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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 14 1958

Registration District No. .........

317

STANDARD CERTIFICATE OF DEATH

TSTATE Fg&'}@
- Primary Registration District No. .. ﬂ l. ............. Registrar's No. /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. 1f institution: Residance before
. STATE . COURNRTY adssion)
a. COUNTY st. Louis ° Missouri f 5’:(,00 3
b. Cé‘LY (If outside corporate limits, give TOWNSHIP only)| inside Limits c. Cé’fRY { Inside Limits
Tomd  Claytog Yesll NeO Tows  Universi City Yo Nen
<. Egls_':l’_'{_{:e%gl: (If NOT inhospital, giveloeation)|Length ¢f stay in b 4. STREET %tsnde give |ocnhon) Reside on Farmn
wstitution St, Louls County DOA appress 6481 Bar mer 8. Yeso MO
3. NAME OF Firat Middie Last 4, DATE Month Day Year
DICMSED_ - OF
{Type or print) Daniel . Al Houlihan oEATH  Aug, 1l 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JIF UNDER 24 HRS.
19} 1t manrigp (3 wever manrico [ [ tadt birthday) Pagontha | Daw | Hours I Min.
Male White X owvorcen (]| 12«12-1870
10e. USUAL OCCUPATION (Gise kind of work done [104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City snd sfate or country} 12, CITHEN OF WHAT COUNTRY?
during most of working life, coen if retived)
Retired Landsceper Conn, UsSA
13, FATHER'S NAME §4. MOTHER'S MAIDEN KAME
Unk . Unk *
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
TR | kR EAAR A HER None H.J.Kaiser 6451 Bartmer Ave,

18. CAUSE OF DEATH [Enicr only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a),

Ui g bosin

INTERVAL PETWEEN

ONSET AND DEATH

e /&ml-o .’JM

Death occurred at m

on the date Vntod

above; and ta the best of my knowledge, from the causes stated.

”,
Conditiens, if any, | pue To (b) MMW s
whick pare rise fo 0
above :xuar ; '
stating the under- . G M"&oo’i Mlasrn
z iying cause lanl. OUE TO m_"‘:ﬁmﬂiﬁ&%” '
[=] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R B TO YHE TERMIRAL DISEASE CONDITION GIVEN |8 PART t(n) 19. ;gsr 3#;2;?!
- ad
3 4/ 42040 ves E1 w0 (X
::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 11 of iler’13.) ’
§ O ] 0O
2 |20c. TiME OF  Hour  Month, Day, Yeor
h INJURY @, m.
<1 p.m.,
s .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahou home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT [ NOT wHILE O farm, factory, street, office bldg., ele.)
WORK AT WORK —— q —_
2i. I attended the deceased from _A&%_j_‘__-_, to w SG and last saw h’-’im alive on S

{Degree or title)

2Z0. SIGNATURL
ﬁw-\me‘m

22b. ADDRESS

]

122c, DATE SIGNED

diseazes in Port | must be casuglly related. Coroner cannot cortify to a death due o notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18,

< A.y. 2530 ARSENAL, Stdomi, 18| 8—3-53
23a. BURIAL, CREMATION, 1230, OATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (State)
REMOVAL (Specifyl _ t Louis MO
Removal 8-4-56 Calvary Cemetery St. .

24, FUNERAL DIRECTOR ADD E

Jos.W.Clark F.H.inc. Hogiamont Ak

DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE

¥-35%

{Licensod Embolimer’s Statement on Reverse Side)

/?.M%



b ¢ ““2F YTATEMENT BY LICENSED EMBALMER |
- % ° = - e Y -..e
I hereby certd’y that ‘the body whose name is recorded on the reverse side of this certificate was em
PR [ - . e s M- ~ - -
byme, or by . ... .. et et eeeemaaaaeeseaana . , Student Embalmer No.........

working under my personal supervision..
*

Student.....ovniiiiiiiiiiiiiiia i aaeaaaan Signe
Signature of Student Embalzer

icensed Embalmer 0.‘.§.../
. ’ "",,‘, — - ‘- A s
AR : ~ Wi . LR P. O. Address{J#. ... ; %

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
“ to ‘comply 'with' the above constifute s gremnds for revoéation of license). L

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

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




