single, widowed, marri 19, to 19
4. Se:g‘{_ale_ race.mli_tg__ dworcecM.a.r—ni eqd that I last aaw h alive on ) 1o

6. (¢) Age of husband or wife if

alive. ..__3.2

years
7. Birth date of deceased ebrt 11 1906
(Month) (Day) {Year)
) 8. AGE: Years Months Days If less than one day
55 2 6 hr. min

. Oklahoma /.

{City, l.own of county) {State or foreign tountry)

Filreman

9. Birthplace

10. Usual occupation

11. Industry or business St Loui g Fire Dept .

E{ 12. Name_.____EﬂLe.n_Q..L_Leamy A
E 13. Birthplace i Peml'm m{;)
E‘ 14 Maiden mame CEEHEPThe CoyiE

S{ 15. Birthplace Penn, I

= (City, town, or county) (State or [oreign codutry)

Eleanore Leamy

16. (o) Iaformant
(5) Address 3700 N, Broadway
7. @ ... Burial ®) Date thereof, =21 ~41

{Buriul, cremation, or removal) (Montk) {Day) (Year)

{¢)} Place: burial or cremation_g_al.IEIL_c €Me
18. (o)} Signature of funeral director. Drehmann—Harral
" () Address 1905 Union Blvd,

19. (a) APBM“ ml?‘ﬂu) ®

{Registrar’s sigoatore) -

and that death occurred on the date and hour stated above.

Immediate cause of-dmth.__..Qa.r.b.gl.lﬁ_.._&g.l.d«..E.Qi.éﬁﬁﬁ.
-8elf administered at his home|3721a

N..Brosdway, on April 17,.1943,
exact time unknown,

F <

Due to.

Due to.

AN
- z Y2\ i

T =
Other conditions. ‘ \ -L I (}
(1oclude pregoandy within 3 gisnths of death)
PHYSICIAN
Major findinga: ¥ -
. Of operationg
Underline
the cause to
which death
Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the féllovnng
(e) Accident, suicide, or homicide (specify) ulcide
(5) Date of nce. April 17, 1941
{c) Where diff injury occur? St LOU is MO .
{City or town} ( oty) (Stata)
() DI ﬁr fn or about home, on farm, in induatrial pla.ce in pubhc place?
¥ . In Home

(Specity t)ipo of place}

While at gans of injary__ .. i
23, (M. D. orother}._.,.....
Ad : ... Date signedid ﬁ/{&

{Licensed Embalmer's Stotement on Ro“r‘o SIM




'j
.07 _. :

) 1 - . -~ s

i . _ . ~ * ..'tn"; .

. f K - | - .
|
i 1
=TT S T. 0T S STATEMENT BY LICENSED, EMBALMER

i I hereby certify that the body whose name is recofd;:d on the reverse side of this certificate was embaltﬂed by me, or by..>.....

S N Cecieeesioneeiey Registered Apprentice No
working under my personal supervision.

>

- - Licensed Embalmer No ? 5- J ;(

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN H_ANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) -

Ii' thm body is not em]:almed, fact should be so stated above




