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. No.300 15
FLED MAR 16 1950  STANDARD CERTIFICATE OF DEATH State Fite Nor. .
BIRTH NO. REG. DIST. MO, PRIMARY REG. D#ST. Registrar's No. 2(}4()
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed Lved. If ioatitotion: resldencs befors
a. COUNTY a. STATE I\!TO b. COUHTY admhinn‘.l.
e
b. CITY (I outeida eorpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY (I oudds sorporate lmits, writs EURAL aad Cow "
- - . towmship)| STAY (in this place} OR - )
TOWN St.Louis Town St.,Louis
d. FULL NAME OF (I not in hoapital or k jon, dive strest add or loeation) d. STREET (It rural, give location) U
HOSPITAL © ' ADDRESS
INSTITOTION Citv Hospital it 1439N0.24th St.
3. EI;IEAME OF 8. (First) r‘ ey \...¢-{(Last} i psng (Month) (Dey) (Year)
( Typa or Prind) Edward Clohesy peatd March 2nd 1950
5. Sﬁ( D 6. COLOR OR RACE | 7. ‘m)%wég N'EVER MA R'I”Edpb , 8. DATE OF BIRTH 9. :fE o yen| @ oo | D.r:: T Gotn b g
. - Hours | Min.
ale White Sinfie. 9+1-1878 { l |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn sountry} 12, CITIZEN OF WHAT
dote during most of working Ufs, aven If retired) R et‘[I‘ ed Y D COUNTRY?
- g+, T~nis, Mo,
ﬂlsa.v FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Patrick Clohesy Mary Lvons
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFQRMANT' 5 SIGNATUBE OR NAME "ADDRESS
(Y, 0, o7 unknown} l (Il yes, give war or dates of servica) NO, . .
Veronica Clchesvy 1439 N,Z24Ath St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢y | PIRECTLY LEADING TO DEATH® (4
ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | Tise to the adove canse (a)
de. It menns the dip- | fhe undeiping couse lodt. Mq Muaw
cate, injurg, or compli DUE TO ()
tion 1hich enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the digease or condition causing deata
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx-. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) ASTATE.
SUICIDE bome, farm, fastory, mreet. offios bldg. . me) ‘M.
HOMICIDE ) e ¥ A
21d. TIME - (Moath) " (Dap) (Year) (Housy | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ f
St WHILE AT NOT WHILE|
TNJURY - = | “worx AT WORK . ;

2. I hereby cerufy tha! I attended the deceased from ——y 19, that I last sow lhe deceased
, and that death occurred al‘iL m., from the causes and on the date slated above.

alive on , 18
,ultma) 23b. ADDRESS / I 2. DATE SIGNED
m%m (300 (J,%/( 342/5°0
A- | 24b, PATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) [

(Btale)

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD' ’Q

3/A/50 Calvary Cemetery St.Louis. Mo,
DATE RECD BY LOCAL | S SENATURE 25, FUNERAL DIRECTOR' 8 S|CNATURE ACORESS
UAR 3 Rﬂ /4 .E:/»V&: Sulliven Funeral Dif.2e49N.Euzlid
d Embalmer's S 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 oo

working under my personal supervision, tudent Emb L. TRTERE ¢ A N canas
1 g
Signe LN L'«
~— e T
E LT cererareas . . . A 2
Student Embalmer Licensed Embalmer No 3 Q e
P. O. Address

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 this body ia not- embalmed, fact should be 5o stated sbove.



