. Heolth THE DIVISION OF HEALTH OF MISSOUR| §?4sn
i, ‘ STANDARD ICATE OF DEATH T Nevees. ]
S.a;":blll;c HLED 0 CT 2 1 1957 ng Primary Registration Dislr?c! No.__l_Q_QB_______j_-_r_AI;ginlmrE’;N:gERﬁig

Ith Service _R_e_gisnmion_ Eslict No._ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:- ;tidgnc_e before
.S 300 a. COUNTY o STATE picconpi ™ COUNTY / admission
. 1=57 b. CgRY (I outside corpercte limits, giva TOWNSHIP only) inside Limits c. Cgl'Y Inside Limits
R .
TOWN 5t, Louis. Yes @ Ne [C] TOWN St. LO'UJ.S, Yesa No (3
¢, Eg;é.l_?:r%gF {1f NOT in hospital, give location) | Length of stay in 1b d.?TREET . {l§ outside, give location)} Reside on Farm
. . - ADBRESS -
IR 7 mstirtion Homer G, Phillips Hospital 6 Me 312lia Maury,Ave, Yos [ Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
(Typo or print} OP
Leo A. Gilhooley _ DEATH  Sent, 11, 1957
5. SEX t] 6 COLORORRACE| 7. MARR}éDE NEVER MARRIED ] 8. DATE OF BIRTH 9. AE.E ul..:';:::: ;:J::ﬁER;LEAR l:nl.::DER z:d:Rs.
- Male Wihite _vooweo[ ]  oworceo[]] August 3, 1899 a8 |
o 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) )12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, sven if retired INQUSTRY : R . .
Supervisor Concrete Vault Gos St. Louis, Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HH&BANI? OR WIFE
Owen Gilhooley Katherine Kealthy Ruby Gilhooley
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address

Y no, or unknown as, war or dotes of service] .
NS gy e 193206818  |Ruby Gilhooley, 312ha Maury Ave,
18. CAUSE OF DEATH (Enter only one cause per_Lime for (o), (b}, gnd (c).) INTERVAL BETWEEM
PART 1. DEATH WAS CAUSED B\j Z E Z z . ONSET AND DEATH
IMMEDIATE CAUSE (a) ) 5/ - -
DUE TO (b - 9/ #—" M& S (é“‘— G.M_ZM 2

Conditions, if any,
which gave rise to }

lature in item 18. No symptoms will be list

above couse (a),
stating the under-
lying cause laat.

DUE TO (c)

PART II./DHER SIGNIFICANT CONDITIONzONTRIBUTING TO DEATH but not.related 16 the termingl disecse candition given In PART | (a)
’ 1R T 4 ol i a0 P 4B

- 20a. AC(E;{NT " SUICIDE --HOMICIDE [ 20 0€0@RlaE HOY |
O O

g - . l’ y - --(A/
20c. TIME OF .Hour Month, Doy, Year g : . : ‘
INARY o Yy, 'W "7\5— ./

2 om A /Y 2 33
20d. INJURY OCCURRED : ko g a0 v 20f. CITY, TOPN, OR LOCAJION (&,  COUNT STATE
WHILE AT{— NOT WHILE s Bldg., etc. . A Coyn
WORK O AT WORK L g ‘ /# d . -4
21. | attended the deceased from ___ r é d , and last saw ll::; alive on i

mccun‘oﬁ ot 0(‘7 LY . m}g_ﬂ;‘a date stated above; and to the best of my knowledge, from the couses stalod./
B s Degree of title) _22b. ADDRESS - - - 22¢. DAJE SIGHED -

menc!

¢

© 19, WAS AUTOPSY

/P

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard no
All dissases in Port | must be causally related.

- 235 DATE 23c. NAME OF:[QEIERY OR CREMATORY 23d. LOCATION {City, town, or county) //(.fmyf
an - I £ * [ LR PO i p -
! 9=16-57 - . Calvary Cemetery St. Louis, Mo.
24. BONERAL DIRECTOR o ADDRESS 25. DATE RECD. BY tocaL ReG. [ 26/Rfcistaars sic Ture J
Albert H. Hoppe L700 Washington, SEP 1357 M%\
P {Li d Embolmer's § on Reverse Sids) m
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.. . L .2 . . o m
ool ‘ : . 5 U
STATEMENT BY LICENSED EMBALMER
< 1 heteby certify- that the b-édy whose name is.;ecorded on the ievérse side of this certificate was embalmed
.» Student Embalmer No. ..............oeees

bY M8, 0T BY covveerereeererreerreneeres feereetbieiiseisassnssaseeeereetsesasenrassrannns e

working under my personal supervision.’

StUAENt eeveeriiiiiiiiitisie e araees S:gned....Z%ﬂa (_,a./ L/‘/
Signature of Student Embalmer .

Licensed Embalmer No., '35_ 7~r—

i . : - : . . P 0 Addres_s%.

e - Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hls OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) - L
If embalmed by a STUDENT, he also shail sign in his OWN: handwntmg - -

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