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All diseoses in Port | myst be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

. 59-015303

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

ALEU NIAY 1 195&agurruhon District No. _

.Primary Registration District No.

23540...

- Reglllr

. PLACE OF DEATH ..w 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:-d ce before
a. COUNTY . STATE Mo b. COUNTY I3sion)
>
b. CITY {If oviside corporote limits, give TOWNSHIP only) Inside Limits . CBTRY ¥lnside Limits
owv_ St. Louis Yes [J Mo (3 Tom  St. Louis Yes[J No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE { tside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Hotel bR -3
0 mstitution. MO. Baptist Hospital T .- 23305 Olivel O ne[]
F ¥ AN b Sk, R ——
3. NAME QF DECEASED First Middie Lost 4, DATE Month Day Yeor
{Type or print) OF
JAMES J. LEAHY peatH  Apr. 7 1959
5. SEX 6. COLOR OR RACE I'MARRIEDDNEVER marriEDK] 8. DATE OF BIRTH 9. AIGE “,':';;:'; ::.::ﬂs!;;:m l:n'::DER z:‘:ns.
Male White o woweo[] ovorceo[)| Deec. 2%, 1873 °85 " I '
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) o |12 CITIZEN OF wHAT COUNTRY?
during most of working lif if retippd) INDUSTRY .
&tage Hand{Retire St. Louis, Mo. U.S.A.

13a. FATHER'S NAME

John Leahy

13b. MOTHER’S MAIDEN NAME

Catherine Lochet

14. HAME OF HUSBAND OR WIFE

I A ———— o —

15 WAS DECEASED E\IIER IN U. 5. ARMED FORCES? 16. SOCIAL SECURHTY NO.| 17. INFORMANT addresMBYWO od N I1l.
a3.p0, or unknawn}] (I yes, give or dates of service,
"o O ren oo g Y B58-01-3158a Joseph Leahy 619 S. 16th Ave.

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {c}.}
PART |. DEATH WAS CAUSED BY: /

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH
£ M—-—i

Conditions, if ony, DUE TO (b} : %: "*_
which gove rise to }
obove cause {a),
tating th der- 4
z lying causs loas. 7 DUE TO (c} 50’ 0
= PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART ) {a} 19. WAS AUTOPSY;\
h] PERFORMED?
I}
& ves(] Nog¥”
2| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
(")
< O ] a
S[ 2c. TIMEOF Hour Month, Day, Year
g IRJURY  a.m.
= p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from = R~ /;47 ., to 6’ - 7"‘ “-_; and last mwmalive on -7-3F
Deu'ho);.zd at 8 : 30 » m on the dote stated above; and ta the besy of my knowledge, from the cavses stated.
(Dagree or titls) &4 T 22b. ADDRESS 22c. PATE SIGNED
2| F/QGRlseSr SR |g-5-57F
Z30. BURIAL, CREMATION A/31b. DATE 732. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) {Store)
REMOVAL (§pecify)
uriafl pr.10,1959 | Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADPRESS

Kriegshauser 4228 S.Kingshighwa

2s. Dﬂpﬁc@ BY I'.§C9AL REG.

B Swislhs . 11.0.

{Licanaad Embalmer’s Statemant on Reverse Side)

%{;gd?




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. A mes. \) /G! %75 NAASGR ... , Student Embalmer No. 376,

Signed ...

Licensed Embalmer No. 5ﬂ2’/

P. O. Address.......ccocvvvvmniniaininenncnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



