- No.300
10.48 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD\_‘\""—
. —

THE DIVISION OF HEALTH OF MISSOURI T

4

ALED NOV 7 1949  STANDARD CERTIFICATE OF DEATH stae Fite No. S HEE-
BIR.TH NO. REG. DIST. NO. _A-2__ PRIMARY REG. DISYT. IO._,];_,O_.QQ._. Registrar's No, 1190
1, PLACE QOF DEATH Z. USUAL RESIDENCE (Whera d d lved. If iasif id before
2. CouNTY Mirkhanan ~ srATEMiS souri b. COUNTY BuChana‘ﬁmh)iom/

b. CITY (It catside eorpurats limits, write RGRAL and give

¢. LENGTH OF

¢. CITY (If outskis corporate lirmity, write RURAL and give townshin)

townahip)| STAY tin thia place! . Vi
TowN gt ,Joseph, Moa. (1 B Vepmng |- TOWN St. Joseph, Mo. ~
d. FH%SLPTTQ.&:_E OF (If not In hoapital or institation, give street address or locstlon) d. AsDrgRE& . ( rusal, give location) : "
WOSRTALOR St, Joseph Hospital 1904 Edmond Str. ®)
3. NAME OF a. (First) b. {(Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED :
(Twpe or Print) Henry Malone McAleer ‘n&% Oct., 30,1949
5. SEX [) 6, COLOR OR RACE | 7. MARF“E% EEVCE,SCPE!SREIED.) 8. DATE OF BIRTH 9.::;5£ {In r-;m ;‘r ur ID‘E ; (POER 21 ok,
enf lours | Min.
Male White Nover Marrisds| Oct. 15, 1860 88" I |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Llis, even i retired)

Retired Cleaner

10b. KIND QF BUSINESS OR IN-
- DUSTRY
Het Cleaners

11. BIRTHPLACE (Swte or forelgn sountry)

St. Joseph, Moe. 7 )

llchTIZEN OF WHAT
PrEaA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George W. McAleer Mary Ellen Colvin Single
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR MAME ADDRESS
(Ygq, 80, or unknown) | {If yes, sive war or dates of sarvice) . '
o None Sister Catherine St.Joseph,Hospltal
18. CAUSE OF DEATH MEDI CERTIFICATION lg'rt:nv:l.ugswm&u
1. DISEASE OR CONDITION NSET
'ﬁ;‘mﬂ;ﬁ_mm d‘(’; DIRECTLY LEADING TO DEATH® (5) z
ANTECEDENT CAUSES . —_—
*This docs nol mean C: i
the mode of dying, such |  Morbid conditions, if ony, ,xﬁn, DUE TO (b) %ﬂﬂ‘;—‘u -y M
o3 heart falure, asthenia, | rise to the above cause (o) dating B ] -
ae. It means the dis- the underlying couse Lot
caae, injury, or complica- DUE TO {¢) . N
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing (o the death tut ot /5 K
related to the di ¢ death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A, AUTOPSY?
TION
ves [J wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE Boma, tarm, Iagtory, sirees, offios bldx., ete)
HOMICIDE _
21d. TIME (Moath) (Day} (Ywsr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
oF WHILE AT NOT WHILE .
INJURY = | “work AT WORK

2. I hereby certify that T attended the deceased from _F~2= %7 15 ___ to LO=-30-9F19 , that I last saw the deceated
alive on e IQZL and that death occurred at 4355P m., from the causes and on the date staled above.
Da. St RE /" (Degroe or titls) | 23b. ADDRESS W’ 2. DATE SIGNED
C Ui to a7 fy S5 %‘}%% V-39 7
BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATIONACIty,-Cown, or county) (5tats)
TIO% DVALiﬁui.lr) |
ur 11 /1 /1949 Mt, Olivet Cemetery S Joseph, Missouri
\STRAR IREC = X1
DATE REC'D BY‘L};% REG/STRAR'S swm: 33‘;} zs. ERAL D For" 8 /816 nu nn Ess / 1/
%z.; 91] I? 2 5, A o ‘.t L” 27, .-/ l a' L..//if_’g'_/
0 T Fotal, s & Rm Sldc) 4 / 77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by o

wotking under my personal supervision.

Student couanesances Ceessssserestad et aaas
Student Embalmer

Licensed balgjer No 2.3 0(? .
P. O. Address LM o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘H*XG /(Failm’e te comply with
the above constitutes grounds for revocation of license.)

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




