AL THE DIVISION OF HEALTH, Oal: MISSOURL. o
.00 11 6 S .
p-s00 | -fHED JAN 1958 STANDARD CERTIFICATEOF BEATH * %, ruewe 424179
SIRTH KO.  _ ~_ HREG. DIST. NO, __3_!§ PRIMARY REG. DIST. NO. &03 Registrar's N010754_.
1. PLACE OF DEATH i 7. USUAL RES|DENGCE (Whare deconsed lived. If lnsthution: residence before
. COUNTY . STATE . COUNTY insston
i 5 : Mo. - " St. Louis ™
b. CITY (1 outsids corpurate lmits, write RURAL and give | ¢. LENGTH OF || c. CITY q 5’ 4. b Rexidence within Timits of
own  St. Louis | BAAY S vO%n Richmond Hets. AR i
d. FP‘{!.-IS-P';"FAD';_EOORF (If not in bospital or insttution. give streot address or location) . A%rgégs (If runsl, give loeation)
InstiuTion  Missourli Baptist Hosp, 7526 Harter Ave.
3. NAME OF 8, (First} b, (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED
(rvocor iy LEO EDWIN 0'LEARY i Dec. 7th 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. le\yescrgénmeo.g 8. DATE OF BIRTH 5. A(‘;mﬁ?n r vace :Dm T Do u ps
. (Bpacif; ¥, oo ayn ours Min.
Male | White rrie Nov. 8th 1888| 67 128"

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢\ ua State or Foreigs &,,,,HTC_ 12 CITIZEN OF WHAT

j:udunnl wout of working life, svan if re i
ndustrial Agent M.K.T. Railroad St. Louls, Mo. U.S5.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
b John O'Leary _ Mary Lamb | Nell O'Leary
'I:.":’ WAS DEC"EASE:) E\(fﬁR tNlU. S.ARMdEl:D FORC!;:S‘;‘ 16.. SOCIAL SECURRI’J 7. INFORMANT"'S SIGNATURE OR NAME ' ADDRESS
o, O UDKDown Yai, X1v0 WAr OF tos 0[ [1.14 417 ) .
N Leo G, O'Leary 9324 Atwood, Afton,Mo

INTERVAL BETWEEN

ONSET AND QTH

18. CAUSE OF DEATH SEASE OR CO
_Enter only onecausoper § | DI NDITION
lime for {a), (b), and (c) DIRECTLY LEADING TO DEATH"(p)

*This does nol mean ANTECEDENT CAUSES (

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ket
a# heart faflure, asthenta, | ride to the abore enuse (o) stating
ele. It means the dis- the undeslying cause last.

cate, infury, or il BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing {o the death bul ot
related to the disease or condition ceusing death.

19a. DATE. OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%q/ * ves () wo IE"
. 2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g.. incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE}
- SUICIDE bome, {arm, factory, street, office bldg., wta.}
HOMICIDE
214. TIME {Moath) (Day) {Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
. WHILEAT [ NOT WHILE
INJURY . m. | work AT WORK

22, I hereby Etfy that I atiended the deceased from _Ld-:_ J%-L o M 198X, that I last saw the deceased

PLAINLY—USING UNFADNG BLACK INKE—MAEKE A PERMANENT RECORD

alive on 19&_ and that death oceurred at _’7__&, m., from the causes and on the date slated above,
23. SIGNATURE {Degres or l.ltll?) 23b. ADDRESS 23¢. DATE SIGNED
. Lo, elrnaald L M.d. 1§37 )M/ [2- - S88
E"“ 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {5tate)
S "BEFEEI " |Dec. 9 1955| Calvary Cemetery St. Louis, Mo.
2

ADDRESS

536 Clayton Road

DATE REC'D BY LOCAL
REG,

%DI
{Licensed Embalmer’s Eu! 'E_?an Reverse Side)

P




‘ T T
pROGE L R i e

¥

LIS T -

ot STATEMENT BY LICENSED EMBALMER

- o [ ——)

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

by Me, OF DY ..t iiiiiiiieiiiiiiaiieiiai i aiissr s rarre et a s cs it eann beraeene , Student Embalmer No...........

working under my personal supervision..

P, O. Addresqﬂ'_

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 OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.

SE S




