I DIVISION OF HEAé.a'H gfglNDARD CERnFICﬂfOOF DEATH —-60—039840

El u_u 0CT 2 618 BBSﬁ STATE FILE NUMBER
o Ragmraiian Distriet No, oo _._. Primary Registration District No. ooooaeeea——____Registrar's No. __. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STATEm’sm b. COUNTY admission)
b. CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. c&v Inside Limits
ToWN  St.Louls TOWN St . Louls Yes [1 No [J
<, ;%épﬁ;TEogF {If NOT in hospnol, give lacation) Inside Limits d:lg'l.?)EREETSS (If cutside, give location) Reside on Farm
iNsTTUTION 723 Bittner Yos (X No O 723 Bittner Yes O Nogg
3. #AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Yoar
ypo or print 3
MICHAEL h HOULIHAN veari October 12th, 1960
5. SEX 6. COLOR OR RACE 7. Morried X Never Married [0 [8. DATE,OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
na ]. } I te Widowed [] Divorcad [] 12/12}7 81 Months | Days ' | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and atate or country] | 12, CITIZEN OF WHAT COUNTRY
d
uring n{sr of 1 life, wen if retired) St .Louia’uo USA
13a. FA!HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Houlihan Margaret Landers Dora Houlihan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
Yes, no, of unknown} | (If yes, give war or dates of service
WY ng ot umbnowr [ F ot o ' 490-01-8080 Dora Houlihan,723 Bittner

- 18, CAUSE OF DEATH (Enter only one cause per lina fgr {a), (b}, and {c). INTERVAL BETWEEN
uz_' PART 1. DEATH WAS CAUSED BY: (ONSET AND DEATH
z IMMEDIATE CAUSE (a) . £ ﬂfﬁ
U .
0 A st @A.w
a C?lnd'.i'ﬁom, lfl any, DUE TO (b} P
which pava rise to
above cause (a), .
stating the under- %i 0 d
[ lying  cause lpst. DUE TO ()
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IlI. If deceased was female woas
g disensa condition given in PART | (4} there a pregnancy in last 90 days.
§ O Yes | [0 Ne I O Uaknown
E 19, WAS AUTOPSY 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
o
] PERFORMED? a
i = YES[] HO ;K
-
! 3 20c. TIME OF Hour Month, Day, Year
; z INJURY s,
I lg P,
| 20d. tNJURY OCCURRED | 20e. PLACE OF INJURY {e.g.. in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]
21. | attendsd the d d from / !ﬁ taMnnd fast saw m;n’w OM
Death accurred ot M n m on the date stated sbove, and to the best of my knowledge, from the causes stated.
6 273, SIGN, [Degree or mlo) 22b. ADDRESS 22c. DATE SIGNED
= ,,LV %,(9 Ft07~ 9] Brradkony 18/18)bp
z T BURI cnsmnou 7o DATE 1 23¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ?ﬂ HSioe) /.
=] REMGVAL (Specify)
=l buMal 10/15/60 Calv tary St.Louis, Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |26. REGI
| EMIL J. HEITZENRCEDER,8319 Hallsferry | 0ry 14 1950
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signe \f"(/)/ﬁﬁ ,)?7 : %W

Signature of Student Embalmer é
[
Licensed Embalmer No. CB 7//

o P. O. Address ﬁ . 4@
oo Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
\f:embalmed. by -2.STUDENT, he also-shallsign in hisy OWN handwriting: RREENVAE L. ey

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

. 1 . R B .
"I;;.;. pdemdE ha ges L U ST S
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