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WRITE -PLAINLY—‘USING IINI:ADXNG BLACK INE—MAEE A PERMANENT RECORD

"

FLEDMAR 25 1951

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no.100

10322

2604

Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d
. STATE M4 ggouTri

d lved. I insti reaid
b. COUNTY

before
sdinianion).

b, CI1F'!Y (It outaide corperate limits, write RURAL sod give ¢. LENGTH OF

c. CITY mm@mnmnmnummuumﬁ;o'g?

townahip)| STAY (in this place)
TOWN . 3t, Louis N St. Louis
d. FH&SLP:#‘AT.EOOF {If not in h ! or k give streot add or lovation) 1 ASI;I-[? (Il ‘rara), ghve location)
INSTITUTION- 31, J’ohns Ho spital - 5735 ‘De Glverville Avenue

3DNE%%ES%F;J a. (First) b. (Middle) ¢. (Last) : 4. DATE (Month)  (Dsy) (Yean

(Tape or Print) Thomasg P. Lahey | DEATH 3 - 18-1951
5, SEX 0 6. COLOR OR RACE | 7. MPRF%EB NEVEECEAR::ENESI,) 8. DATE OF BIRTH 4 9.;(;‘-5‘!&-1‘:;;:- ; :::n ID'I":.':: ; UNDER 34 HES,

£} ours Min,
Male White arried / Oct. 23, 1874 | 76 | |
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn sountry} 12, CITIZEN OF WHAT
most of working lifs, even if retired) DUSTRY COUNTRY?

done di
Retired Grain Br ker

St. Louils, Mo.

Mlsa. FATHER'S NAME

13b. MOTHER'S MAIDEN

Thomas Lahey_

I5. WAS DECEASED EVER I[N UJ.5. ARMED FORCE'!

15. SOCIAL SECURITY
(Yo, no, or unknown} | (If yes, wive war or dates of sarvies) NO.

| Mary Mc G

NAME 14. NAME OF HUSBAND OR WIFE

rath _|Hazel Carter Lahe B
:;
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

No

Hazel Lshey- 5735 De Civerville Ave,

. Enter only onecause per

18. CAUSE OF DEATH MEDR1

1. DISEASE OR CONDITION

line for {a}, (b}, and {¢) DIRECTLY LEADING TQ DEATH® ()

RTIEICATI INTERVAL

BETWEEN
og AND DEATH,

$This does not mean | ANTECEDENT CAUSES 0" ¥
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
|| a5 heart fatlure, axthenia, | - 7ite to-the above cause (a) dating - ... - ~cv f o4 v wrpwom e gL amo 2o Lom il G LT e
ele. It meome the dig- | he underlying cause last. ?; z z :]j,‘ 3
eate, injury, or complica- oz . -DUE -T_O (). . W LV"‘. —
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS” T T

Conditions contribut the death
e et ortcomdiion st death. . L 2y —
“19a” DATE OF OP_FII'\(‘)»!; 190, MAJOR'FINDINGS OF OPERATION- - -~ 7 v ) *20. AUTOPSY?
21a. ACCIDENT (Bowcity) m EOF IRJURY (o.c.. Inorabons | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {STATE) . .
SUICIDE bome, larm, tactory, strest, vffiow bldy., st} . - . - °
HOMICIDE ,
216. TIME ~. (Month) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P
WORY g | ] e B s
22. I hereby cerij I atiended the deceased from 3;‘_’1_ 1597 , 10 k.LL, 195/, that I last sato the deceased
alive on _/, N 19_;&, and that death occurred at’_ m., from the causes and on the date staled above.
23 SIGN : - - / .- (Degreo or title) | 23b. ADDRESS - 23. DATE SIGNED
L Gt l 7™ og LULA - 3-p0 -
ua BURIAL % 2407 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town; or connty) - ~{State)
Hirsa ’|Marchl21/51 Bellefontaine Cemetery S, Louis, Mo. ~ -~
DATE REC'D 8Y LOCAL | REG RAR‘S SIGNATURE 25. FUNERAL DI RECTOR"S SIGMATURE ﬂbb.ﬁ"’"
MAR 20 195 ) ileick Bros, 2201 3o, Grand Blvd,

~ (Licensed Embafmer's Statement on Reverse Side)
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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, 0f by e

-2 Lipa a3tugentiERbE Iaer o,
. ~ i
working under my personal supervision. B
BRUENT woreurnessssasonanssonnnnnssnmenne . Signed .t/
Student Embalmer . R .
Ve di-S e Vi-&

rﬂd‘v' \‘. S

P. O. Address %&1—4—@ —
Ncme. The above MUST BH\SIGNED BY THE LICBNSED EMBALMER in his OWN I{ANDWRITING. (Fﬂilure to comply with
the above constitutes grounds-for revocation of bcense.)

Ifthnbody:unot_embahped,fact-dwddbesomdabom




