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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD '~
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JLED APR
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoéO?..‘é

Siate File No. 1 18‘?5
Registrar's N 07_33_

{a) County
‘;(b) City or town

1. FLACE OF DEATH:

Saint Louis
Overlsnd

(If ontside city or town limits, write “RURAL" ond name of township)

{¢) Name of hospital or institution:

2506 East Milton Avenue

{d) Length of stay:

In this community.
years, months or days)

{1t not in bospital or institution, write sireat number or location)
In hospital or institution

{Specifly whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ® County S be Louls

Overland

(If gutside cily or town limita, write “RURAL')

Street No. __.25Q6 ..Eagt Milton

{1f rural, give location)

No

State

{a}

(¢) City or town

(d)

{¢) Cidzen of foreign country? (Yes or No)

if yes, name country.

MEDICAL CERTIFICATION

12,

{
{

16. (la)
(&)
17. {a)

13.
14.
15.

MOTHER FATHER

e (‘)
18, (3}

11, Industryorb

_7233 Delmar Bivd,
19. :ﬂ)jj"?, - ‘{7 hovstint

. . PHYSICIAN
no L 4 ' Maj dings: it -
Name i John Lo Ileahey . gt!olpt;r:::ig:nq Usdesti
ndetline
Birtholace St Louls, Missouri [J) | o he cause to
(Citytown, {State or fureign ocunl.ry) Of aut i —— should be
Maiden name. n!ﬁxé ‘ﬁou‘glaa . auopsy ' ! ciha.ggegsm_
1 3 {# 1l tistically.
Bmhpm,,g%l%_ (SE:: TEp—_ 22, Ji death was due to exterr:al causes, fill in the following:
Informant Blanche Leahey L (0) Accident, suicide, or homicide (specify} —
Address 2506 East Milton, Overland, Mo, |/ Date of occurrence S —
Cremation (5) Date thereof (€ Where did injury occur? {City or tawn) {Coanty)

) . (Mgoth} (Day) (Year)
Place: busia or cremation Unk Grove Cramatory
Slguature of furieral director C.R.Lupton & Sons

(Burial, cremation, or removal)

{Data received loca | reristrar)

(d) Didinjury oocur in or about home, on farm, in industrial place, in pr.xbhc place?
—-._——-_-__

D

—

. ) _____;___ﬁnﬂ:ﬁ Lypo of place) )
While at work? .. == {¢) - Means of infury
. Ei o - pten N g oo M.'D. or other) ’

MMJ‘_-:-.’ Date signed

{Licenned Embalmer’s Statement on Reverse Side)

96
A

. RINT '
iuil Fane_ Florence D, Leahey lgroh 1
o ARy 20. DATE OF DEATH: Month ¢ day.... 3
. veteran, . {e cial Security . 19 |7 7 . A
natme war None Now Non_e ‘ year. 4 hour. - minute. 35 M
- - 21, T hereby certify that I attended the deceased from.........J VTN
1 l 5. Color :;-u 6.5) Single, wi;g:\Ied. innrﬁcd. /O 19¥7 e 3-(/3/ 19_14;7
4. &’fem e radI11 divorced SANLLO - that I last saw h 2 97 alive on 3— 30 — N 19_.{_.2
6. (b} Name of husband of Wife.....ooororoerveee 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above. .
alivewua e Years Immesl?mse of deRtB e
7. Birth date of deceased._.... D8] j:.emher 1 - 1863 QAM_M
(Month) {Day) (Yoar) N
8. AGE: Years Months Days If less than onec day Due to S ———— i 2
. o I
83 6 . 30 hr. min 5 P o
e 1o . - -
9. Birthplace St. Louis- Missouri/y-~ R
{City, town, or coznty) (Siate or fmigx_: country)
e Other conditions._._.._ - -
10. Usual occupation At Home (Taclude preguancy within 3 months of death)
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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

- Registered Abprentice No '

working.under my personal supervision.

. .

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

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




