THE DIVISSON OF HEALTH OF MISSOURI vold2

o . 300 ¢ ‘
oo | FILED OCT 27 1949  STANDARD CERTIFICATE OF DEATH Stte Fie N
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W-l_m. Kegistrar's No, 881‘4
1. PLACE OF DEATH . E 2. USUAL RESIDENCE (Whare deseased lived. I! institution: resklencs befors
. . STA . . . adinimion).
a. COUNTY a. STATE Missouri b. COUNTY < _‘ojni
| b. CITY (If cuteide corporate limits, write RUEAL afd give ¢. LENGTH OF ¢. CITY (If outaide oorparaty limite, write RURAL and clve township) LS
OR . / township)| STAY (ia thie pluce) OR
TOWN St. louie . ToWN St. Louis ' 7
d. FULL NAME OF (If not in bospital or lnstitutiog, give street addrems or location) d. STREET (If raml, give location) ' .
HOSPITAL AD| i d
INSTITUTION. 5403 Kuskin ;5 ~ 5403 Ruskin o
3. g&ME OF a. (First) b. {Middle) Je (ast) 4 DSF (Mouthy (Day) (Year)
{ Type or Print) Mary Geary peaTH  Qet. 12, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9. AGE {In years| » tom 1 YR | ¥ oxoer u nu.
Tems 10/ White WIPOWED. DIVORCEI.? (Bpecity) : lnst birthday) Mcﬂhl Hou
> Never Married/ January 16, 1889 60 26 I
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or foredgn country) 12, CITIENOFWHAT
done during most of working tifs, svan if retired) DUSTRY . Y?
At Home 8t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fatrick Geary ) Mary Reardon
5. WAS DECEASED EVIER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B0 o7 unk . t X . .
. wo.cruakaows} | (Hye. ghve was or detes of service William A. Geary,Sr. 5367 Queens

18. CAUSE OF -DEATH MEDICAL CERTIFICATION . INTERVAL
cameper | 1. DISEASE OR CONDITION a ; & NSET
- Boter only anecsimoper | 14y 0P CTLY LEADING TO DEATH ) Wﬂ Lo)

line for {a), (b}, and {c} Fa 2

*This does nol mean ANTECEDENT CAUSES

~—
the mode of dying, such | Morbid conditions, if eny, ginina DUE TO (b)
-as heart failure, asthenic, | rise to the abooe mm;c;) sdating - ..

ee. It means the dis- the enderlying cauae .____.—-—-—1
DUE TO (o}

case, injury, or complica-
tion twohich consed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death ou:-wr
related to the dizease or condition causing death. .7/]/{ - -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION " 20. AUTOPSY?
TION —_—
< N - . ves (] wo [J
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.x..lnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) T
SUICIDE home, farm. fastory, sireet, ofios hidg. e ) . Co-. r
HOMICIDE — AT .
21d. TIME (Moath) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY L4
. WHILE AT KOT WHILE . . . N
INJURY = | “woRkK AT WORK ALJ

2. 1 hereby certify that I attended the deceased from ng_ﬁ o O =12, 19 Tihat 1 iast s0w the deceased
rred al

aliveon 2 H=17 IQM and that death from the causes and on the date stated above.

Zia. SIGNATURE .- (Degneor 2. DATE SIGNED
24s. BURIAL, Cﬂé;- .
AL

Zib. ADDRESS

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

Rl TE 24, NAME OF CEMETERY OR CREMATORY. | 24d.
TR REAYA- tosit 16/15/49 Calvary Cemetery- |,_, Mo.
TEREC‘DBYLOCAL REG 'S SIGNATUR /FUNTRAL ou:éﬂ’:%s ADDRESS
;I‘hsm ' j"}g ”g% ; 2:{{&
o ( -y




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, of by

............................. - . Student Emdslmer No.

...... %%A«/

Licenzed Embalmer No. 87 3

working under my personal supervision.

Student sucsevavscacsncsnnasatsciateuntanna
Student Embalmer

bl LR AT
P. 0. Addr o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failm to comply wit
the above constitutes grounds for revocation of license.)

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

v




