-_'h":? o

nomenclature in item 18. No symptoms will be listed. All Hrurs

oclor, coroner, elc. must use only sfandar
diseases in Part | must be casuvolly related. .

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED AUG 7 1957

wgistration District No.

26998

T$TATE FILE NUMBER

1. PLACE OF DEATH

A Registrar’'s No. Z.?.ﬁ_z)
2. USUAL RESIDENCE ({Where deceased lived

. 1¥institution: Residenca before
b, COUNTY }“'&""’“’

(Yea. no, or unknown?

o couNtY ST LOUIS, a. STATE MTSSOURI
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR oR
TOWN NORMAM)Y Y"x No TOWN ST I.IOUIS, Yes x Ne O
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stoy in 1b “ T . . . Resi B
HOSPITAL OR STREET g sutside, give location) eside on Farm
7 INSTITUTION 0 SULLIV)AN NURSING HOLIE \"‘L"‘-n | ADDRESS 5129 GO YesO No
3 nAMl ;):r rai ddle e Last 4. DATE Month Day Year
ECEASED OF
(Type or print) WILLIAM Je CLANCY oexth JULY 17, 1957
5. SEX 6. COLOR Oft RACE 7. 8. DATE OF BIRTH 9. AGE {/n years [ IF UNDER ) YEAR hF UNDER 24 HRS.
C marriEp [] Never marrieD [] l Taw birthtays Farame | Dom o 24 oS
MALE WHITE wipowen [ mvog.an JAN, 28, 1877 80
“|10a. USUAL OCCUPATION (Gise kind of work dome [106. KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (City anel atate ot country) @’1 CITIZEN OF WHAT COUNTRYT
duriag most of working life, even if retized)
RETIRED ATTD STATE HOSPITAL SSOURT IISA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MAURICE CLANCY BRIDGET CONNERS
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT Address

Es. SOCIAL SECURITY NO.

US yea, give war or dates gf service}
| WVWwoWne

NO

MIDBED_WETHE

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b). und {).]
PART I. DEATH WAS CAUSED BY: M’J
IMMEDIATE CAUSE (a)

INTERVAL BETWEEMN
ONSET AND DEATH

Mm

24. FUKERAL DIRECTOR ADDRESS

STROOT - CARROLL L600 NATURAL BRIDGE

Conditions, if any, DUE TO (5}
which gaee risg fo
abote  catise ; ’
stating the under- .
= lying couse lagt. DUE TO ()
=3 PART 11, OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTHTION GIVEN IN PART I(2) - . ;;SF 3:’:‘2;{7"
= . ?
< 6 4 4 3
o X ves[] no
:_—: 200. ACCIDENT SUICIDE ”{] HOMICIDE | 206. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
§ 0 O (0
;‘J 20c. TIME OF  Hour  Month, Day, Yeor
9 INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidy., elc.)
WORK AT WORK L -, e ) 7 VY. 4 Vi
2. I attended the decguzjzliag%ul 6“ (?Sj , to - i) and last saw h"'.lml alive on M
Death occurced at s gL 'Zq’ m on theldate atafed abdve; and to ths best of my knowhdde. from the causes stated.
Ra. SIGNATURE ¢ ¢ or tre) - [4 t’.o ADDRESS . DAY SIGNE
1 M 1923 A (77 7
23g. BURIAL_CREMATION. |23. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. Loc.mo‘pji_cur. towrn. or county) £ (State)
REMOVAL {Specify) . ) .
e 845 caL R S IO -
¥ . REGISTRAR"

25, DATE7CD BY AL REG.
»

{Licensed Embolmer’s Statem

ent on Reverse Slde)




/ STATEMENT BY LICENSED EMBALMER.

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

*

‘byme, orby ...l OO SO . » Student Embalmer No,

working under my personal superyvision..

Student Signed...... .'IY\ AT UJ' « ..................

Signature of Student Enbalmer
Licensed Embalmer No...lf.f
4

P. O. Address.%‘.jiﬂ'w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license),

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

1f this body is not embalmed, fact should be so stated above. —




