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) 1. PLACE OF DEATH: . r 2, USUAL RESIDENCE OF DECEASED:
((nb)) (éounty S+ - Lcui < @ qmn-NIi S8 OU.I‘i (&) County. d _‘ &
it t .
© Hy or town (lrolnuida city or town limits, writs “RURAL" and name of township) (¢} City or town S t . Loui 3 P [/7
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Trey-Hogpital 7 3959 KEHABFTY AP [
(If not in hospital or institution, write strect number or bocation) {d) Street No (11 rural, give location)
(d) Length of stay: In hespital or institutlon 17
{Specify whetbce (e} Citizen of foreign country? (Yes or Noy
In this community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3. (@ PRINT Edward Cleary
NAME

20. DATE OF DEATH: Month

- 3. (b)) If veteran, 3. {c) ial Security e T
: &) £ BOMT. s rvseresererresenas t
: name war. Wne /4‘/4—-—- ur.. qﬁnue/i i:
21, I hereby certify that I attended the deceased from
5. Color 6. (a) Single, widq,wed s
i Male ¢ > Whi 1:.64 ReTE" By to 9
s 4. Sex 1 memnsrernennnae -"' that I last saw h alive ot N | N— B
c}c‘j 6. {b) Name of husband or Wife....e—.e..—n. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
; . Immediate
Ve....... .years
oY TE1i, 1879

7. Birth date of deceased

H

{Mooth) {Day) {Year)
8 AGE: Years Months Daéu I lesa than one day &
“/ 67 0 i |
1 hr. | __min
St. Louis, Mo, )
9. Birthplace L [
- (Ca wn, or ty) ~ -+ (State or foreign covntry) i g H B E
) ﬁé‘% 1 ré’a 1 Other conditions / _‘!{ - ’)"""‘-’cﬂ—'\-
10. Usual occupation — - {Includs pregpapcy 'nsﬁ‘l'nlu af death) ¢
11. Indusiry or busingss ‘ . ¥ PHYSICIAN
fdmond Cleary . Major findings:
12. Name. __- - [ 4 Of operations Undent
= T T t . " - - - - naerine
=\ 13. Birthplace. erJ_._and N 7 e the canse to
= 18, Mai ﬂanmr y {Stata ar foreign et;r‘lnl.rl) Of autopsy ,l?:r:g&j be
. en name = c sta-
2 TreYarnd 7 tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following:

ity, town, or county; Hiate or foreign cqqfsu-y)
Mf% ANNg tﬂue lle i' ‘(a) Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. Inf ANt -
! ::; )E""" ~1371a UNiGH B TvaTT ' (% Date of occtrrence
v @ urial o (5 Didté thifeof Jéan. 18th 184 Gvnere did injury occur? e T

{Burial, cremation, or mmve alvar v C erﬁg‘t"é f’y) (Yeas) (4} Did injury occur In or about home, on farm, in industrial place, In pubhc plaoe?

(¢} Place: burial or cremation

18. (a) Slmtwezféuéeg-l Su%lixirgn llguneral D1 e While at _______(%f_f_{" wi&;h;’ f injury oo
® A —_Jﬁgi‘ . 'W% ﬁ L o kDA . . LI . A _2 .,,....__._... {M~D. orotl?ér).‘: :
19- (@) (Daic reccived local registrer) @ " (Megistrer’s signature) " £X . .. Date aizn—ed.{/.fé;/ﬂ./
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G

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

, Registered Apprentice No...........

working under my personal supervision.

Signed

* Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENéED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) * ’

If this body is not el;nhalmed, fact should be so stated above.




