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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ) ‘;3020

line for (a), (b), and (¢}

This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

. t
PILED OCT 15 1852 ST ANDAR TIFICATE OF DEATH State File No..o s 20PN
NN 003 Y357
"@IRTH RO. REG. DIST. NO. PRIMARY REG. 'D|ST. NO Registrar' s Nowe o crsssmacosinsssnin
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare 4 d lived. If Ingtivati id before
a. COUNTY a. STATE . COUNTY adsnimion).
- Missouri —
b. COHF;Y ({If outcide corpurnte Umits, writa RURAL and ‘h:.hl . c. A!;{ENﬂE: N(-)F! <. ng {If outxlds corporate limits. write RURAL scd give township)
tow: o) 1)
TOWN St. Louis Sr day TowN gSt, Louis 1'7 7
d. FULL NAME OF (1f ot in bospital or instltution, give streot addrem or louthn) d.A%.TDRRE% (If rarsl, give loeatlon)
NSTHTOTION City Hosnital 172 3950 Rusgell
3DNIEAC~E|IE\50EF[.) a. {First) b. (Middle) I ¢. {Last) l 4: DATE {Month) (Day) (Year)
(Typeor Print)  Bdward He Cleary DEATH Sept. 29, 1953
5 SEX 6. COLOR QR RACE | 7. #rp%ﬂ%g l’élE‘\Ich’scldElsRRlED, 8. DATE OF BIRTH 9. AGE {Io n’nn al'!r ::::l 1 YEAR | F Doom powms,
X (Bpactty] b birthday’ o Hours | Min,
Male white Never Married |[Sept.5, 1879 14 [=" |
10a. USUAL OCCUPATIONL:!GW-kInﬂddww: 10b. KIND OF BUSINES OR IN- 11. BIRTHPLACE {Stats or foreign eountry) ~ |12 CITIZERI“{'?OFWHAT
myost Ao avan
WEYSHER R """} gt Nat'l Bat chester, Illinois /
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cleary Unknown None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY WMANT 5 SIGNATURE OR NAME ADDRESS
{Yws.00,0r unknown) | (If yes. xive war or dates of service) NO.
NG one Do, St.Marys, Mo.
18. CAUSE OF DEATH : MEDICAL CEATIFICATION INTERVAL BETWEEN
. R CONDITION . ONSET AND DEATH
. Enter anly ensesmaper | 1 BRaeast, OF, GONOT DEATH® (5 { ;

Clored rat Alecearrfane

a2 heart feflure, asthenia, | Tike to the above couse (o) Reting

J

ctc. It means the gl | he uaderlying couse lost. ' :
case, infury, or complica- DUE TO (e} -
tion whfch caused death, | 11. OTHER SIGNIFICART CONDITIONS

Conditions eontrituting to tha death but not
related to the disense or condition ecansing death.

e

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
~ | v (]

21a. ACCIDENT {Bpecily) ) 21b. PLACE OF INJURY (s.2..knorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) N (STATE)

SUICIDE homs, farm, tagtory, strest, offics bldg.,ene.) . - . Lot

HOMICIDE ]
2rd. T&'gE (Month) (Day) (Year) ({(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

WHILEAT[—] NOT WHILE .
INJURY - WORK AT WORK : L .33 l )\

22, I hereby eertify thct I auendcd the deceased from
alive on , and tha! death

i

, 19 , that I last saw the deceased -

occurred mm from the causes and on the date stated above.

ﬁiearurge / é &/‘U wm mj%O @’2 Z |23c DATE SIGN ,

h.24b, DATE

B | Sept. 29 19k

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) N (Sute)-

. Mary of
REGISTRAR'S SIGNATUR -
IR | B Do

¢_ (licensed Embalmer's Statement on Reverse Side) ~

g - o

25 n.m:su RECTOR' §781 GNATURE naoasss .
, N [Z’"_‘ 7R P i .A (2.4, 4"// VR Ve PV Y A /

-]



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

Student Embelmer Mo,

- [N semvareny

working under my personal supervision.

Student c.eeeee trveesreass Cbetrieesrnacanas Si@eiéf%é/‘

Student Embalmer h .
Licensed Embalmer N o../7¢_‘)/ ..................................

. P. 0. Address 7 y ﬁ% ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (FLiiure 5 comply wit
the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so stated above, L ‘



