e stated EXACTLY. PHYSICIANS should state

arefully supplied,
so that it may be properly classified. Exactstatement of OCCUPATION is very important.

2. PRINT FULL NAME...

ISSOURI STATE

FEB 12193

1. PLACE OF DEATH
{a) County ... ...
(b) Township................

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

602

’ Do not use thig space,

91

Registration District No......................
Primnry Reﬂmﬂénzl)atsd E.Egﬂg Reglistered No. @:58 ........

ert St st

(e} Clhty...w (d) Strect Nt(-

{e) Length of residencein cliy or town where death occurred yra. mos,

Alice Neary b oo

It death occurred in Hoapital or Inatitution, write its name instend of strect and number)

ds. {f} HowlonglIn U. S.,If of foreign birth? yrs. mos. da.

2509 Hebert St.

(a) Residence, No.

(If nonresident, give city or town and Stata)

CAUSE OF DEATH in plain terms,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DWWiE (write the word)
Female White owe

9 38

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Yeone: 13

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND ofF

(or) WIFE oF Michael Neary

6. DATE OF BIRTH (MontH,oav, anpvery Feb ,3,1862

22, 1 EREBY CERTIFY., T I attended deceased from
..... L e 19D 24 foork Dy 19538
Hastsaf'h. 2 aliveon............... I Q. . 198 Deatb inmaid

to have occurred on the date sta above, at.1h., ”’q’ ~m.
The principal cause of death and related causes of importance were as follows:

—

Date of onyet

Name of aperation............. k&Y veegstesreenmrens

What test confirmed dingnoais?h2

23. 1f death was due to external causes (violenee), fill in also the following:

Accident, suieide, or homicidal........ccccorecemraenenen Date of injury.....ceeeene. L1909,

7. AGE YEARS MONTHS Davs I LESS than 1
day, .o hrs.
75 11 10 L1 SO, .| |
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper, etc. At Iiome
: 9. Industry or business in which work
. was dono, a8 saw mill, bank, 8tC. ...ttt [0 Y e e
a 10. Date deceased iast worked at 1. Total time (years)
this oecupatmn (month and spentin thia
8 year)............ 0CCUPALIOR. oporrecee et
12. BIRTHPLACE (CITY OR TOWN) St .LO UiS
{STATE OR COUNTRY) }m
Ei3nvame_ Bryan Casey
I
E | 14, BIRTHPLACE (c1Tv or Toww)
[ { STATE OR COUNTRY) Ireland
ﬁ 15, maipeN NAME Mary Snow
'5 16. BIRTHPLACE (CITY OR TOWN).
3 {STATE OR COUNTRY) Ireland

17. INFORMANT M&

r.Neary
( ADDRESS}) 591 N. Market St .

18, BURJAL, CREMATION, OR REMOVAL X
race C8lVaTy Cem, oare_981,15,1938

Where did IRJUTY OOCUTY......oiieieenrremreeres s eeiaesrerres e semnaes s e e s ess b 18402 0 feeamemtbebasbinasan
(Specily city or town, county, and State)

Specily whether injury occurred in Lndustry, in bome, or in public place.

Manner of injury
Nature of injury.

24. Wan diseazs or injury in any way related to

15, FuNEraL pirecTor AT hUT Dnnnally I At Q@ o specity
(hooRess) 38 ] (Signed...... A
. Fl — 9. (Address).......... /..

i

Local Regisirar.

- hl (Licensed Embalmer's Statement on Reverse Side)




-

STATEMENT BY ‘LICENSED EMBALMER

4/\ F’ R ED Fﬁa&d EN E’J/‘ , Licensed Embalmer No--.ié (r.l 3

hereby certi{y that the body recorded on the reverse side of this certlﬁcate was embalmed by.. M E

L. E:

No . ; or by Registered Apprentice No

working under my personal supervision. @ W
ngm-d / M (;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem to comply
the above constitutes grounds for revocation of license.} )

]




