THE DIVISION OF HEALTH OF MISSOURI 22864 .

Mo, 300 |

'0.a8 STANDARD CERTIFICATE OF DEATH + §tate File Now.ow.omssmsmsssmmmrsmnin
am!'ﬁ!!ﬂ g !I 10L& REG. DIST. NO. _§_1___8__ PRIMARY REG. D1ST. m.ma Registrar's Ne 5563
~1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere deosased lived. If institatlon: residencs before

b a. COUNTY ) a. STATE -[ 1111’1018 b. COUNTY admimical,
b. CITY (I cutslde eorporate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Imits of
TOWN 5t. Louis tommsbio) f“d‘““"g‘ =l 15w Venice R
d. FULL NAME OF (If not in hospltal or Institution. give strest sddrems ar ) «. STREET (If roral, give location) gk €
HOSPITAL OR ADDRESS )
iINsTHUTIoON Ve Paul Hospital 810 ¥=m 3rd street g o
3 DBIE?:NE'ES%% a. (First) b. {Middle) ¢. (Last) 4. Dé}‘E {Month) (Day) (Y ear)
(Typeor Pint) Daniel Joseph Hallisey | oesm  6.2-53
5, SEX D 6. COLOR OR RACE } 7. MARRIED, NIE\‘;ERCQSREIEEJ'/ 8. DATE OF BIRTH 9. A?Eir:lhl:h”;n h: ur |D'r'un F DNDER 4 M3,
male white R LEYCEC el 11171887 ié? S i i Tl B
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
prji Hn;li.!a. i ) : D (City and State or Foreign &HIKI‘Y}Q RY .
“postmaster rost Uffice 5t. Louis, Mo. !
!!3:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Hallisey Elizabeth O'Neill Gertrude Halligey
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURlTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. o, or unknown}

yes

(IIW viwu or dates of garvies)

355-16-4122 | owe

18. CAUSE OF DEATH MEDICAL, CERT!FICATION Ig;régijigrnrz\ﬁ:ﬂ
I, DISEASE OR CONDITION Lé: elicia 4,‘ ,&f_,..‘ ;s R
- oker anly onecsunPS | "DIRECTLY LEADING TO DEATH® () ¢

Iine for (8), (b}, and (c)

7% dos mot mean | ANTECEDENT CAUSES M ”Q(,Mi&“/{_

the mode of dying, euch | Morbid conditions, if any, giving DUE )

s heart fallure, asthenda, | ride Lo the above canse (o) stating ,‘M
de. Il meens the dis- the underlying couse lost,

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

eaae, infury, or, I DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . @/
NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.z.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, screst, offios bldg., at0.)
HOMICIDE .
. 21d. T(I#E (Moath) {Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) o | e s ./ H1X
217 heroby dy ha.t aitended 115 deceased fr 1‘ }L to _é,/%L 183 J 3 that I last saw the decmed
, 1 , and thal death ed at‘gun from the causes and on !he date stated above.
za‘ AERF.' ! W@ . ADDR? N z ? 6 /1'573&_50
°E> % BGRIA‘I'. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (5tats)
(Speaily) n bt .
) Ry 6-3-53 “madison, 111,
3 DATE REC'D BY L‘RxAEGL REGIST S SIGNATL? 9 . FUNEHAE DIRECTOR'S S1GNATURE ADDRESS
i JUN4 1qq-§ ‘2 7%&% ZE Lahey F.H.. Madison, I11.
b ;

(gaﬁiﬂm«l Embafmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF By i i eiitaaeaieassseaaananas , Student Embalmer No,...........

working under my personal supervision..

Student .. ...l
Signature of Student Embelmer

P. O. Address _,_.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

!
-




