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v | fLuNOV 151955 STANDARD CERTIFICATE OF DEATH  State File Moo
s =E N a
BIRTH NO. REG. DIST. NO. _dj_& PRIMARY REG. DIST. m-m Kegistrar's Neo 939'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lostitation: residence before
a. COUNTY a. STATE b. COUNTY admimlon).
< ‘ Mo.
b. CITY tetde \ URAL and . LENGTH OF . CITY :
198 (4t outlde corpursie lmite, wrise X otz | STAY s thin plocor|| +OR ) O P tows tmt of
5 St.Louis -day OWN _St.Louis O
& d. FHb.SLPf_IfAAMEOOF (If Dot ko hospital or Lnstivution, give sitest addrem of loaation) || . srggal-:gs (I raral, give losation) \ % {
ﬂ . -
o INSTITUTION  City Hospital 14 3750 Laclede Ave, v
E 3. NAME OF s (Fist) b. (Middle) <. (Last) 4. DATE (Month) (Dm (Year)
= ( Type or Print) Martin Ao Clancy bEATH Oct 27,1955
g 5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (In years| o twoem ¢ YEAR | o CoxDEw m Hes,
% W WIDOWED, DIVORCED (Specity N 12 1890 é‘ﬂmﬂ M“thll Hours ' Min.
Mo - a QValcy
%- 10s. USUAL OCCUPATION awektad of work | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city 1aa seata or Fareigs Gomncey) ‘9 12, CITIZEN OF WHAT
o Nil St.Louis Mo, e
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Clancy Mary Qates
g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
-« (Yee. 00, 0runknowa) | (If yes, xive war or dates of service) NO. C )
= no - none ss Eleanor Clancy,3750 Laclede Ave,

i I 18. CAUSE OF DEATH MED, CERTIFILATIO INTERVAL BETWEEN
2] Enter oniyonecausaper | }. DISEASE OR CONDITION ‘) ONSET AND DEATH
Z Il lime for (), (1), and (o) | DIRECTLY LEADING TO DEATH® ) MW—

E *This does not meen ANTECEDENT CAUSES -
the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (5)
S ot heart fatlure, asthenia, | rise 10 the above cause (a) stating
= e, It means the dige _Ihe underlying cause last.
o eare, injury, or complica- DUE TO (&)
z tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
fad Conditions contributing to the death but not
a ] related to the disease or condition causing death,
[ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION f:‘ ?0 ¥ ” o [
= : NO
) 2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s.,inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, street, ofBce bldx . eta.)
& HOMICIDE _
g 21d. TIME {Meath) (Day) (Yeat) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? Ty
oF WHILE AT ] NOT WHILE ~,
i INJURY WORK AT WORK )
= || 22. I hereby certify that I atlended the deceazed from 18 , lo , 18—, that T last saio the deceased
5 @g}—_ , 19___, and that desth o 24 m., from the causes and on the dale stated above
é Z3n. ADDRBS

2ta BURIAL CREWA- 245, DATE 245, NAME \OF CEMETERY OR CREMATORY }\m LOCATION (City, town, oF oonmy} 7 (Jum)
(Bpecily) .
Burial Octe29,1955 St..Louis Mo,

0CT 28 fg58°

DATE REC'D BY LOCAL

AISTRAR'S SIGNATURE
2,

JTOR' S $IGHATURE ADDRE 33
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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 emb

DY ME, OF BY «ouneiii ittt it iiear o ac st i veaa s s st e P , Student Embalmer No..........

working under my personal supervision,.

< rarsnn. AL et
SEUAEDE e enereoeoeeneernnnzeseem s s e eemeennn Signed.....ox7. CTOpuA. A lﬁ&M@q
€,

Signature of Student Embalmer

Licensed Embalmer No,=». &

E— A ' P. Q. Address Jéjo 7.

- -

ol
Note: The above MUST BE SIGNED BY "I'.;{E LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grqht_ij_l's;fo" revocation of license),
If embalmed by a STUDENT, he also Fh 1 sign in his’ OWN handwriting.
1€ this body ‘is not embalmed, fact shquld be so stated above.
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