No. 300
10.48

wnn-r-:égmmr—‘nsmc UNFADING BLACK INE—MAKE A PERMANENT RECORD: -

FILED JAN 26 1953

e

DVIRUN OF

MEALIA UT MiaASY

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ::‘18

14’737

State File No... .i.g. - 0...... reee
priusry REG. DssT. 0. LYV Q Kegistrar's No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lastitutlon: reskience beford
a. COUNTY a. STATE M b. COUNTY admision)
Oe
5. CITY (11 outzide corpurnte imlws, write RURAL and give c. LENGTH OF ¢. CITY (Uf outside corporata limits. write RURAL sud give townahip) "? l e
townshlp) SI'AJY_‘:L f”‘ place) COR ?
TOWN St.Louis TOWN St.Louis s
d. F}IJOUS-PFIB:II.EOORF (If not in hoapital or I fon, give streat addrem oz | \] d. ﬂgggrﬁ (1l rural, ghve kcation) T
INSTITUTION L3L6 West Pine Blvd, /40 1356 West Pine Blvd,
I73. NAME OF - (First b. (Middle] 7 e (Lest
NAME Of 8. (First) ( ) (Lest) 4 DATE (Month) (Day) (Yex)
{ Type or Print) Henry Cleary oA Dec.28,1952
5, SEX 6. COLOR OR RACE | 7. mmnlin. NEVER MARRIED, | 6. DATE OF BIRTH +{ 5. AGE tin yesn| ¥ ooen 1 x| ¥ owoch s o
Y (Bpediir} . ours .
M. (0 W. ), DIVORCERBoats) | 4 pril 916882 787 8™ T8 | ™|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12.C
hdgfm of working Ufe, eves if " “IJ DUSTRY . (City =ad State .r,hui[l Cauniry) COHNI'TZEP"I?OFWT
ecirican . St.Louis,lo, e
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank X.Cleary :Lora Estélle - Mrs,Daisy Cle
I(Y.'). WAS DECEA’SEJDE\&IER IN U,.5.ARMED l:?RCE’S? 16. SOCIAL SECURITOY 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
a8, 00, 0F zokTOW. yo, aive war or dates of service) . A
no 1,99-01=362%" | Mrs.Daisy Cleary,l;346 West Pine Blvd.
18. CAUSE OF DEATH MEDICAL TIFICATION . lmvm
' Enter anly cnsoanseper | I DISEASE OR CONDITION _\}“ 7 J ONSET
M for (o), (b and (g | DIRECTLY LEADING TO DEATH"q) 1Ftb\ Cluaclt ttrn . | Mutads _
*This does not meon | ANTECEDENT CAUSES 30 l M 3ym
the mode of dying, such |  Mortld omditions, if any, gising DUE TO (b) QJ }'M y
as heari faflure, asthenia, | Tise fo the above couse (a) dating
de. Jt mecns the dls. | the underlying cousclot. -~
ease, infurp, or compli DUE T0 (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS °. }V :
Cuntions contributiag o the death bui et V?M ﬁp ubvuw .3y/y
related to the discase or condition causing
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o .- .. | ™ auTopsY?
) TION 0 X
. YES - ND
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..Inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. steeet, ofSon bidy., ste.) . .
HOMICIDE _ . _ )
214. TéME (Mosth) (Day) (Yean) _(Houn | 2ie. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR? \
TRy | WHLEAT[ ] NOTWHILE q I,

2. I hereby cerlify that'I altended the deceased from M_ 1089 to —ﬁ_ 194‘7/ that I last saw the deceased
Drer2

alive on

, 198°L | and that death occurred ot _9__Bam

., Jrom the causes and on the date staled above.

SIGNATURE

Ve,

D tutbain

(Degree or title)

WS

. DATE SIGNED

A§Loe o2

23b. ADDRESS

1d Ws 15~ Jor -5)[1&4.,"6’/00

nu'd agéz MI 5\}. CREMA- | 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpecify) . K
AL Dec.30,1952 Calvary Cemetery . St.Louis,Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 75-FUNENAL DiRE Ws S1GRATURE ADDRESS
REG. A P 7. : o i n .
) 01952 Y (LAl A LY A NE 01,0 Lindell Blvd
r - XA (LE 1 Ereal s § on R Y ose 7554 ) {

e



STATEMENT BY LICENSED EMBALMER

{ hereby céniiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

. . Student Embalmer flo.
working under my persona! supervision. '

Signed gm @LL:CLW
Licensed Embalmer No. 5 é [

P. 0. Address_ﬁ;.ﬂéf_:‘:&*m.;“

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

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

Student ...eiveusavas esenmemenceans vesasuas
Student Embalmar




