P WEYIGPWEN Wh PR et . f

voee | FILED MAR 24 3y~ STANDARD CERTIFICATE OF DEATH 03 T .
'BIRTH NO. REG. DIST. NO, _31_8 PRIMARY REG. DIST. NO. 1_0._ Registrar's No 2400

1. PLACE OF DEATH 7 USUAL, FESIDENCE (Wharo dsemed tvod. i tand Mienes before

0 a. COUNTY ' ». sTATE M1880U o. COUNTS} ¢, , Louisdminlon)

b. CITY (1 outaide corpursts limita, vr(h RURAL ’d glve ¢. LENGTH OF ¢. CITY (If outside earparate limits, write RURAL snd give township}

ey St. Louls (City Y| STAY taiesinentl SR Vinlta Park LR 7 )
d. FULL NAME OF (1f not in hospical or lustitation, give streot address o losatign} d. STREEY - (TF rarsl, give location)
HosPITAL Of =§ rmin Desl.oge Hospita“’f ADDRESS £218 Jefferson Avernue /
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4, DATE (Month) _ (D, )
DECEASED M "
(m"mm Rosella May Cleary | oy ¥ " 953
/ & COLOR OR RACE | 7. M%%RIED. NIEVEgc PElSRgIEg.) a DATE OF BIRTH 9. 1:«.?5 Uoyesns] v wooe 1 an | won u
oa! Hi N
Female White ﬁag’a%@ f- » | May 11, 1879 HﬂMw 503 wul Mia
lowsuagggatﬁ u(’(.m':.k:n:uwoﬂ: 10b. KIND OF BUS!NESSD?ET IRN‘; M. BIRTHPLACE (¢ L4 State or Forsign Comntey) - 12, c&'ﬂﬁ’-}?m””
Housewife . Home Gasconade County . &/ U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Zeman : JMaria Noona J Clear
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL URITY | 77. INFORMANT
(You. 0o, o7 unknown)} | (If res, xive war ot dates ol sarvios ' ) SEC NO, © S SIGNATURE o%m Jef féganss
No. None. Nonag - Jeremiah V, Cleary Vinita Paprk gg,
18. CAUSE OF DEATH MEDI CERTIFICATION . INTER AL
. Enteronly oneceuseper | |- DlsE%rAss OR colammogA e . AND DEATH
line for {23, (b), and () | DIRECTLY LEADINGTOD (@) . . AL

T2 docs mot mean | ANTECEDENT CAUSES A_s e a e '3 “Zt % .
the mode of dging, auch | Morbid conditions, If any, gldng DUE TO (b) L8 = === NV NGy,

a8 heart fatture, asthenda, | rise to the ahove cause (a) stating
N ctc. 1t means the dis. | e underiving cause lust.

eaze, infury, or complica- DUE TO (o} ‘ ’
tion which caused death. | 17. OTHER SIGNIFICANT CONDITIONS W z E t -
Conditions contributing to the death bul mot
related to the disease or condition causing deaih. i
19a. DATE OF OPERA- | 18b., MAJOR FINDINGS OF OPERATION ' . L . 7 20. AUTOPSY?
. TION e M o .

| B v (o

21a. ACCTDENT {Opecity) 215, PLACEOF INJURY (og..loorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
HOMICIDE M home, farm, factory, sttwet, offios bldg.. exe.) , i N R L
. e et— } ' - :

21d. T(l)gE {Moath) {Day) (Year) (Hour) 2ie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
ey . | WHILEAT[] NOTAMILE l[ (}[ 6 x

AT WORK

22, T hereby certify | that T attended the deceased frmM_L M 19_._5_3_ that I last saw the deceased
"~ alive on M’:.._. 1953, and that death occurred at 12! > m., from the ecauses and on the date slated above.

Za. IGNATU 9. () (Demeoryue) | 2. mo? ' M S : ~3 %l 2. DATE suc-;m:o
- - . /
24a. BURI K, CREMA b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (Oity, town, or county) (BM)

N, . .
"Bz 3/5/1953 Galvar-v Cemetery St. Louin, Mo,
g DATE REC'D BY LOCAL 'S SIGNATU M 25- FURERAL DI1RECTOR'S SIGNATURE ' ADDRESS

MAR3 1958~ \ Paul A. Shenklin, Cuba, Mo.

(18] d Embal on Reverse Side)

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




e —— — . A s — . - - - .

- . H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

<

vorking under my persona! supervision.

Student coviveseoraananinsansancsasansacsce

5t dant Embalmer 7
’ . Licensed Embalmer No {7/ 7/ /
P. 0. Address /‘ém 5%9 -

Noté: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds ‘for revocation of license.)

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




