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

3 ) e W MAY - TR AT PV -
RUEDNGY 22 1954 STANDARD CERTIFICATE OF DEATH e e a3 I8
' BIRTH NO. REG. DIST. WO. _31_8.__ PRIMARY REG. DIST. m.LO_Qi Repgisizas’s No %58
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived, If Zuu: before
a. COUNTY a. STATE MO b, COUNTY z adeimion).
. [ ]
b. CITY (If cutsids corpurnte Umits, write RURAL sad sive ¢. LENGTH OF || ¢ CITY d.l-m-mum ’
Tg\EJN . St Ouis townabip} | STAY (in thia place T(())V?N KiT“kWQQd ;t: 3 Hﬂwwn ot
d. FULL NAME OF (1t a0t ia borslal or lneieusion. eive treet addrems or location) . STREET (I rural, give location) /
HOSPITAL OR ADDRSS
INSTITUTION. Jewish Hospital 745 E. Argonne Ave'
3, .;'.“E‘%:".'!;Es %FB 8. (Flri;) b. (Middle) c. (Last) 4 DA"_[E (Month)  (Day) (Year)
{ Twpe or Print) anhel Je Ot!'Leary oAt Oct,7th 1954
5. SEX 0 6. COLOR 'R RACE | 7. M%H&B EIE\‘;EEC%SRBEIED B. DATE OF BIRTH 9. AGE (In n)u- ;ﬂm ng  LeOER 1 ML,
( H Min,
L W, prdgre ey |ty 14 1887 | CBE M |
10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR JN- | 1). BIRTHPLACE 12. CITIZEN OF WHAT
done I.f ’ DUSTRY (Cicy and State or Fezeigs Ouattyl a COUNTR
S ERBTHAENT e | T B o tpde St.Touis Mo, ] Y
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR w|FE
i Dennis 0'Leary Vary Nell ear )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' -3 SIMATURE OR NAME ADDRESS
{Yes. Do, or unknown) ("’.-!'“'ﬂordlt-dl.ﬂ"‘ﬂ) | NO. Nellie ('\ lLeaI\y 74_5 F Argonne

18. CAUSE OF DEATH
. Enter only onscause per
line tor {s), (b}, and {c)

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(,)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

_*This doez not mean
ihe mode of dying, such

MEDICAL CERTIFICATION. lréﬂm%ﬂgm
Bete :ﬁnsﬁﬂgﬁmtlpgﬁ‘/ﬂl Inﬁrcﬁi&, . IHRS.

Dia ,9 ‘L‘;(’.S

o» heort fallure, asthenia,
ete, It memms the dis-
care, infury, or 7i

rise Lo the abore cotiee (a) wm
the underlging cause lagt.

DUE. TO (c}

4-0’{!? -

fion which caused death.

I] OTHER SIGNIFICANT CONDITIONS

Mmmﬂmmummmm
related to the disease or condition cousing death.

Houct Tai lure

3 Mo -

aliveon JQ = F 19

. and that death occurred af L5 2V

12.3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
| w0 w0l
21n. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..lnorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomw, farm, fagtory, strest, offies bldg..ew.)
HOMICIDE Nohl
21d. T(l)gE (Month) (Day) '(Y-.r) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[] MO HEoX
2. I hereby certify that I attended the deceased from -3 IQ.L_. o thai I last soto the deceased

BqM‘cm the cai and on the date stated above.

2. smnmjh/mw

(Degree or ti

W,

tle)

" TN o

| Z3. DATE SIGNED

(o~f-51

l.. CR.EMA—
TIO

24b. DATE

10/11/54

24c. NAME OF CEMETERY OR CREMATORY
Calvary

24l LOCATION {Oity, town, or county)
St.Louis Mo,

(State)!

DATE RECD BY LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L Sullivan's 2849 N.Puclid Ave.

OCT 8 1984

—

(Licensed Embalmet’s Statement 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 emba
by me, OF BY .o iiaaciiiiiiiseanr e te s reeranant—aa , Student Embalmer No,............

working under my personal supervision,.

.
’

Student ..ociiin i iiie s aaaaaaaaena Slgned
. Signature of Student Embalmer

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 OQWN handwriting.

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