No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AEDDEC 1

THE DIVISION OF HEALTH OF MISSOURI

1951

STANDARD CERTIFICATE OF DEATH

State File No

39313

Kegistrar's Na, ..:ﬁ. ﬁ{}?wm-

BIRTH NO. REG. DIST. NO. PRIMARY REE. DIST. m%é@a :
1. PLACE OF DEATH 2. USUAL RESIDEN ceased llved. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adimimionl.
Mo .
b. CITY (If catolde corpurate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (If cutslds corporate limits, writea RURAL and give township) / }
R townahip) | STAY, (2 this place) oR St Loui po;
TOWN St.Louis Life 7 TOWN t+LQoULS y
d. FH!.-SLP'I“#A";'_EOORF {If not ia hospital or Institotion, give strest addrem or location) 7 d'AsI-’rgﬂ%rs (I? rursl, ghve ication) Q
Nermoion. 029 Flad Ave. h029 Flad Ave,
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED ! (Middie) l 4DATE  (Mamth) (Day) (Yew)
{Type or Print) Mary Leahy peati Nov,10,1951
5. SEX ) 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED. 8. DATE OF BIRTH 5. AGE (In ran # ;‘T ' vax | oo s
: (Bpacity) : . birthday. a oars | Min,
F, W. . 7 Dec.19,1885 65 ol2t" ™
10a. USUAL OCCUPATION (Gvekind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) “12. CITIZEN OF WHAT
am.%mﬂmmor-unum..muuw) : DUSTRY . ) COUNTRY?
A ome 5t.Louis, Mo, U.Se

FATHER'S NAME

"13;.

Michael Howe

13b. MOTHER'S MAIDEN NAME

'l Johanna Walsh

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME

. Enter only onedatss per
line for {s), (b}, and (c)

*This does ik mean
the mode of dyting, such
ar heart failure, asthenia,
ete, It means the dis-
ease, Infury, or compll

1. DISEASE OR CONDITION

-4

IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY LI? INFORMANT ¢ ADDRESS
{Yes, oo, or uznknown) yes, wive war or dates of servios)

7ts] ‘ i . none Daniel JgLeahy,Li029 Flad Ave,
18. CAUSE OF DEATH ey D D

DIRECTLY LEADING TO JEATH* (4)

ANTECEDENT CAUSES

ME@L csR‘nFlcxnoZm m i

rise to the abope couse (o) stating
the underlying cause last. -

DUE TO (¢)

Morbid conditions, if any, gising DUE TO (mg‘f/ﬂﬁ m/m 4 WMA

tion which caused death,

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death buz nof
related to the disease or condition g death

rone, Imelial 4/}7% %»/o

7

cpirre,

19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT!
3 ERA. = ‘/’ﬁ A 49l el W _
yres NO
2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY te.e..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, tactary, sirest. offics bidg..e10.) .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Heun | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? } 3' / y
WHILEAT[—] NOT WHILE
INJURY =. | “work L, AT work 9~ /'
22. J hereby %md;%ﬁ ¢ deceased me lf _ZM @ZL that T last eaw lhc demnad
alive on 187/ and that death occurred at _ 232 T8, from the causes and on the dafe stated above.

Za. SIGNATURE ﬂ 6 / %ml‘b%at xf,

z(a)bmnnm ...f -/{/4,;.;,_4 ﬂy

DATE 51
/;"/ J

lea BURIAL CREMA-

8-:!!7)

24b." DATE
Nov.1lh,1951 Calvary Cemetery

ARE OF CEMETERY OR CREMATORY

LOCATION (Qity, town, of county)

JLouis Mo,

? (State)

’gsras

REGISTRAR'S SIGiTURE‘- I p

(Licensed Embalmaer’s Statement on R

‘ADDRESS

38Lo Lindell Blvd.
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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

..................... , Student Eabaimer Mo,

working under my personal supervision.

Student .eonunns cssdsansassasnecsenne cebrue
Student Embaimer

. r
Note: The abo“}'e l\’fUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) '

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

e

. (Failure to comply witl




