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FLEDNOV 22 1954

! BIRTH NO.

IFRE AVINGAN U e nbLiiT WA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. m._IQQQ Regisirer's No ﬁOS?Q

L il bl

CAHI L T
State File No..igp s iinen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If lostitution; residence befors
. COUNTY b. COUNTY adinission).
: nf¥¥ours -
b. CITY (I ontoide corpurate limits, writa RURAL and give c. LENGTH OF |l <. CITY . 4. 1s Residence within Lmits of
OR township)| STAY (in thia place} OR u city or incorporated town?
TOWN 8% Louls TOWN St Louls il = P ~ Y,
d. F#éSLPVT‘?AhtEOqRF (If not in hoapital or institution. Kive strest address or loestion} F. ASE.)rgEEr (&f raral, give location} %0{ ~ / ‘? .
INSTITUTION De Paul Hogpltal 2.5 1208 Franklin Av
3. NAME OF . (First, b. (Middle) ¢, (Last)
NAME OF a. (First) ( 4 DATE (Month)  (Dsy)  (Year)
{ Type or Print) James BEugene Healy peai Nov 14 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | & UNDER u a3,
Mal Whit WIDOWED, DIVORCED {8peoif; last birthday) Munl.h-' Days | Hours | Min.
ale e Married Ce2 78 o 1. ’
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . o 12, CITHZEN OF WHAT
e dnring mu“o"“u“m. .:Bnnu:;‘;:r” U DUSTRY {City and State ¢r Foreign &“"”?I COUNTRY?
Freight Handler Dublin,Ireland | U.S.A

132., FATHER' S NAME

-John Healy

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

:15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SQCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Margaret me_____________ﬁ_ﬂa;ﬁ_lLﬁ_

Y ) b yoa, ki dates of sorvicet NO.

‘L_"_?“."N"a"“ v sromrordtmetre™ | Unknown Ida Mae Healy, 1208 Franklin
18: CAUSE OF DEATH MEDICAL CERTIFICATION IgTEgl\!ﬁL'gETwﬁlN

, I. DISEASE OR CONDITION . . P
'ﬁm’zfﬁ;m&‘:’;fg DIRECTLY LEAD!NGTODEATH'(a) Arteriosclerotic heart disease. don fﬂ
> . . s x En 6 W .

"Thu 3“_’ not mean ANTECEDENT CAUSES

‘the mode of dying, suck | Morbid conditions, if any, gleing DUE TO (b)

aahcurtfaﬂurc asthenta, | rize to the above cause (o) sating .

He. It meana the disg- | e underlping cause last. - P ,

cau, injury, or lica- DUE TO (¢)

ticm wh[ch ocluud dmtfl 11. OTHER SIGNIFICANT CONDITIONS

B " Conditions contributing to the death but nol .
e 4B related 1o the ditense or condilion causing death) One
,|9a'. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o™ 0w &
N . YES NO
21a. ACCIDENT . (Bpecifr) 21b. PLACEOF INJURY {e.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE home, farm, factory, strest, offics bldg.,ete0.)
. HOMICIDE , ' .
219, TIME (Monik) (Day) (Year) (Heour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
AR e ) Merns Y220

22. I hereby certify that I attended the deceased Jrom 11- 2'54 19

1]

alive on

and that death occurred at-

~13=849

, o 11- 14-54 , that I last saw the deceased
.];Ls._s_gm from the causes and on thc date slaled above.

_ ,i:JSlGZATURE ﬂ&(

{Degree o titl

Bb ADDRESS 2%. DATE SIG
1515 St. Louis 71218582

%% BURIAL, CREMA- 24c. NAME OF CEMETERY o'R CREMATORY 24d. LOCATION (City, town, cr county) (State)
MEETEVEY” | Y11-15-54 | Lutesvilie,Mo.
DATE REC'D BY LOCAL | REQISTRAS'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
NOY 15 1aR A W );{ bert H.Hoppe, 4700 Washington

(Licensed Embahine_r‘! }!.llr_mt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by Ime, OF By ...ooriiiiiei i ieeiiiieiiciiecneceaecrcacnesesiociisacaeesaanss hmeamann R Studeni Embalmer No....coeu---.

working under my personal supervision..

Student.....ooooousiirioiiiia et iaaeeeaans Signed...fg%..‘w.‘...w
Sighature of Student Embalwer _ . .

Tae . ams

Note: The above MUST BE SIGNED BY THE I.:‘IC,ENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocationlof licehse)? » " Lo e

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

¥ this body is‘not embalmed, fact should be so stated above,

L




