THE DIVISION OF HEALTH OF MISSOURI

[th, 59“
. STANDARD CERTIFICATE OF DEATH 019042
lie STATE FI N
vice lﬂLED JUN 1 1 1959:glstrcmon Dlsmct Ne. e .Primary Registrotion District No. RegisfrE Nﬂws
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® before
] a. COUNTY a. STATE MO b. COUNTY admjs'sion}
N .
i7 b. CfOTRY {I# outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
Town  St. Louis Yes [] No[] oen  St. Louis Yes[J Mo [J
r c. Fg‘ls.é_err%OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EEE.lS'S (If outside, give location) Reside on Farm
H Al R s
¢  wsmirution DePaul Hospital 1947 Semple Ave. Yes ] No[]]
3. HAME OF DECEASED First Middle Laost 4. DATE Maenth Doy Year
(Type or print) OF
BRIGID I. CLOHESY oEaTH  May 24 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIEDI] REVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE {In z;,;; :xzfengu\;em l:nL::iDER 2;'HRS
» a a * * £ 3 .
Female ¢ White / wooweo[]  oivorcep[]|Feb, 10,1881 is l |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
uring mest of working lifo, even il retired} INDUSTRY.
HOTSewoTk © AX" Home Ireland U.S.A.

130, FATHER'S NAME

William Houlihan

13b. MOTHER'S MAIDEN NAME

Ellen Mahoney

14. NAME OF HUSBAND OR WIFE

Thomas Michael Clohesy

15. WAS DECEASED EYER IN U,'S. ARMED FORCES?
{Yes, Tunkmwn)l (H yes, giveqmar ar dotes of servica)
Ko Notié

16. SOCIAL SECURITY NO.

None

17.

INFORMANT

Thomas M. Clohesy 1947 Semple Ave,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ligp for (a), (b}, argd (c).) - INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH
IMMEDIATE CAUSE (a) s z Pl 7(“# -
. , - l
Conditicns, if any, DUE TO (b) A
which gave rise to a
b a , '

g She ke } £9g /

lying _cause lagr. J _DUE TO {c) ) y

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol disecse condition given in PART | (o) 19. WAS AUTOPSY

PERFORMED?/2_
YES[] WO
20a0. ACCIDENT  SUICIDE HOMICIDE 20b. JOESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.)
= O 9 il
i, AASr - L/t el
2c. TIME OF Hour Month, Day, Year W M ﬁ #
INMYRY a.m.

. G #\S9 7
20d. INJURY OCCURRED EUe.IPLA FIND. Y(e Ges mbolénbouthrsme 20f CITY OWN OR LOgATION u, U sTaTE
WHILE AT NOT WHILE for. f‘try: -l olhce 3. etc
work O arwork O | 0 (5" o
21. | attended the deceased from and last saw ham uldve on

Dsgth occurred ot

mon rhe date stated above; and to the best of my knowledge, from the causes stated.

7 degreo or Ef ,g

2%b. ADDRESS

C Ao Clasd

:é?ATE Hg‘(;f

. BURIAL, CREMATION,
ﬁEMD\'AL[ etify)

23

b,
May 27,

23c.

1

A

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county)

St Louis, Mo.

{Stare)

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

25.

DATE RECD BY

MAY 2

oC,

5

L REG.

MM /1.0,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side p_fr{nis certificate was embalm

DY M, OF DY oottt ree e r et eae e rat s e e ann e aesnaasranas .» Stugent Embalmer No. .................

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

—
Licené Embalmer NO%SB .....

P. O, Address.........coooveiilovneeicnnnne

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




