e THE DIVISION OF HEALTH OF MISSOURI
4322

s00 i 4 o .
w I} STANDARD CERTIFICATE OF DEATH State File No.,
L= ity JAN 23 1953 .
BIRTH NO. ____ ; REG. DIST. NO. _Z’_A_eruuv REG. DIST. m._(,}:t?_Q Registrer's No....... DQ
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If E;Tf nes before
a. COUNTY a. STATE b. COUNTY admiskion),
A St. Louls Missouri ;
b. CITY (M outelds corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate limity, write RURAL snd give wlrn-hl.pj
. 'rg&m townahip) | STAY (In thia place) T C?WN 40 /
a - Gel YNor - 1] day SH—fogts | - 423
g d. FH(I)-SLPFAAMLE OF (I not ia hospital or Institution, give streat sddress or lowt-km) d'Asg.DRREEErﬁ (If rural, give location}
0 INSTITOTION 2830 Moniasn Avee., 4871 Heldelbsrg Ave .y
ﬁ 3, IlleQ: VE S?El:: a. (First) b. (Middle} c. {Last) . | 4 Dgps (Month) (Day) (Year)
E - (Typeor Print) b avyhan J Leahy DEATH  Jane 10 195&
g 5. SEX 6. COLOR OR RACE | 7. MARRIEDD, rsr;:‘yggc ESRRIEO. 8. DATE OF BIRTH g, AGE n yeurs] 7 toen 1 e R r—
. (Bpecify) Days | Hours | Min
3 [dale White Wdower — =" | Dec.26, 1874 NCH | |
] [| 108 USUAL OCCUPATION (Give kind of w 10b. K USINESS OR_IN- | 11. BIRTHPLACE .
g done during most of working u(:?. ."k:H :dr:lk) N " X qUSTRY (Buate or forelea ountey) & Izcgﬂl;‘l%h{’?l: WHAT
2 | Resl Estate 5te. Louis, Mo. TT.Q.A..
< Ph" FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
” Leahy | Mary Carroll . = | Mary Leahy(Deceased)
g || 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yea, tio, orunkuoown) | (If yes. giva war or dates of servios) N 0.
= Np None: avid P. Leahy, 2830 Monlteau Dr.
| 18. CAUSE OF DEATH MEDI RTIFICAT|ON INTERVAL BETWEEN
i | Enter only onecausoper | I, DISEASE OR CONDITION ‘771‘1_0 M e
% ! linotor (a), (b), and (o) | DIRECTLY LEADING TO DEATH*(s) e aid (V™
5 *This docs mot mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) /6 Yro
5 aa heart fallure, asthenia, | rize to the above couse () stoting |, P P I T S . -
B Wete. It medns the' dir. tne underiying cowee lasf. - -
o care, infury, or complica- | D_UE TOV.(c) _
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -~ -** :
= Conditions contributing to the death but not ‘ K
E! related to the disease or condition causing death. 2,'4 .
tx - || 19a. DATE OF OP_FE;N’- 195. MAJOR FINDINGS OF OPERATION . - ~- - S e T . - “{ 20. AUTOPSY?
g | L ves O wo
o [l AccmENT (Bpecily) 21b, PLACE OF INJURY (s.g..Inoreboct | ZI¢. (CITY, TOWN, OR TOWNSHIP) . COUNTY) . = (STATR
. UICIDE R home, farm, fastory, sirest, office bidg... ste.) ce e - o
z . FOMICIDE . L
g 21d. TIME (Moath) (Day) (Yea GHous | 2le.INJURY OCCURRED | 21f. HOW DID INJURY OCCURT  *
LE NOT WHILE B
_.,.i . INJURY - o | "Work m:oax ™ i i
E 2. I hereby certify that I atiended the deceased from 19_-5:__ lo . IQSi,TIhat I last saw the deceased
alive on ., 19 , ond thal death/dccurred atds P _ m., fréin the causes and on the dale siated above.
3 Zia. SI -/ . — 0 ortigle) | 23b, DR} ' TE SIGNED
R [
g E . mﬁ L f /z' s /253
E 245, BURTAL, CREMA- | 24b, DATE 24c NAME OF CEMETERY OR CREMATORY - 24d. I.OCATION (City, town (suu)
TION, REMOVAL (Bpecity}
B | Burial 1-1%-1953 | Ccalvy
DATE REC'D BY LmAGL REGISIRAR". A IGNAFURE k‘-t' 25, FUNERAL DI RECTOR"S SIGMATURE .ﬁbb't”
[/t -5 / —Ay

(Licensed s Statement 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, or by—_.._..

working under my persona! supervision. Student &;‘::j. fermebsiaemsecasnoens
Slgned AA /f
5igmed.cisvevsacosnnans trststarsseacnnnnas
Student Embalmer _. Llcenaed Embalmer No 31886

P. O. Address. Sk Tﬁ'!'l“q MQ‘__, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau'lure to comply
the above constitutes grounds for revocation of license,)

. It this body is not embalmid; fact should be 50 stated above.: T e T




