No. 300 THE DIVIBIUN OUF AL Ur Moo 4
o. - q
: ALED DEC 30 STANDARD CERTIFICATE OF DEATH State File N
10.48 ]
/ 'BIRTH NO. REG. DIST. NO. 3 Vi Z PRIMARY REG. DIST. NO. é" z z Registrar's No.uw.. 3/‘?
w g T, p]ags;NEwQF DEATH ; z USSTLJ;?EL RESIDENCE (Where dlmcoliv-d it a:lumu recidenon before
a. H B. s b, UNTY adinision)
St. Louls Missouri S &q’ S
, b. CITY (It outelde corpurate limits, writs RURAL and .::.u X gT LYEI:IGE: DEF) <. Cg‘R( (I outelde parporate Uisits, write RURAL and pive township)
oy y) [}

g o w ooy TOWN Jennings tf / 51 {/'

g d. F#OL‘IS-P'I!#AMLEOORF {If not in boapital or institution, give steeot sddress or loeation) dA%rDRREEEgS {1 ranl, gve loestion)

E INSTTUnoN 6504 W. Florissant Ave 6504 W. Florissant Ave

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Mouth) o
DECEASED N 7)  (Year)

B (Typeor Print) 12O Ar Houlihan ooy Dec (8 1952

ﬁ 5. SEX J | 6. COLOR OR RACE | 7. &qm%g NEVER ';‘.;'BR(E'EE, g DATE OF BIRTH 5. AGE (o vean| = wea | Viis | @ et u v

= H Mia,

5 Male White Marrled ” | Feb 3, 1904 i "R 18] 7 |

10a. USUAL OCCUPATION (ai otk | 10b, KIND OF B R_IN- | 11. BIRTH

o 2. USUAL OCCUPATION (awaind of ork | 100 usmsso?ﬁmv PLACE (Buate ot forolen eountey) ﬁ/ 12, CITIZEN OF WHAT

oy Own Buj sness Taver Owner St. Louis S eA e

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

w | Patrick I, Houllhan, Amanda Polite  |Isabel Houlihean

b [[5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5~ SIGNATURE OR NAME AODRESS

5 |0 NONE Isebel Houlihan 6504 W. Florissapj,

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i || Enter only onecaussper 1 1. DISEASE OR CONDITION ONSET AND DEATH

Z |l lime for (a), (b}, snd (¢ | DIRECTLY LEADINGTODEATH*) _S01f infilcted strangulation by

s (| +7ner Zoc mot mean | ANTECEDENT CAUSES ligature.

E the mode of dptng, euch | Mortid condtions, f sy, ising DUE TO (6 o

B || cobeortfoliure, ashenta, | Bt B e e o ot rope from the top of a door

o eare, Infury, or complica- DUE TO (c)

5 | tion whic caured death. | 11. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the but not

5 related to the dizease ;:g cf;ldumwn; deafh. 9 f] L‘l x

fu || t9a. DATE OF OPERA- |.190. MAJOR FINDINGS OF OPERATION . ] : ¥ .| 20. AUTOPSY?

£ . vs 1 o [

o |f 218 ACCIDENT {Boaety) 21b. PLACEOF INJURY (e.q..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h - SUICIDE home, larm, factory, strest, offios bldg., 10} . ) T
5 \\ HOMICIE  Suicide N Hox% Jennings, St. Louis County, Mo.
i JorgE-rs edt) \Po T Ne@ 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ I INJURY \ WHILE T NOT WHILE
\h 12/10/52 12:20pH wr B Wwow &l |_Self inflicted str

E—. fythal I attendcd the deceased Jrom , 18, , lo , 18 , that I lasl saw the deceased

; fobveon 18 and that death occurved al ________ m., from the causes and on the dale stated above.

nﬂ‘. |GN2§ Jr—&\ : j (Degree or title) | 235, ADDRESS 23c. DATE SIGNED

Z & hlilﬂfw\ e Cnoamn ! Clayton, Missouri . 112/15/52

E %ONBH RIAL, CREMAT] 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O!ty, town, or county) (State)

- 14\ npa 12,1952 Memorial Park St. Loujs, County MO,

ARS |GNA URE 25. FUNERAL DIRECTOR'S SIGNATURE ABDIES?
Q.//- chholz-Koeller 5967 W. Florissapf,
(Licensed Embalmer’s Statemnent on Reverse Side)




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, o1 by—— ..

et eheammeeaseeemtomsaeafmsasseemsneerassbee b brremns bt A e s s P h s aAeA% Aom oA am s #2045 e8S eAe A en s Mmre e moeee b80 S FAmRRRE S SRS SR T AT b at , Student Embalmer Mo,

working under my personal supervision. .
Student C Signed

wesegevisssssVv oo Mssemaasssanns

Student Embalimer '
’ . ’ Lxcenacd Embalmer No }'/ ,6-— d / ﬂ

P, Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
. tln above constitutes grounds for revocation-of license.)

chubodyunotembdmed.factahmxldbesomdabove.

t . ' e .-

v




