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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &~

THE DIVISION OF HEALIH OF MISSOURI

STANDARD CERTIF

i3 _
REG. DIST. NO. 3 L!Ei -

HLED NOV 30 1891

LT @ L2 I
ICATE OF DEATH Stote Fils Na.........,nE§9‘3n08
4 Y159

BIRTH NO. PRIMARY REG. DIST. MO.| Regittrar's No.
1. PLACE QF DEATH 2. USUAL-RESIDENCE (Wbere d d lived, 1 ioath idance bafore
a. COUNTY a. STATE b. COUNTY dinimion).
Mizssouri St oLOU.iB

¢. LENGTH OF

b. CITY (1 outslde ecrpurste limits, writs RURAL aad give
STAY (in this place

5w St.Louls towuabin)

c. ClTY {If outside corporate limits, write BURAL acd give unmlhlp)

ZJrown  University City "'/'3934

d. FH&SLP#ﬂ_EOORF {If pot in hoapital or Inatitation, ive strest sddrees or loeation) d. Asl;rgggrss (I raral, give iocation), j
wermumion. St.Lukes Hospt 6607 Chamberlain Ave
. ME OF . . (M . (L
IAMEDS (Fﬁsg e b ¢ E’;_d;) (Lest) 4 DATE:  (Month) .~ (Day), (Yew)
{ Type or Print) R : Me Claagry DEATH Oct 16 _.1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH # 9, AGE (In years| # tnoen r YEAR | o tmoER M MRS
WIDOWED, DIVQRCED (Bpedity} ) last birthday) |Moothe , ‘Hours | Min.
Female White Married July 8 1889 62 i
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forsign ecumntry) 12. CITIZEN OF WHAT
during most ?:Inxl!!o,vunﬂrﬁiud) ' DUSTRY i COUNTRY?
ousewlife | ceesese Illinois / : U.S.

q!lSa. FATHER' S NAME 13b.. MOTHER'S MAIDEN

William Grounds

. ' NAME 14. NAME OF HUSBAND OR WIFE? :
‘|Delia Lockwood | Clarence McCleary'

g. WAS DECEASED EVER IN U.S. ARMED Foacesz L;s SOCIAL sscuagar 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
or unknown) | (If yes, wive war or datas of servics!

No L ont Know Clarence McCleary 6607 Chamberlain

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Rnter anty ouecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

1198 for {a), (b), and (c) | DVRECTLY LEADING Tc_\ DEATHY () )

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b}

s heart fallure, asthenie, | rise to the above couse (a} staling

de. It means the dig. | fhe underlying cause lost.

ease, infury, or complica- DUE TO (¢)

tion twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ounditiona contributing to the death but net
related to the dizease or condition causing death. 7
! 19a. DATE OF op;:%nﬁ 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
= 0 @
21a. 2ib, PLACEOF INJURY (e.s., 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
IDE bome, farm, fastcry. sirest, ¢fce . 9%0.)
HOMICIDE
214. TIME (Month) {Dwy} (Year) (Houn | 2ie. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? y /
ey o | "] S

19.2,[ that I last saw the deceased
the causes and on the date siated above.

SIGNATU

a7 hereby certify that I atlended the deceased jrom 182__&
alive on 18.51{ , and that death o¥curred at

e CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY 42‘0
Memorial Park Cemet

Oct 18 3195}

St Louls (,ounty Mo,

3¢, DATE SIGNED
'y - 17, J-‘T(
(Clty, town, o cotmty) (Btnb)

"BET 7105

FUNERAL DiRECTOR' S 51GHATURE

os.,W. Clark 1125 Hodiamont Ave

LOGAL 'S SIGNATURE * @/
(licansed Embmimer’s Stateroent on Reverse Side)

DRESS
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#:ﬁ 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 cveeecee

.................................................. Student Embalmer No.

working under my personal supervision.

Studant severasenss JH ST ISCALLEA Signed... > A .-.-....-.._,,: Lt No WL et ot
Student Embalmer . M.
Licensed Embalmer No 4 / 7?

f

P. O. Address

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

I? this body is not embalmed, fact should be so stated sbove.




