THE DIVISION OF HEALTH OF MISSOURI

0 . .
o i FILEDSEP 20 1943 STANDARD CERTIFICATE OF DEATH e ... SLETD
- ! )
BIRTH NO. REG. DIST, NO. _318_ PRIMARY REG. DIST. uo]_o_o.a_ Regmrar:Nn 7(’ l
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. 1f lmui sdence bafore
a. COU”TY ' a. STATE MISS{)URI b, COUNTY “jlnhlon)
b. CCI)TF;Y (M oataide corpurats limits, writa RURAL and give gerl:(EN‘fE OF) c. Cg;{ (If outelde corporate limits, write RURAL and tlve townshipy &
euhi| .
o ST. LOUIS, omesin)| STAY aleseesl|  r6wn  ST. LOUIS, 7.,
d. FH!‘SLP;"#A'{EOORF (If Dot in boapltal or inatitution, give & adidross or location) d'ASDTDRREEr (I rural, give Location) "I
INSTITUTION 3635 LEE AVE 7 /? 3635 LEE AVE b
3. NAME OF a. (First) b. (Middle) €. (Last) | 4. DATE (Month) (Day) (Yea)
DECEASED
(Typeor prinyy _ VERONICA ( VERA ) R. CLOONEY eean  SEPT , 12, 1949
5. SEX . COLOR OR RACE | 7. xARRIED. NE\\;SSCESRSIEE.) 8. DATE OF BIRTH 19 I:':GE o youn| ¥ woCR | Dﬁ [y r———
- { ’ t )¢
FEMALE )  WHITE RFHIDHLCORCEP ot 2/16/ 1890 3 | e
! 1| 10a. USUAL OCCUPATION (Giwe kindof work } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farsln sountzy} 12. CITIZEN OF WHAT
dona during most of working life, even If rutied) DUSTRY COUNTRY?
HOUSEWTFE, BROOKTYN N. Y. / U.S A
13a..  FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES GTLLIGAN ] MARY GALLAGHER ] PATRICK A, CLOONEY
|5 WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {You. 8o, or unknown) | (1f yes, xive war or dates of service} . -
: NONE PATRICKSA, CLOONEY 3635 LEE AVE
18.- CAUSE OF DEATH ' MEDICAL CERTIFICATJON INTERVAL BETWEEN
tlﬂ . Enter only onecause per 1. DISEASE OR CONDITION . ONSET ANQ DEATH
2. |line for (s), (b), and (o | DPVRECTLY LEADING TO DEATH* ) { ‘
5 ‘|l ~7his does ot mean | ANTECEDENT CAUSES t
the mode of dying, such | Morbid conditions, if ang, gising DUE TO “') f = ;
3" ad heart falluregsthenia-| Tise to the. above cause (o) slating* . .’ - e T T
B e 2r meons the di. | the uRderlying eaue last
case, infury, or complics- r e ~DUETO@)- . -
g tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS )
[~ . - Conditions contributing to the death but not -
a reloted to the d or o g death. - . L. . . .
& || 195 DATE OF GPERA. | 195. MAJOR FINDINGS OF OPERATION ' o ' ; 2. AUTOPSY?
L™ Tigh | 1> MR F - = O wil2]
21a. ACCIDEN {Bpaclty, . | 21b. PLACEOF INJURY te.x.. 21¢. (CITY, TOWN, OR TOWNSHIP) . COUNTY) , - ATEYAX
2 fa SUICIDE T , ! botme, farm., fastory, strest. (o;‘u!;l:;‘::; e AN - %/M
= HOMICIDE - '
g 214, TIME (Moath) (Day} (Yess), (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1 2
-~ T OF T Co > | WHILE AT NOT WHILE . - ;}- - %,,
J' TNJURY , - WORK AT WORK &
g 2.1 hereby certify that I attended the deceased from —__—. . 134 _, o 19 that T last Saw the deceased
':_’, alive on. - = 19 , and that death occurred at ." m., from the causes and on the date stated above. .
§ | 23a, GNATURE “he ( Demoor title) | Z3b. ADDR 2. DATE SIGNED
 Woattrimanr S0 MWSEP 12 133
E 2a. BURIALAL 245, DATE 24c. NAME OF csuen-:nv OR CREMATORY 24d. LOCATION (Clty, town, of county) ~ - - -(Stats) -
} - .
g | BUHER i 9/10/1i9 CALVARY CEMETERY . | ST. LOUIS, MIBSOURI
DATE REC'D 8Y Lot:AL R 'S SIG RE 25, FUNERAL DIRECTOR'S 31 GNATURE - ADDRESS
-epp 13 1828 M STROOT - CARROLL h600 NATURAL BRIDGE

(Licensed Embalmer's Statement on Reverse Side)




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

[ , Student Embalaer Ko,

working under my personal supervision. T : '
Student uoeeenvnaessirrneteritiratriotasas ., Signed 'é .’W

Student Embalmer ) }

Licenzed Embalmer

o P, O. Address ' %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]éG. {Failure to compl
"the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated zbove.




