Coroner cannot certify to ¢ death due to notural causes.

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part |.must be cosually related.

FILED JU

L5

1957

Ragistration Distriet No. ...

INE MYIHNUN UF REAL 1L a U miaoULIKRI

STANDARD CERTIFI

3 1 8Pr|mary Registration District Nol 003

CATE OF DEATH

H02267 4.

STATE FILE NUMEER

Reglsfrar s l’5_921-

1. PLACE DF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admissio

None

-110g. USUAL OCCUPATION (Qice kind of work done
during most of working life, even if retired)

10b. KiND OF BUSINESS OR INDUSTRY

at home = |

13, FATHER'S NAME

Patrick Shauvghnessy

s COUNTY a STATE Mfcsourd b. COUNTY
b, ClTY (1f outside corporate limits, give TOWNSHIP only)] Inside Limits c. CCI)TY Inside Limits
R
TDWN ST mUIS Yestl NeOD TOWN St-lﬂﬂ"& Yes[D NoO
c. Fgls.}g.l_flﬂ:r%gl: {If NOT inhospital, give location}|L ength of stoy in 1b g STREET (If outside, give location) Reside on Farm
*2 insTiTuTion ST, LOUTS LITY HOSH, #1, | 93 1 “goorEss 6920 Bleeck YasO oD
3 :::& ::'n First Middle Laxt 4. DATE Month Day Year
OF
(Type or print) MARY ELLEN LEAHY oats  JUNE 23, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR BiF UNDER 24 MRS.
MARRIED [] Never marriep [} | test hirthday) [Months | Dorve Houra | Min,
female white . wrmjo Txhx pivorcep [}

1. BIRTHPLACE (City and atato oe country)

D

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

14, MOTHER'S MAIDEN NAME

Cat

(Fer. no, or unknown)

none

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If uek. oive war or dales of eervice)

none

16. SOCIAL SECURITY NO,

1]

17. INFORMANT

18. CAUSE OF DEATH [Entler only one canae per line for (a), (b), and |
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

Miss Catherine lashy  AQ2¢

INTERVAL BETWEEN

ONSET AND DEATH

Death occcurred at

L3O P.M

Conditions, if any, BUE TO (b)
ﬂhch gare risg fo
ove  cgupe (B
sating the under- . : ) %
z ying  cause last. DUE TO (¢} 3 3
=} PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DHSEASE CONDITION GIVEN IN PAR! () 19. :VAS AU‘I’OPS;Y
b= ERFORMED?
g . , lsﬂ no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 206f+DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of ifem 18.) i ’
& 0 0 a |/
3]
= |P¢. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
& p. m,
[T}
X | 204. INJURY OCCURRED  _ 20¢. PLACE OF INJURY (2. ¢., in or aboul home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE a Jfarm, factory, street, office bidy., elc,)
WORK AT WORK L . L
2l. | attended the deceased from b/Z.lIb( , to 5 dB/b { and last saw h" alive on O/ ﬁj/b‘(

m on the date stated above; and to the best of my know!edﬂe, from the causes atated,

Za. SIGNA‘I’URZ E fym o:ﬁ'kl ; 7& ﬁ

22b. ADDRESS

1515 LAFSY ETTE AVE.

Z2c. DATE SIGNED

6/2L/57

23a. BURIAL, CREMATION,
REMOVAL (Specify

OV,

24. FUNERAL DIRECTOR

cansed Embolmer’s Statamant on Revnrsa Side

(Stale}

23b. DATE 23c. umabdfsuer:nv OR CREMATORY 23d. LOCATION (Cify, fown. or county)
6=-26-57 Mt . Oliv ry _ Lam
ADDRESS 25. DATE RECD. BY LOCAL REG. | 20/HEGISTRAR'S SIGNA
Southern F. Howe 6222 S.Grand Blvd, JUN 2 5 57
~3ot
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was er
by me, or by ......... DR et e et eeecccitasaannararanaa eeeeenan , Student Embalmer No........

working under my personal supervision..

. . Licensed Embalmer No. 2 ) €
c v - IREECETE ":"i'-‘:-“c‘v P. O. Address \D{ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to comply with the aboveé constxtutes—grounds for revocation of license).

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 A v e -
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