THE DIVIION OF HEALTH OF MISSOURI ‘384()0

5. No.300 , ALED AUG 23 1950 STANDAaoffglFICATE OF DEATITOOSj_ State File N..

v. 10.48
'BIRTH WO, . REG. DIST. MO, __— —-— PRIMARY REG. DIST. NO. , Regisirar's No........ ,_58‘9 1_..
1. PLACE OF DEATH _ 2. USUAL RESIDENGCE (Where decenssd fived. 1f | ry————
‘ a. COUNTY a. STATE  Miggouri b. COUNTY adisbnioa).
b. CITY (If outside rorputate lmits, writs RURAL and give ¢. LENGTH OF c. CITY (M outside sorporste limits, write RURAL scd give townshin)
OR townahip)| STAY (in this plave) OR . ?
Town St,.Louis q O st.Louis 22 2
d. FHéSLP#A"l‘_Eo%F (If pot in hoapital or lastitution. cive street address or locatlon) ‘jﬁ)rg};& . (f roral, give location) 0
INSTITUTION ___opp) 5, Fefferson Ave. 270l S. Jefferson Ave.
3. NAME OF a. (First b. (Middle) ¢. (Last
DECEASED (First) ) 4 03}'5 (Month)  (Day) (Year)
{Twpeor Print)  Dand el Leary DEATH August 13, 1950
8. SEX 0 &, COLOR OR RACE | 7. \"}‘FD%%EB I;!li\\;gscNEiSRRIED. 8. DATE OF BIRTH B.If.GE (h:!:f;;n ;; u::. 1 AR | F UNDER u ums.
. (Bpecify) onf Days { Hours | Min.
Male “ |White Dlvoeead - %" | Februaryly,1895 | “55 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3tate or foreizn country) O’ 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY i Mo COUNTRY?
_RBar Tander St.louis . U.S.4A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*
John Leary Bridget O'Donohue
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(If yeu. slve war or

own afar L™ l408~09~5257"" [Shilley Ann Leary 22D Chippewa St.

—Yas
18. CAUSE OF DEATH MEDICAL CERTIFICATIO, Ig;risERVAL BETWEEN
Al EATH
 Enter only onecauseper | | DISEASE OR CONDITION (Z M W ) &W%
lime for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(E) 4
*Thiz ‘does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart fallure, asthenia, | rise to the above causle (a) Wf‘ﬂﬂ ,Cﬁd.
‘ete. I means the dis- the underlying cause last.,

(¥, e, or unkoown)

ANTECEDENT CAUSES

case, injury, or complics- DUE TO (¢}
tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not !
reloted to the disease or condition cauting death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . Lo . 20, AUTOFSY?
) TION
o (]
21a. ACCIDENT - {Bpecity) 21b. PLACEQF INJURY (es. incrabent | 2lc. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, inctory, sirest, offios bldg. ete.} ,
HOMICIDE )
21d. TIME {Mcath) (Duy) (Ymur) - (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY QOCCUR? /
e : WHILE AT NOT WHILE
INJURY WORK AT WORK . -
2. I hereby certify that I' auended the deceased from 19 lo 19_ that I last saw the decmsed
alive on and that death occurred atl? 25 B, , Jrom the causes and on the date stated above.

23c. DATE SIGNED

W é@ _&ljj mor title) ab/Af}REOS . W f /¢‘ vy

P N

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%NBHE'HSJ-ALCREMA- 24b. DATE  (/ 24c, NAME OF CEMEI’ERY OR CREMATORY 246 LO_CA.TIQN (_Clny. town, or connty) (tate)
Burial O | 8/16/50 | National Cemetery St.Louis "County, Mo,

DATE D BY LOCAL | REGI R'S SIGNAT) 25 FUNERAL DIRECTOR'S S{EGMATURE ~ ‘nboRESs
'1 4& ﬂ:ﬁ ﬁ:mz\- TohntH,Gebkeb Sons nd.d°-2630 Gravois Ave,.

(Ticensed Embalmer's Statement on Reverse Side)
{ ,\? "‘g—.« -
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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 .o

................................................................ Student Embalaer lo.

vorking under my personal supervision.

e o GOt Yobhird

Student Embalmer

Licensed Embalmer No. 5‘ 4 9/,)‘/ :

P. 0. Address—. o o o: W

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

If this body is r:ot embalmed, fact sl:nould be so stated above.
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