ool th THE DIVISION OF HEALTH OF MISSOUR| 383%1 -
*Q y O

21. | attended the decensed lrnm _ , to and last suwt alive on
Death occurud at m on the date stated ubnvn. and to the best of my knowledge, from the causes stated.
- 22a. SIGPATURE j‘\Mr title) 5 . T2c. DATE SIGNED
Z-Ln—«-/ VZ00 Clone/c F-LF=57

e - FILED SEP 2.6.1357 STANDARD CERTIFICATE OF DEATH TTTTTGATE FLE NUMBEE,?SB
wehc L ] - .-
arvice Registration District Now s, 31_ -——-Primary Registration District 1003_______-__.,-_ Registror’s N°-.------—-------7_~--:
! . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. |If ins!i!mion:-Resédq:;aﬁ_h)flore
. . COUNTY a. STATE b. COUNTY admi s3jdn
w § e Missouri
1-57 b. CgRY (1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
TOWN S'h.LO'LliS Yes [ No [ _TOWN St.Louis Yes(2 No[]
<. FgLL NAM%OF {IF NOT in hospital, give location) | Length of stay in 1b TREE';ls {If outside, give locarion) Reside on Farm
.~HOSPITAL - DDRE
menrotionelty Hospital 72yrs a2 0 BRES 0518 Salisburv St Yel wIX
3. NAME OF DECEASED First Middie - Last 4. DATE Month Day Yeor
{Type or print} oF
Michael I Clancy DEATH Sept. 15 1957
5. SEX LI & COLOR OR RACE[ 7. umn#ﬂ]neven warmico[]] & DATE BF BIRTH 9. AGE (i yoors Funoen EI}GY:AR LF UNDER 24 Wes.
- 3! “
i Male White oooweo[ ] ovorceo[]|Feb, 64,1885 . l |
E 105. USUAL DCCUPATLION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1% BIRTHPLACE (City end state or country) D 12. CITIZEN OF WHAT COUNTRY?
- ing most of working life, even if retired) INDUSTRY
: rRetired Carpenter Rldg. SteLouis Mo. U.8.
- 122, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: 2
. | Jeremiah Clancy Honnora Moynahan Josephine
?:. c_n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
3 =l (Yo, or unknawn)| (1§ yes, give wer or dates of aervice)
] Sl 497-10-103% John Clancy 2518 Salishby
3 a 18. CAUSE OF DEATH (Enter only orie couse ine for (u), {b). gnd (c).) INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; E IMMEDIATE CAUSE {a) =
-
-
- Conditions, If A '
; & whldlr:::l rll:“ru DUE 70O ¢
> Ll above cause (a),
5 r4 stating the under-
3 g g lying couse lost. DUE 70 (:) ¥l
- S WFE!l "¢ . PARTIL. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH.but not related 1o the terminal disease condition given in PART | {a) . 19. WAS AUTOPSY
23 2% 33/ PERFORMED?/ ).
Y H < YES[] NO
2 3 % §5 7200 ACCIDENT SUICIGE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. " (Enter-nature of injury in PART I or PART l'of item 18.)
- = = w
S ¥ o 4 -
5 5 XNG[ . TIMEOF Hour Month, Day, Year -
12 o INJURY o,
- g S B p.m. . .
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY | . STATE
; T w "WHILE ATD NOT WHILE D ' farm, factory, street, office bidg., etc.} . . RO - !
;5 g |work AT WORK N . K
3 £
E
b
-
P 5
-

130, yﬁf . CREMATION, 23b. DATE 2 NAME oF CEMETERY OR cm-:uxronv ’ 23d. LOCATION (Clty, town, or caunty) 7 isrere)
REMDVAL {Specify)
Burial |Sept.l9. 19 5% Calvarv Cemetery St.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD BY LOCAL REG GlSTRAR'S SIGMAT,
Morrell 3710 Natural Brue SEP 18 57 g x?mz% 5

{Licensed Embalmer’s Statement on Revarse Side)
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. | N
STATEMENT BY LICENSED EMBALMER
"N

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

By me, 0By i e e revererenrsssssrsessnearanrrrarsirensy Student Embalmer No., ..................

working under my personal supetvision.

Student

........................................................

Signature of Student Embalmer

P. O, Address..

- +Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu
to comply with the above constitutes 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.
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