. No, 300

THE DIVISION OF HEALTH OF MISSOURI 3’?1()9

1048 / c STANDARD CERTIFICATE OF DEATH State File No... "
- HIEBOCT 29 1952 4 542 =
BlRTH__ RO. _ REG. DISYT. NO. ,‘I PRIMARY REG., DIST. NO. _& 7 #7 Repistrar's No. /Q b ? /
I. PLACE OF DEATH z. USUAL RESIDENGE (Whero deceassd livad. If lusu duocs Laiore
0’9 a. COUNTY St. Louis 2 STATE Wi ssouri b. COUNTYG - Loulﬁ"’*"“‘
/ b. CITY (If outaide corpurais Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outelde corporate limity, write RURAL asJ cive townshin)
OR _ - STAY in this placs OR -
own  Ferguson e B yrs el rows  Ferguson H/4F D
d. F}lilLL NAMEOORF (i1 pot in hospital or institutlon, zive strect address or locatlon) d.ASJgFIl-:éTS (I rural, ghve location) a ‘ .
Nenonion 15 Shirford Lane 15 Shirford Lane ’
| 3. NAME OF a. (First) b. (Middie)y c. (Last) 4. DATE (Mmm (Dny) oar)
DECEASED - .
iam _ Donald A, Neary ol Ot s, 955"
d | 6. COLOR OR RACE | 7. &FRRIE% EEVEECDEDAREIEE.) 4 DATE OF BIRTH 9, I.:?E Un y-;n D: :11;-; ‘Dﬁ ; UNDER 34 NS,
- N (Bpacify) L ours Min.
“HaTe White iddner . 5| Aug. 14, 1878 "Wk f |
10a. USUAL occgmﬂou (Ghve bind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) o 12, CITIZEN OF WHAT
mont of w. P . T
“PETIM ‘ﬁbn&“ctoﬁ Railway Ireland ?l' . Do
13a. réh RS % 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y ris opher Neary- | Margaret Dolan Mary Neary
i 5 WAS usiaassn EVIER IN U.S. ARMED FORCES? | 16. SOCIAL szcuaﬂrov 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
> “%RP°"“|"Tf“”“W“'“”““I None "| Mary Alice Dickmann, Ferguson, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter anly onecsuseper | I, DISEASE OR CONDITION | ovsETAND DEATH
e e bes | 'DIRECTLY LEADING TO DEATH* 5) ~
—_— ANTECEDENT CAUSES PN AT LA

Tz does not mean reil //L
the mode of dging, tuch | Afortld conditions, if ony, gising DUE TO (b)
an heart faflure, asthenta, rise {o the above cause (a} dating ) .
de. It means the dig. | the underlying cause lost. | cs l x
case, infury, or compli DUE TQ (¢} :
tion which eaused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol ;20}’1 2
related to the disease or comdition cansing death.
19a. DATE OF 0P1§IR°J}‘- 190 OR FINDINGS OPERATION 2. AUTOPSY?
LSV | Cgrtreltsr— T Trems &/»q‘//mf&:ﬁ s O no
2le. (C TO

Y]

214 ACCIDENT ‘ | 21b. PLACEOF INSURY (s.¢..1n or about WN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ y - | home,farm, fastorF, strest,offios bldg.,eta.) .
HOMICIDE > %\, . P - .

_ 5 !
218 TIME | (Month) “\Day) '(Year)® Houn | 2ie. INJURY, OCCURRED | 217. HOW DID INJURY OCCUR?

% 3 o4 o v s | WHILEAT ] NOT WHRE
INJURY Lo v o7 | Cwork AT WORK

z I hefelfvy certi ) I telndeg‘i-ts déz:eased Jrom j_%,.g lﬁ 19 -) Cﬂmx I last saw the deceased
alive on )19 S—uand that death occurred al . ﬂ' Jrom the causes and on the date stated above.
zﬁ:‘.NATURE T g &7 (Degreagnyitie) | 23b. Annnai ? | gﬁ?ﬂm
| 4 0&% y /i 2S5 *S Florisest |80,
V.

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

m B 24b. DATE Bac, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towh, cr county) (State)
(Specity) , i 4 -1y y s
77 | 10/9/52, Calvary Cemetery St. Louis, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNER"AL DIRECTOR'S S| GNATURE ABDRESS
REG. White Chapel, Ferguson, Mo..

(Licensed Embaimer’s Statement on Reverme Side} -




4

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 ...

.............. " tudont E-btl-o 4

working under my persona! supervision,

StudBnNt secnseesrnroanaaes
Student Embalmar -

: //L/
P. O. Address / W,L . /

A s
" MNote: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above oonstxtutes gtou:nds for revocation of license.)

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

'TING “(Failure to comply wit




