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MISSOURI STATE BOARD OF HEALTH

-_STANDARD CERTIFICATE OF DEATH

N .
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1. PLACE OF DEATH:
(e} County.

(k) City or town

{1f outside ¢ity or town limits, writs “"RURAL" and nams of townahip)
(¢} Name of hospital or institution:
Alexian.Brothers.-Hos Eltalw-

{if not in hospitul or institulion, write street number or locl

-
/7

24

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (4) County.

St. Louis,

(it outside city or town limita, write “RURAL™)

3706 Ohio Avenue

(¢} City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

James Leahy . *
3844 Towa Avenue
{#) Date thereof. 7’3’4‘1

16. {a)} Informant
() Address
17. (a)

{Burial, cnmauon.w removal)
(c) Place burial or crcma.uom_,_bﬁ L
18, (n) Signature o

o o

(Dnurmved locsl registrar)

{d) Add
19. {a)

(oaih) (Day) (Year)

(d) Street No.
(d)} Length of stay: In hospital or institution (Spmr’ i (Lt eural, give location)
in this community. /f) . ) {n
yénrs, months or dnys) {e} If foreign born, how longin U. 8. A.P vears.
MEDICAL CERTIFICATION
3 (o PRI e _dohn 1, TLeahy, i
20, DATE OF DEATH: Month....._ . ﬁz;_s..day ceenennn
3. (b) If veteran, 3. (& w‘?cunty hoat 7 37 M
name war, O I 7)./ year— e OTE -
21. T hereby cerfiy that I attended the dece;
0 5. Color ﬁh’lit 6. U(a) Single, w owlgld. |1areried T 3.. =29 . 19_55}
e . '
Sex.....MFl le race divorced that I last saw h._.‘q\.,. alive on R 19#]
6. (3} Name of husband or wife.......ocoooeoeee. 6. (€} Ape of husband or wife if || 2nd that death occurred on thgfa Duration
AlVE oo YEAR || T cause of dgath
v
7. Birth date of deceased 1872 10 29 MM
B {Month) (Day} (Year) >T?t ‘ é ¢ AN ' )
8. AGE: Years Months Days If less than one day Due to
68 9 2 JEUUTUTRION . R .11 N g '
. - U Due to_.. =
o, Birthp! St. Louis, M , Vo
{City, town, or county) {3tate or foreign country) - : ’;
I 1 a Oths ti :
10. Usuat mumuouﬁn&egﬁetiﬂﬂ_uypqﬁaleﬁman ([:;‘5332 eI T d“m) gy
11, Industry or business m %{ ______________ PHYSICIAN
Major findi & it
2 (12 vame_ Maurice Leahy et || VOE i i .
3 L& nderline
E 13. Birthplace I re 1and H ....... < ‘ ‘ E théé&:xéuc tg
> w eal
o (i}r!. town, o gounty) (Statn or foreign oonntry) of autopsy fi} o _,! w E Thanld be
a 14. Maiden name.. 3V Lﬁa.ﬂl,y et et SN ‘_' = j 3 ata-
= ti .
57 15. Birthptace Ireland Y- - stically
= (City, taws, or county) (State or forsign country) 22, If death was'due to external causes, fill in the following:

() Acddent, m‘éde. or h
(4 Date of cocurrence

lelde (spedify)

{c} Where did injury occur?,
(City or town) (County) tate)
{d) Did injury occur in or about home, on farm, in industrial plaoe in pubiic place?

{Specify (tne of place)

While at W(%:...u g} oo (€) Means of injury......ceeeeeceresenene, S
23. Signature...} _.,...m

pr—-
Address..... B2 49..‘;

(M.D,or other).éQ_...
—. Date signed. ..

(Licensed Embalmer’s Statement on Reverse Side) 4



’ »

STATEMENT BY -LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this oertiﬁca‘te was e:{lbalmed by me, or byi__

!
i
P ': L

’ Reg’lstered Apprentlce No
f—;::: working under my personal supervision.
) - - Ny Loderk @ %a
' Signed.:. ;

Licensed Embalmer No 4144
o P 0. Address. 2630 Gravois Aven

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

- A .

If thls body is not embalmed, fact should be 8o stated above. ; : '




