THE DIVISION OF HEALTH OF MISSOURI

No. 300 &
oxs l ALEDOCT 151953  STANDARD CERTIFICATE OF DEATH et pie o 3000
' BIRTH NO. REG. DIST. MO, ,___3_]_8_ FRIMARY REG. DIST. HOI_0.0_B. Kegizirer's Nc.”....;s..zggm.
I 1. PILACE OF DEATH ’ 2 USUAL RESIDENCE (Whbers decossed Hved, If Institution: residence befors
D a. COUNTY a. STATE Mo b, COUNTY ad:oimion),
b. CITY (1 outslde corpurate Umita, write EURAL and give ¢. LENGTH OF c. CITY 4. Is Besidence within Limits of
townahip} | STAY {In this place}

Tow St ,Louis o St ,Louls

d. FULL NAME OF (If got in hoapital or instivution, & dd Iocation) j REET (It rural, give locatd EZE"‘;
HGSPITAL OR o or ve pirset or ( j hORESS sive on} 2 b

INSTITUTION Christian Yospital 6158 VWiaterman Ave,

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day)  (Year)
DECEASED
(typeor Pty Michael Leary |o§%8epta 7 1953
5. SEX D 6. COLOR OR RACE | 7. »“J.%%’REB‘ gﬁgs&mngf@ 8, DATE OF BIRTH 9. AGE (I:::;n 7 o 1Dr'n: ¥ OUKDER M Wi
X I t ox ays | Hours | Mia.
Male White |never marrieq Dec. 29 1893'T g | |
10a. USUAL OCCUPATION (Givekind of work [ 10b, IN- |t ; arei
Sus 2&?0‘“!0 u(f(.u:':;“dxmx; 10b. KIND OF BUSINESSth;gr[N M. BIRTHPLACE (0000 L4 Seate or Foreige Country) o :ztgb'rr}%enr‘qnopwmf
fyeutensn Police Dep't. St.Louls Mo,
|ilaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Michael TLeary Margaret Riordan ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

(Yoo, no, oz unknowa} | (If yes, give war or dates of service)

"[Mrs,Thomas McGuire 6158 Waterman

18. CAUSE OF DEATH MEDJCAL CERTIFICATIO - ) lgggrvilﬁgg;mzm ‘
Enter anly onecauseper | 1, DISEASE OR CONDITION . ; TH -
Jine for (ay, (b, and () ] DVRECTLY LEADING TO DEATH® () ) / 39

AR EDET chuee ﬂ s / ﬂ %
*This does not mean —_

the mode of dying, such | Morbid conditions, if any, gicing DUE TQ (b) W Pad) LA L ALS'?L” ?L ——
as heart fatlure, asthenda, | rise Lo the abore coude () ttuting ﬂ

the underlying cause last. . - R .
ac. It means the dis- /Z /8/_ !
easet, infury, or compii DUE TO (c) - M -+
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to the death but not V ; 3 :
related to the disease or condition causing death. - Y 2
LB T

19a. DATE OF OPERA- | 19h, MAJ FINDINGS QF OPERAW N 7 R 20. AUTOPSY1?
TION -
(5l s éZt/qu%ﬁmf Jﬁu%quwzzﬁﬁ%a%ZZax2?%%4&aéaam ey

21a. gﬁmaiw (Bpeciy} 21b, PLACE OF INJURY (e.x..lodkabous | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
. CIDE 4 homs, [arm, fastory, strest, offcu bldg.,st0.) :
HOMICIDE,. i PR . . -
219. TIME (Month) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
! INJURY o [ “work [ AT woRk R

2. I hereby cegiify that attended the deceased from 'Lé—lal&hv, 1952 to _,ZAME‘_ZE, thot I last saw the deceased
alive on . IQ.L'}, ond tho! dealh occufred ol gm the causes and on the date stated above,
23, sﬁx% (DZ orﬁe) 23, ADDR 3 ; , 2. DATE SIGNED
hd AN |O é g ?" %l W ri - ‘._3
%_4%%11&1.. CREMA- myﬁna " 24c. NAME OF CEMETERY OR CREMATORV 24¢. LOCATION (Olf, town, or county) (State)

REMOVAL (Bpedity
alvapy 9/10/52 , calvary St.Louis - Mo
Z5. FURERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIG

SEP9 1985 | |

WRITE PLAINLY—-_-UB!I\.’G UNFADING BLACEK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by . ..ol et eererraseasenmrrarreronnnaan v . Student Embalmer No............

working under my personal supervision..

Student ... ciiiaareaeas Signed [()}/\ AL el

Signature of Student Embslmer
Licensed Embalmex No.. L
] ¢
. o P. O. Address.if. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,

-t
-



