THE DIVISION OF, HEALTH OF MISSOURI 26622

- No._300 .
STANDARD CERTIFICATE OF DEATH State File N
. 10.48 O TH ¥ Qucaniininpinecorspanaionssmngronneninons . o
y E]LTEDMJM_ REG. DIST. NOBJ_B_ PRIMARY REG. DIST. 10_(_)3_. Kegistrar's Ne 6409
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decosssd lived. If lastitution: remidence befors
[ 8. COUNTY S e s a STATE  MTGSQURT = > COUNTY widiwiaston),

b. CITY (IF cutelde corpurnte Himite, write RURAL and glve ¢. LENGTH OF c. CITY 1
 ownabipd| STAY fia thia place) b e e st

W St Louis Mo 1% Vre_ Tom- BT, LOUIS .| CWHTEY

g d. FE%P?AM EOOF (If Bot in heapltal or inatitntion, gire strsct sddrew of location) Aﬁg‘gggs . (I ronl, pvelocition) 1 o | ',
o INSTITUTION 5528:Wren ~ 6528 Wren Ave. o
E 3, gz?:héi S%FD a. (First) b. (Middle} T e (Last) 4. DSEE (Month)  (Deg)  (Yesn)
B ( Type or Print) Thomas Leahy DEATH 6 25 57
& 5 SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In yesrs| IF UKDER 1 YEAR | o UNDER u wms.
E WIDOWED, DIVORCED (Bpecity), Last birthday) Moalhl Days | Hours | Min
3 M W Married 12 20  i88a| g8 i
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . b 3 )
ﬁ doe drising mpet of working Life, wvan i retired) | . DUSTRY (City aad State or Foreigo Comntry) f) '%8{?,}%“4?” WHAT
g i Custodia n Bush Brewery St Louls.
< 13a.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME,OF HUSBAND'OR WIFE
5 ag Leahy ~ _Fllen Connors 1 Stel
1% [5. WAS DECEASED EVER !N LI, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥we. no. or anknown} ] f ye, give war or dates of sorvioe) NO. ’ ) -
§ Stelln Leshy 5528 Wrom,S5t.Louls,No.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}mﬁg%iu
 Enter anly onecausmper | . DISEASE OR CONDITION _ A
E line for (a), (by, and () | DIRECTLY LEADINGTO DE:'\TH (@ c.rl.o-»d—u-gd &MW R () e ?
g *This docs uot mean | ANTECEDENT CAUSES ' 6’ :G ’ 6
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b) 62 3 e
S ar heart faflure, asthenda, | rise to the above cause (o) slating a
= de. It the dis- the underlying cause last.
o eaae, infury, or complica- DUE TO (¢)
o tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS v —
= QOonditiona contributing to the death but not
3 related to the diseaze or condition enusing death.
[ 1%a. DATE OF OP_FE)J}G 19b. MAJOR FINDINGS OF OPERATION —_— 20. AUTOPSY?
E ‘ ) ves ) wo
) 21a. ACCIDENT (Bpaelly) 21b. PLACE OF INJURY {ex..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, street, office bldy..et0.) .
& HOMICIDE
g 21d. TIME (Moath) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY ‘ = | “work AT WORK Dt YA 0D ,
. - 2. I hereby certif t hat I aeltended the deceased from é/20 [ M— _GLEA_.E:?m , that 1 last saw the deceased
' é alive on , 195 3 and that death occurred ot £©330Pm., from the causes and on !he date stated above,
E Z3a. SIGNATUR {Degrea or titleD 23b. ADDRESS I ATE Si E.D
e V. B C o VAN 373/ HoodLellos S é
E 24a.-BURIAL; 24b..DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAJION (Oity, town, or cou.u.ly) [¢ tate)
TION, REMOVAL ) v - :
g Burrfal’/l June 29 5= Calvarsy __5%%& ﬂn
DATE REC'D BY LOCAL | REGIST ssusu} v ) U/uu DIRECTQR'S 81GNATURE DR
SN2 T8 ). Boanl daiih. 70D M) Webs

[- I (fau Embsalmer’s Statement on Reverse Side)

s aeh b




FR)

Il

STATEMENT BY LICENSED EMBALMER

1 hereby cextify that the body whose ngme is recorded on the reverse side of this certificate was emba]

7

by me, or b

’

working under my personal supervision..

Student.....covrniiii it caira e
Signature of Student Enbelmer

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

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

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

v




