10 THE DIVISION OF HEALTH OF MISSOURI \ _
e FLEDOCT 13 1349 STANDARD CERTIFICATE OF DEATH . y Stote File Now. ‘51‘)‘3‘3

g
BIRTH W%QM REG. DIST. NO. 3 IB PRIMARY REG. DIST. uo L Registrar's No.o oo roeeereeen

41. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inatitut b before
a. COUNTY a. STATE b. COUNTY adinission).
¥ : Mo, e ;{
é‘ b. CITY (M outeids torporste imits, write RURAL and give ¢. LENGTH OF C. CITY (If outaide corporate limits, write RURAL sod eive townehiny b 4 -\
townabip)| STAY (In this place) [
A Towmn St. Louls TSN Shrewsbury .
& d. FULL NAME OF (If pot in hoapital or Institution, give street l.ddrulor locatlon) REET (If raal, give location) 4
i HOSPITAL OR ’O 'K ESS .
b INSTTUTION 3%, John's Hospital * 4308 Exeter Ave,
3.6!'_:%%%5%!; a. (First) b. (Middle) c. (Last) 1. DSEE (Month)  (Day)  (Year)
{ Type or Print) MARY SUSAN LEAHY oeatTH  Septt, 29 1949
5. SEX 6, COLOR OR RACE | 7. \h\'f‘lADr‘(‘)R\‘:fEDD BIE‘YSECNEIBRRIED, 8, DATE OF BIRTH I 9.&65&3;;:. LT uv:'en | TEAR | OF UNDER 4 mus.
' . {Bpaciiy) t on Days | Hours | Min,
Female .| White Infant May 26,1949 0 2% |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelgn country) . 12_ CITIZEN OF WHAT
done during most of working life, even U retired) DUSTRY /D COUNTRY?
None St., Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francls X, Ieahy - JRita C, Voges |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gnknown) | (1 yes, give war or dates of sarvies) NO.
o) » None Francias X, Leahy 4308 Exeter Ave,

18. CAUSE OF DEATH - ' MEDICAL CERTIFIC.ATION INTERVAL BETWEER
| Rater only onecawseper | 1. DISEASE OR CONDITION / 3 ™
Lin for (&, by, and ¢y | D'RECTLY LEABING TO DEATH"(5) C S‘WM P ot
“This dors mot mean | ANTEGEDENT CAUSES y . 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) _@a M&() ’/]/VL!/\M‘Y—VV e peﬂ"‘;/l' e

ar heart fallure, asthenia, | rite L0 the above catise (6} stating .
% . the underiying couse last,

ete. It meens the dis-

case, infury, or complico- BUE TO (&) =
tion tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditiont contribuling to the death bul not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
s P wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..imorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) P
SUICIDE Bor, farm, fastory, street, offics bldg., ste.) . - |
HOMICIDE :
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED -| 21f. HOW DID INJURY OCCUR? - N / H
OF WHILEAT[™] KOT WHILE g J_
INJURY WORK AT WO .
2. I hereby certify that I atlended the deceased from iﬁi , 19 , lo , 19, that T last saw the dcuascd

alive on _w I.QLz, and that deathoccurred at &3 40P m., from the causes and on the date stated above.

. SIGNATURE (Deaneor title) 23b. AD! 23, DATESIGN‘
S s . Con b7t o | 572 g s 5557

WRITE PLAINLY—USIN(—} UNFADING BLACK INK—MAEE A PERMANENT RECORD

24a. BURIAL, cném- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Oity, town, or county) (State)
TON, REMOVAL (Bracity) _ v
Burisl 0ct.1,19491 Calvary Cemetery St, Louls, Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
L SEP 30 v Jﬁ,z...b;\ Kriegshauser 4228 S,Kingshighway Bl.

(Licensed Embalmer’s Statement Reverse Side)




J

=2t A ML

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 e

. .. Student Embalmer No..... fettssaneannnn rersresa
working under my personal supervision.
' Signed.. /%’ﬁ% -
Signed....... reseaveesressersasaneracsesan %007
. T Student. Embalmer I _ Licensed Embaimer No o

P O. Address : - =

Note: The a2bove MUST BE SIGNED BY THE LICENSED ENIBAIJ\/IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




