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a:m ‘HLED MAR |8 1953 STAN.BARD CERTIFICATE OFB‘E’X‘{'H State File No, ...1,?;92.&

10.48 O
| BERTH NO. REG. DIST. NO. ___3_1_8__ PRIMARY REG. DIST. NO. 03 Registrar's No. Q(JBB

1. PLACE OF DEATH I USUAL RESIDENCE (Whers & d lived. )f It : reaid befoe
a. COUNTY : a. STATE Mo. b. COUNTY sdadmton.
b. CITY (1 ontchds corpusnte Umita, writa RORAL lnddn ¢. LENGTH OF _: Cg’g (I ouwlcte oarporst limite, wiise RURAL aoe] cive township)

TOWN Mo TGN St.Louis N4
d. Té'sl'?r'm‘.Eo%F {1f ot in hospital or instivation, give strest sddress or loantion) d.Asggl&E;rs . , (If rarsl, give locatlon)
INSTITUTION 805 Maffitt Ave, é 5805 Maffitt Ave,

3. NAME c':il; a. (First) b. (Mlddle) c. {Last) 4. DSF (Month) {(Dsy) (Yean)
(Type or Print) Bryan Neary DEATH _Feb,22,1953

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCEBRR'EE: 8. DATE OF BIRTH 9. AGE (1= n;n ‘: v:- 1 YR ; [ .u':'

pucily) » onrs .
M. W. WIDOWED. Jf ORCED 822 | peb. 1., 1865 g e g™ BT |

:o:;m usum. 2&92”,“”“ my::a;a.m 10b. KIND OF BUSINESS OR 1';;‘; 11 BIRTHPLACE ([, 14 State or Foreign 2,,, 12 Ogm%rwr WHAT

Retired-Laborer Ireland UuSe
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN KAML 14. NAME OF MUSBAND OR WIFE
- Martin Noary 4 Margaret Devaney _ . y

Er WAS DE%EASE)D EYIER mﬂlvj's ARMED l:)RCESz 16 SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

‘. By, o aokoow: war of dates 5 N .
g | mries | 187229828 | Mrs.Catherine Crowley,5805 Maffitt Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Enter only onecausoper | 1, DISEASE OR CONDITION Vi . 2 Kteinz ONSET
Hne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH"(4) .

[4
ANTECEDENT CAUSES /

*This does not mean

i

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

the mode of dying, such | Morbid conditions, if any, 'mm DUE TO (b)
o4 heart failure, asthenia, | rise fo the above cause (o) stating _
de. It meons the dls. | M€ undeiying couse last. ' . L .-
cans, infury, or complica- DUE TO (e}
fion which coused death, | 1). OTHER SIGNIFICANT COKDITIONS ) ] - /
Condit ributing to the death bul - ] [‘J, 9L’7¢(;22,p4
rdd:diguﬂcwﬁuu u'mdiﬂw mu;uf‘fz: grd-l. } S ks Z
T9a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / o] 2. AITOPSY?
. TION
. ves [ wo OJ
21a. ACCIDENT (Boweily) 215_ PLACEOF INJURY (e.g..nosabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE oo, farm. Inetory, strpst, offies bldg., e0e.) .
HOMICIDE ~ ] . :
9. TIME (Meth) (Day) (Teur) (Hewn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? " :
INSURY m | Moone L] o wonk 443 X
2. J hereby cert ytkd]aucndedthedmscdfrom <A ) L1953, 1o ';[1’&1"“ , 1052 that ] last saw the deceased
alive on =1 , 1952 2 , and that death occurred af lZ_;ZD_p.., from the causes and on the date slated above.
2. SIGNATURE (D? ortitl) | 23b. ADDRESS - I . QATE SIGNED
,/JW | 7 3 2 A e >3)5 5
“zu. ng&l#. CREMA- | 24b. DATE ° 26, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, of county) (Gtate)
(Bpeedfy) .
Nrral Feb.25,1953 Calvary Ceme%em /71| st Louig, Mo, )
DATE REC'D BY LOCAL 'S SIGNATU - ¥ RAL - [ 4 R'S SIGHATURE ADDRESS
rEB2 4 1958 p 840 Lindell Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mgo-erby 22—

- ., Student Embalumer No.
working under my personal supervision,

‘ I
SRUBNE srtrrnisstan e Signed... _% - e
tudent almer '
/I

Licensed Embalmer No.
P. O. Address s

o~ L4

Note: The above MUST 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 embatmed, fact should be so stated sbove. ) )




