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1. PLACE OF DEATH: 2. USUAL (!RFSIDENCE OF DECEASED: M Kt
" e
g (a) County sl ¥ {a} State...miBE.Qu.r.i....ﬂ............... (5) County. / 7
= @) City or town..._ S.ps0ui8 £
o (If oatside city or town limits, write "RURAL” and pame of townahip) (¢) City or town St.Lonis 3 /)
25! (¢} Name of hospital or institution: (If outalds city or town limits, weits “"RURAL") =
= Alexian Brothers Hospital o @ Strest No 3344 Iowa Ave.
:2 {If not in hospital or institution, writs slreet number or location) ree (If razal, give location)
& (&) Length of stay: In hospital or institution..._10. . Weeks . . N0
z [E] pen!‘y whethar || (¢} Citizen of foreign country?. (Yes of;No)
! In this community A 7 /
E yoars, Wontha or daye) If yes, name country. -
= - MEDICAL CERTIFICATION
2 | i NAmMe.___James D, Leahy January
« e 20, DATE OF DEATH: Month ¥ _day...~8th
& @ 3t vetom, 3 () Socal Secuiey 1945 o ide 18 ime. B _u

nAme War. No.
21. 1 hereby certify that I attended the deceased from....bf_= / #.‘1. ..........
O 5. Color or 6. () Single, widowed, married, 19 o, [g-57=—teo.._.
o sex.ale ™ clnite | ) gvoreedTSAOWEA. .|| e 1 1o saw At aliveon o 2 } o
6. (& Name of husband or wife ... 6. () Age of husband or wifeif || 2nd that death occurred on the daté and hour stat .
Edns Pearl aliven——oo..years
7. Birth date of deceased...... danuary 11 la7s
{Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
A 70 0 | w7 b min -
Due to e ]
9. Birthpince. 90aLouis ] Luaaom-_L_(L | Yy
T 7 {City, town, or ‘county) ~{S\ale or forcign country) : /"]
i Other conditions
10. Usual occupation REtired - R&ilr??d conduc toni {lnclude pregnancy within 3 months of deattly

11. Industry or business.
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5 12, Name_ Maurice Leahy. " N : .
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& | 13. Birtholace _ S’re ?.n . SO /. A W e cata’o
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E 14. Alniden name ry anlev . aun Day/ =5 c!mrggﬂsta-
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g L 15 Birthplace (City, town, or county} Biate o-al'ilci(gln w“!'!: 22, If death due to external causes, fill in the following:
16, (@ Informans.__ 985088 T+ Leahy : (a) Accident, suicide, or homicide (apecify)
(b) Addresa 36844 lowa Ave. ¢4 Date of occurrence. .
17. (g} Surial, : ‘&) Date thereof 1/5 1/45 (c) Where did Injury occur? T o s
(Bu“l' cremation, or “m"! Mogpth) (Day) (Yeas) (d} Did injury occur in or about Lhome, on farm, in industrial place in pubhc placc?

' m
. (€} Place: buna.l or crem.aun b*'?_e:tf..e.{‘ & iy Av SSaevobul Mol
. . {] 18. (g} Signature of funeral directof, .y @ f ﬂ: AT %Mﬂ
~ 1" oy Address 2630 _Grandis-. Av,g- -y

19. {a) mﬁ& Tﬁﬁ;’iﬂs— L,.... :/M
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(Licensed Embalmer’s Statoment on Reverse Side)




BT i 3 R P - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ececuueccen.

, Registered Apprentice No

Licensed Embalmer No. 4144

working under my personal supervision,

Signed

P. 0. Address*._ 2630 _Jravols Ave.

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

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