00 THE DIVISION OF HEALTH OF MISSOURI 39 12 1

o, -

o 4 FILED DEC.13 1955  STANDARD CERTIFICATE OF DEATH State File Nouos oo .

BIRTH NO. ___ REG. DIST. NO.y Z- 2 2 PRIMARY REG. DIST. HO, ;z;ﬂ Hegisisar's NOJ7,67.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. 1 inatitution: residence befors
a. COUNTY . a, STATE ., R b. COUNTY, . _ miininsion?.
} St. Louis Missouri St. Louis
b. CITY «1f outeid Yimits, write RURAL and gi . LENGTH OF ¢. CITY :
QY ovldecormr it e RURAL snd e | 6 SENSTE S SBR x P i
a TOAN  Clayton D. O. Al Town " arfeon TR
&= d. FULL NAME OF (I not in hospital or institution, give streat address or location) s. STREET (If rursl, give location) i
o HOSPITAL OR : ADDRESS ’ z’,f() {
W INSTHUTION _County Hospital 14 Leonard Drive
a alquAChéESOEFD a. (First) > b. (Middle) ¢, (Last) 4. DATE (Month) (Day) {Year)
- OF .
E (Typeor Print)  Fdwipn (Edward) q. Healey peath November 24, 1955
é 5, SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED,: | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UNDER M MRS,
= . . WIDOWED, DIVORCED (Bpecitsd |, luat birthday} Menm' Dars | Hours | Mis.
; Male white married . { |March 16, 1886 &g - |l gl g |
= 10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . = ]

o dona during most of working H!..Q:.n ur:d) uto. echani cPUSTRY (City aad State or Forsigs Couatry) ’6 |2cgb'ﬁ%ﬁf¢?l= WHAT
B - ublic Service St. Louis U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

. w |—Bdward Healey - 1 Elizabeth Y 1 Birdi 4

|2 {[75. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

l o (Yes, 0o, 0t unknown} | (If yes, give war or dates of service) jNi

= no 492-/0- 9230 Birdie 1., Healey 1/ Leornard Drive

| I 18. CAUSE OF DEATH L - MEDICAL CERTIFICATION - ) Ig’;gg:lhgmm
B || Enteronlyonecaussper | I. DISEASE OR CONDITION DEATH

& | nctor (), (), 000 @ DIRECTLY LEADING TODEATH*(yy _ {Inknown natural causes - Magﬁ

] .

l 5 *This does mot mean | ANTECEDENT CAUSES &

- the mode of duing, such | Aorbid conditions, if any, giring DUE TO (b} :

o at heard fatlure, ssthenia, | Tist {0 the above cause (a) statiing . \

i 1= ele. It means the dis- the underlying couse last, . ' .

| © ease, injury, or complica- DUE TO (c)

: P tion which couaed death. | 11. OTHER SIGHIFICANT CONDITIONS
7 -

I _ Conditions contributing to the death but ol

- 5‘ related to the disease o7 condition causing death.

: ;x: 1%a. DATE OF OP_FE)%; 19b. MAJOR FINDINGS OF OPERATION : . . . 20. AUTOPSY?

A

I o] 7 ?_ﬁ YES D Nom

| . 21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

| ,L"~ SUICIDE boma, farm, factory, sireet, office blds..eta)

7 HOMICIDE

| g 2id. TIME iMonth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

i OF WHILEAT ] NOT WHILE

| INJURY m. | work AT WORK
o - - .

l ;7 22. I hereby certify that I altended the deceased from , 18 , lo , 19 , that I last saw the deceased
j; alive ont , 19 , and thai death occurred at 7325 _am., from the causes and on the datc stated above.
D smnxruaw (Pegree or titleigy] 23b. ADDRESS ) Z3c. DATE SIGNED

o Herbert R.Pomke, M.D.,Local Reglstrar 651 S,Brentwood Blvd, [-27-53

' :R:“ 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) {Btate)
= |l TION, REMOVAL (Bpecit) ; g . . . . ’
= i buri Noy. 28, 1955 Sunset Burial Park Affton, Missouri

DATE REC'D BY LOCAL AFURE ?‘JNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. b fmeister Colonial i
A - P8/ M bifmels 6464 Chippera St.

Reverse Side}



»STATEMENT BY LICENSED EMBALMER

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

DY I1E, OF DY oo it itiii e mieteiasasaaaseciseiieiaisassaaaraaaran et aeas , Student Embalmer No..........

working under my personal supervision..

[T A0 T (-3 1 I
Signeture of Student Enbalmer

Licensed Embalmer Nos?r
P. O. Address. 7?7%

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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




