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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

H

No. 300
10 48

-~

*

RLED AUG 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._\ZLL

1350

25586

State File No..uioccnisiiicnerararrersisinin

PRIMARY REG. DIST. m-%ﬁ’eﬁumr’: T T I——

1. PLACE OF DEAT

a. COUNTY

S

H
1 Louis

[

2. USUAL RESIDENCE (Where decesasd lived. 1f institution: residence befors
2. STATE Missouri > “#E\Louis e

b. COITRY {If outaide cotpurste Limits, write RURAL and give

Overland = MSe.

TOWN

¢, LENGTH OF

STAY 3 mm ]

¢. CITY (It outdde parporate timits, -m- RURAL aoJd give townahip)

Y.I'&"‘ Overland -~ Mo, 4—2-//

. FULL NAME OF (I not in boapital or institution, give strect addres or location}

23&55&55%406 (If racal, give location) d .

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yos, xive war or dates of service)

unkoown}
L X

{Yen, no,

16. SOCIAL SECURITY
NO.
NONEC es ese

;EE?.'FS%.SN 3406 Brown: Roa® esesss. Brown Road.
3. NAME OF a. (First} b, (Middle) ¢. (Lnst) . 4. DATE (Month) (Day) (Yean

s o o) . Mary O'Leary,eeees oA, Julyt  2T7th 1950
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *, 9. AGE (In years| IF thoEm 1 YEAR | tr UNDER 4 MRS
Female| White,.l " O"R1AGHD. ™% " December 188G ~&Y” MM"[ Pl | Howm | =
l%oggﬁgguﬁthﬂi&?l:ﬂmt 10b. KIND OF‘BUSINESS OR vl'Ny- 11. BIRTHPLACE (State or forelgn sountry) IZCSIR%ENOFWHAT
Home o AtHome....... East SteLouis, Illinois. a,.

13a. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Leahy. Catherine Walsh.....dJ, Aohn O'Leary....

7. INFORMANT' § OR NAME

g R J

. Enter only oneoause per

- a8 héart failure, asthenia,

TN

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thir doer not mean
the mode of dying, such

ete. It means che dix-
eqse, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (8)
rise to the above.cause (a) stating - ’
the underlying cauze last, -

L.DUE TO () _

MEDICAL CERT] FICAT|ION

U WB‘-fO m/fj

INTERVAL BETWEEN
ONSET AND DEATH

tion twhich coused death.

" N

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
. related Lo the disease or condition cousing deafh.

L ?_‘M /07N

192" DATE OF OPERA-

213/

Lt

19b. MAJOR FINDINGS OF OPERATION

ZJ AUTDPSY? ..

Iy mumm

! ‘ééﬁipéy :
alive on 2

191_ and thal death

ZI!.’ACCIDI*T (Bpecify) 21b. PLACEOF INJURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) g {STATE) .
SUICIDE bome, farm, tagtory, strest, offics blds.. ete.)
HOM!CIDE M___ .
214. TIME (Menth) (Day). ﬂ-.r) .(How) 21e., INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF : - WHILEAT[—] NOT WHILE e e e ‘x
INJURY WORK AT WORK R
22, [ hereby that 1 attended the déceased Jrom , 18, that I last saw the deceased

the causes and on the dale staled above.

3. SIGNATURE

(Degna or title}

24a. BURIAL, CREMA-
ON, REMOVAL (Bpeeity)

urial, .

24b. DATE

{AME OF CEMETERY OR CREMATORY -

Z3b. ADDREss . l Z. DATE SIGNED
& oy Srt 7/

244. LOCATION (Oity, town, or eoun:yf

(5tate) ~'

DATE REC'D BY LOC%;L

Z2-RF-

July "SIstI 50. .M. Car‘mel

se oo Belleville ll P,

FUI%IIECT SIGHATY




X
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 Embaimer No.

working under my personal supervision.

oo . . \
StUdent ...eeenscrassacnactncisnansnasnnins Smed-.. —— e gl s e, (AR el M.

Student Embalmer
Licensed Embalmer NOM.J___ SE—

.

P. O. Address e ».

Nota: MMWSTBESIGNE)BYTT{EUCENSﬂ)MmEnOWNHANDmG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




