THE DIVISION OF HEALTH OF MISSOUR! ClOD

- Neo.300

. 10.48 , ST ANDA_RD CERTIFICATE OF DEATH State File No
EILEDJMAR 11 1053 wes. orsr. vo. 318 ravumny nes. ovsr. 0. 1003, riversne. 1935 -
1. PLACE OF DEATH : 2. USUVAL RESIDENCE (Whare 4 d lived. 1f institgticn: id. before
a. COUNTY . a. STATE b. COUNTY sdnlaion),
/ Mi ssourd h

c. LENGTH OF ¢. CITY (1f outside corporate limits. write RURAL and give township)

STAY (in thia place) Tg\ﬁN St. Louis j ﬁf

t. CITY (I cutelds corpurate limlte, write RURAL and give
R township)
TOWN St. Louis

. FULL NAME OF (It not in bospital or iutitutinn xive streot address or Location) d. STREET (It rars!, give location) ¢
HOSPI ADDRESS o
INSTITUTION 660_Baden Ave. Z 660 Baden Ave.
3‘DNE%%ES%FD 8. (Flrst) b. {(Mlddle) €. (Last) 4 DSTE (Month) {Day) (Year)
{Twpe or Print) _John Jack Leahey peATH Feb, 17, 1953
5. SEX U 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| 7 DOER | YEAR | & toDam & mns.
WIDOWED, DIVORCED cspzm lust birthday) Mnua' Dayr | Hours | Min
Male | White Single Dec. 15 1879 |73 I
10a. LUSUAL OCCUPATION . 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... .
:omdnﬂn; most of working H(l(:.’::::ni‘fimt ” © U DUSTRY (City aad State or Foreign Goutw . lztgll.l.l;}%ﬁ"}'fo’: WHAT
Laborer City Water Deptl St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Leahey { Maryvy Cotter None
lg’. WAS DEE]:EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
8, o, or nowa) (It yes, give war or dates of service) .
No 547-19-8970] Alving Laehey 4438 N. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscause per | 1. DISEASE OR CONDITION ONSET AND DEATH

\ins for (8), (b), and (¢ | OVRECTLY LEADING TO DEATH* )

*This doer not mean | ANTECEDENT CAUSES @ W M‘M
the mode of dying, such | Morbid conditions, if ang, yfdng DUE TO (b}

as heart faflure, asthenta, | rite to the above cause (8) stating . R )

éle.” It means the dip- | fheunderlying cautelon. . - - T
eese, infury, or complice- DUE TO (c)

tion which caused deth, | 1t. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to thr death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION co s N 2. AUTOPSY?T
TION ' : .
L ves [ wo [J
21a, ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (s.s..tnorabout | 21¢. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE boms, farm. {astory, strest, offios bldy., ere.) .
HOMICIDE S
21d. TIME (Month) (Day) (Yeur) (Hour) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . | whaLEAT[ ) WoTWHLE Lf;h’o I
INJURY _ - Pl
- L
2. I hereby certify that T aliended the deceased from J _p, , 18 , that I last saw the decéased
alive on , 19 and that death occurred qt £/ =& 1 // o/, from the causes and on the date stated above.
or title} | 23b. ADDRESS Zc. DATE SIGHNED

. NAME OF CEMETERY OR CREMATORY 4. LWATION (Oitj'. tuwn. or county)

Calvary Cemetery St. Louis, Mo.
)' 25, FUNERAL BIRECTOR"S SIGMATURE ADDRESS

W. A, Stock 2117 E. Grand Ave.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT. RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- I ereey Student Emdalmer Re.
working under my persona! supervision. '

SLUdONE seunarernsrrnrnnsasasracsieasionns s@-ﬁ( /%ﬂ

Student Embalmer
Licensed Embalmer No._..

P. 0. Addeess 0201/ @wﬁ/

Note: TheabonMUSTBESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds foc revocation of license.)

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




