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INLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hi.!;ﬂ Ut

/REG #105810

- BARTH NO.

14 1992
REG. DIST. NO. 5&2 -

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

‘ State File No........ﬁua
PRIMARY REG. DIST, No;m‘h’qiﬂmr': Na_B_QZZ. 2 e

a. COUNTY

1. PLACE OF DEATH
ST. IQUIS

b, CITY (1 vuteida cotpurais Lmits, write RURAL and give cm_ “{ENfﬁ_ EJF d::-. cgr&r {11 outaide corporsta Umits, write RURAL and give mmﬂp]az’?é 9
townshi; ¥
JEFFERSON BARRACKS ™| "} J* e Lz’,“rown 8T, LOVIS

2. USUAL RESIDENCE (Whem decstised lived. 1! lastliution: rmsidence befors

2 SIATE  MTSSOURT b COUNTY _ ol ™ ="

d. FULL NAME OF {f ot in hoapital or Insthution, sive street address of loeation)
HOSPITAL

INST ITUTION

ADMINISTRATION HOSP

(If sueal, ghvs Jocation)

* ADoness 1107 MONTGOMERY

7

3. NAME OF s (Pirst) b. (Middle) e, (Last) LOME Mah) (Dap (Ve
(Typeor Printy -~ YEREMIAH LEAHY oearw  11-26-52
0 6. COLOR OR RACE { 7. MARRIED, NEVER NARRIED 8, DATE OF BIRTH 9-hA:£ Un r-,ln .:-:::l lﬂ ;m nuu:.
oure »
WHITE T | 9-28-11 L | |
10a. USUAL mprﬂon (Gesind ol work | 10, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (city mat State or Fapvigs Gomorey) 12, CITIZEN OF WHAT
NORE RORE DUBLIN, IRELARD USA

13a. FATHER'S NAME

DENNIS LEAHY

130, MOTHER'S MAIDEN

JULJAC COCKOREN

14. NAME OF HUSBAND OR WIFE

NORE

15 WAS DE%EASE,DE\I'(}R mﬂasnaum I:?RCE‘S'{ Lm SOCIAL, sscunrrv 7. INFORMANT' & S|GNATURE OR NAME ADDRESS
-. Do, o, ten of sarvios! —
"R | SRR 4840356732 | VA HOSPITAL RECORDS, JEFF BRKS, L HO,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ) ”m TWEER
| Buter caly cassmmper | Lo AT DL GNOT0 BeaTHe(yy _CARCINOMA OF LUNG, RIGHT =
—_— ANTECEDENT CAUSES Y
*This does nol mean 0 -
the mode of tya, | donti ondiions, ¢ . gioing DUE TO (&) ATE%C%&&:CE}S DUE TO CARCINOMA OF
asthenis, s (o
Z"?f’:f}f':.‘. the dia. | andertying couse fo RIG '
cem, njury, or complico- DUE To_(ﬂ)
tio which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cond! ributing s
mnum’gmuu:immmwﬁm. \ h 5x .
Ta. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,
) . ‘ v b wo O
21a. ACCIDENT pwetty) 210, PLACE OF INJURY ta...ls orabost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE homa, farm, Bastary. sursel, slfioe by et} ] . L. o .
HOMICIDE ] .
UL THE  ted) Dwr Tt How 2te. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
e VA o | ey s L |
albaebymﬁytkdi mwfrm%wm 19, tiol X A&k SAAY
“ R EAPA GO XXX, and thgt death occurred al 244 ., from the couser and on the date stated above.

/ 5 (Degres or uitlo) | Z3b. ADDRESS 2. DATE SIGNED
T, MD VAH JEFFERSON BARRACKS, MO. ‘11-26-52
Ub. DATE I 4. N\HE OF CEMEYERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
12-1-1952, | NATIO

/4 Math Hermenn & Son Inc. 2161 E Fair Ave.

2%-FTUNERAL DIRECTOR'S S1GNATURE ADDRESS




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

- iy ' ., Student Imdalaer No.
working under my persona! supervision,.

d_a%u«b}z(%‘:
Student c..iuvavitarsconnnsucsaasrrsenanans e

Student Embalmer

; . ’ _ Licensed Embalmer No. _37 2.2

P. O Addnu-# -

Noté: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, facr should be so stated zbove. : -

-




