. No. 300
. $0.48

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

THE DIVISION OF HEALTH OF MISSOURI

J8883

HLEDOCT 4 1952 STANDARD CERTIFICATE OF DEATH P
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m..‘_Q_Oj_. Registrar's No 8827
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d A lived. If ioets realdence bafore
a. COUNTY n. STATE b. COUNTY sdiabmion.
Missonri
b. CITY (If outalde corpurate lirits, write RURAL and give e. LENGTH OF ¢, CITY (If outslde corparate limite, write RURAL and gve unrn-hlp) ; -
R townabipy| STAY (in this place) QR o I
Town St, Louis TOWN g+, Lonis /

d. FULL NAME OF (If not in hoapital or institution. giva sireat address or looution)

HOSPITAL OR
INSTITUTION o071 g R, Grand Bivdg.

(1! roral, give loeation}

d.
q“’”“i‘*‘szola E. Grand Blvd,

7 c. (Last)

3. SJE%,EES%‘E a. (First) b. {Middle) 4, DATE (Month) (Dsy) (Year)
{ Type or Print} THOMAS V. CLANCY DEATH ?—- 2D — 4~ .
5. SEX 6. COLOR QR RACE | 7. MIARI?AI"ED. lle\\;’gEcESR(BRIES“ 8. DATE OF BIRTH J’uly A 9. AGE (In yean n: ::. ETEAR | o pxpER 2 aes,
N 0! EHour | Min.
Male Wihite e N e N e e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN. | 11 BIRTHPLACE ' (1,0 yag 5e4te or F Countey) 0 12, CITIZEN OF WHAT
@ - ) 3 RY ate or .I'Illl Batry
Rettred Custodlan |st.Louis Amusenent Co., St. Louis, Mo. { U'E™M.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR W|FE
Thomas “lancy Yary O!'Connell, | Single
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

(You. Ng unknown) | o N(')dﬁé" or dates of sarvice}

489-05-1434

Hall Walsh, 5827 Riverview Blvd.

. Enter only onscause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (&), and {c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This dpes not mean ANTECEDENT CAUSES

Morbld conditions, {f any, giring PUE TO (b}
vie to the abose comte (o) Hating
ths underlying cauae lodt,

DUE TO (¢}

the mode of dying, such
os heart fofture, asthenda,
ede. It means the diy-
taxe, infury, or complica-

v

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot =~
related to the discase or condition causing death.

tion which coused death,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
R TION ' —
b ves [J wo []

21a. ACCIDENT (Bpediy) 21b. PLACE OF INJURY teg..inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE farm, astory, streat, office bldg..ata)

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTwhRE ﬂM
|N—|URY . ~ AT WORK

2. T hereby certify that I attended the deceased from

19# , 19—, that T last sow the deceased
m., from the cauees and on tha date slaled above.

alive on , 19 , and that dealh occurred a2 88/
i (Degres or title) 1 Z3b. ADDRESS Z3;. DATE SIGNED
' /3 od %ﬁ/ C ' P2 2/52.
Il‘j ERhll ".Lcnmu; b. DATE | 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of county) cﬁma).
urial ¢ | 9-29-52 Calvary Cemetery St. Louis, Missourl
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR™S SIGNATURE + - ADORESS
SEP 2 2 1957 A stock HMortuary, 2117 E. Grand Blvd.

—pn. D3

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0f bye e

Student Embaimer fo.

working under my personal supervision.

SEUJBNE snusssrssssnsssssassssnssossssascon Signed : |
Student Embalimer -
Licensed Embalmer No. |

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comnply with
the above constitutes grounds for revocation of Licenss.)

If this body is not embalmed, fact should be so. stated sbove.
. M% .




