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—5.42
-17-39

1 JUL 311948

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...

smte- I-'ih' No.. 23-%&%;7

Regisirar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: P74
A
= {z) County ST 1.0 Ulg, {a} State MD (&) County. /7
@ () City or town 1 7
(&5} (Il cutaide ity or towo limits, writs “JIUNAL" and name of tuwnship} (¢} City or town ST » I_,OL IS .l
4 {e) Name of hospital or institution: {1 outside city or town limila, write "HURAL'™} '
= 2852 ALDINE AVE, / 3852 ALDINE AVE
o , J -]
; {If nat in hospital or institution, write street aumber or location} (@) Street No. (1f rural, give !oenl.ion;
253 {d) Length of stay: In hospital or institution Ry © Cit ¢ fored trv? P No)
z. < Specify whether e, itizen of foreign country es or No
- In this community ; 60 YEARS .
- years, muntbe or days, yes, name colintry.
== - A
=] 3. (a) PRINT MEDICAL CERTIFICATION
& || FuirL NAME MARY NEARY
- — 20. DATE OF DEATII: Month JULY day 21
.ﬁ 3. (8 If veteran, 3. (¢} Social Sccurity pear g 42 hour 9 minutr45 A -
name wat. N
5 ° 21, hereby certi{y that I attended the decensed from
'T' L 5, ColorF or - 6. (a) Single, widnws married, VAR L) L1k to LA
] 4. Sex FEP“IA ¥ /“"'" ‘H IT“' | ds,vorced A H IF D that uzm. saw h«ﬂ alive on f
Z 6. (b} Name of husband ot wife...........e.... 6. {c) Age of husband or wile if || 3nd that death eccurred on the date 6§44 hour sthted above.
et B RYAN NEA RY alive.....ﬁ_@.._._.. ....yearg || Immediate cause of death
4]
= || 7. Birth date of deceased UNENOWN 1875
g {Mooth) (Day) (Year)
[4.] /18 AGE: Years Months Daye If less than one day Due to
1
& 68 UNKNOWN b e
! Pue to
B |l 9. Birthplace IRELAND ’Y
5 ) {City, town, or county) N (State ar furcign country) )
. 0H Other conditions
EJ 10. Usual occupation HO {Include pregaancy within 3 manths of death) n
2 || 11. Tadustry or business M . ) PHYSICIAN
ajor findings: R
>|' g 12. Name.... 9 OHN ROPER Of operations.. }/ [[ —_
A Y ; - - . . F nderline
E Za lllrthnhn- ; 5 ( IRI!I LAND y)‘ v ’ glhig:;é:‘m
City, town 7 Stote or foreign country Of auto, shounld be
:3 & ( 14. Maiden name HoR KNOW i N dtaggeﬁ sta-
B 2] RELAND ........ tistically.
= .
© | 15. Birthplace I . 6/ 22, 1If death was due to external causes, fill in the following:
E = {City, town, or county, {State or fureign munf;-y)
E 16. () Informant I\IART IN' I\IEARY {a) Accident, suicide, or homicide (specify)
B (4) Address 3852 ALDINE AVE, (5) Date of occurrence
17. (a) BURIAL. . (b) Date thereof 7-24-43% (<) Where did injury occur? e 5 Gy
{Burisl, eremation, or removal) (Month) (Day) (Year} (@) Did injury occurin or about home, on farm, in mduslna! place. in publu: place?
{¢} Place: burial or cremation G ALVARY Cﬂ’@m J pY
18. ‘(a) Signnt::?i§ncml dir m 4' zé While at yark?..... qm:, t(,t])m (ﬂl‘:auﬁ) of injury... b
b) Addre ”V-O sl hrne
‘0 : ) 23. Signatore..:. el Ml LY (M. Dlor olher)Lt{
. {a o I S ' o’ [ S -
(Iiuian’ul twcal ) {{1egistror's xignoture) Address.... .Q....._. A N ... Date 518118(17.“.@.}_-1‘5
(Licensed Embalmer's Statemenl on Reverso Side) ’




"STATEMENT BY LICENSED EMBALMER

I hercb& certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl _—

........ Registered Apprentice No . . e

working under my personal supervision.

P. O. Address... 3005[ 52;

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 so stated above,




