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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z; Ii; PREIMARY REG. DIST. NO._]_O_O_B_ Kegistrar's Na

FILED MAR 31 1955

9456
S1ate File No. o ovinsconsissticnismnenrsessnns

2375

10b. KIND OF BUSINSS OR IN-
DUST

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adioimion).
Missouri: o
b. CITY (It outsid to limits, write RURAL and gi ¢, LENGTH OF c. CITY ’ 4
Suteicy corourate Bt ¥ ™ cowabip)| STAY (in thia place) OR ' * I-'Sf;’ﬂ'"" Frarated town
TOWNGT, LOUIS CITY town St. Louls, i i 4N
d. FULL NAME OF (If not ia boapital or institution, eive strest addrees or loostion) STREET (If rura!, give locatlon) X ’{ ‘) ‘ r
HOSFITAL OR DRRESS
INSTITUTION ~ §T, LOUIS CITY HOSPITAL 250‘“ 14534 No. 9th St.
3: S'E%Négs%% a. (First) b. (Middle) ¢. (Last} ’ 4, DSIE (Month)  (Dey) (Year)
{ Type or Print) THOMAS : CLOHESY DEATH MARCH 12, 1955
5, SEX D 6. COLOR OR RACE | 7. MARR"!’EB. E'ITVESCIESRRIED 8. DATE OF BIRTH 9. AGE (ln years| o vnoen 1 TEAR | F unoER 1 HEs.
X { Isg bihdey) | Months| Days | Houm | Mia.
¥ale White ever YarrYed | About 1887  ablgs¥” |
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

(City and State cr

done d mont of work]ng wven if retired)
ﬁe irea taborer St.Louls Mo, | UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR W]FE
Patrick Clehesy Mary Unknewn None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, :Ile r dates of servics) NO. - P
Unknown ReveGeR1der, 5759 lferned
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION. . [ INTERVAL GETWEEN
| Enter only anecaiseper | I, DISEASE OR CONDITION R NSET AND DEATH
ne for (o), {b), and () | DIRECTLY LEADING TO DEATH (5) Mﬂﬂdﬂ/ Y . Lo 4
«ThEs does 1ot maean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart fafluse, asthenta, | rise o the above cause (a) slating
de. Il means the dis- the underlying cauae last. 1
case, infury, or complics- DUE TO (c)
tion which caused death, {1 11. OTHER SIGNIFICANT CONDITIONS ,
: Conditions contribuling to the death but a0t
related to the dicease or condition causing death. SRV DL N L TA T/ 0 A/
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES E NO D
2ta. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.x.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boma, farm, factory, street, office bldg..at0.) N
HOMICIDE .
214. TCI,PI:_IE (Montk} (Dsy) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE,
INJURY WORK AT WORK “{9 o X

22, I hereby certify that I aitended the deceased from __3:8:5_5_,
, and that death occurred at 6320P

alive on _3=12-85 19

19___,to 3=12=55 19 that I lest saw the deceased
m., from the causes and on the date stated above.

23a. SIGNATUHE {Degree ot mlw

23b. ADDRESS

23¢c. DATE SIGNED

3-14+55

1515 Lafayette Arenus

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

TI!ONB UERMI(;‘L CREMA- . DATE 24z, NAME OF CEMETERY QR CREMATCORY 24d. LOCATION (City, town, oz county) (Stote)
Bamiat~” | 3-15-55 Calvary St.Louls,Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATUR - 25 FUNMERAL DIRECTOR'S S1GNATURE AGORESS
MAR 15 1955 ?ﬂ lbert H.Hoppe,4700 Washingten Blvd.

(Licersed Embalmet's Staternent on Reverse Side)

Foreige Cauar.n}o I 12, chlzgﬁ?FWHAT -
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

et R PSS

Signature of Student Embalmer 0 BT T TTITTIIA TR et

Licensed Embalmer No.,.

I LT P. O.-Addre n{fww/

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




