No . 300
0.48

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTI

ALED APR 26 1955

REG. DIST. NO. BJ_B_PRIIARY REG. DIST. NO]_OOB

FICATE OF DEATH

State File No.mnnmisnnmsiinin

Regisirar's No.._3465....

{Yen, unknown) ! (1f yea, xi ar or dsted of service)
NO | N oneg

197~03-165]

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f Institution: residence befors
a. COUNTY .. a. STATE b. COUNTY ndinbmion).
Mo,
b, CETY (If outslde corpurate llmits, write RURAL and xive ¢. LENGTH OF c. CITY d. Is Residence within limits of
townoshipt i STAY (in this place) OR a city I.nnnrparlhd town?
Town  St. Iouds town St. Louls e
d. F}EIJé_lS.PS‘JTAAhLEOOF (If not in hoapital or fastitution, glvs strect nddrul or location) AS'DrDRIsEEgs (If rursl, give location) }{ T D
insTIToTioN FArmin Deslcge Hosp s 11207 Shenandoah Ave.
*DeCEasep v ISV b. (Middle) 7o (e 4DATE  (Momih) (Dey) (Yean
(Tvoeor ity CATHERINE NEARY oesv  Apr. § 1956
5, SEX , 6. COLOR OR RACE | 7. MARRIEB N!!Z‘\;'SECEBRRIEDﬁ 8. DATE OF BIRTH 9. l:GIE: u:h")m L:; u::.u :Dma ¥ UKDER 4 MRS,
{Bpecit; t ¥, on sys | Hours | Min,
Female White i Aug. 1%, 1899 lg ..... | l
i0a. USUALOgeglaTIONéﬁbzzrgn;?‘r:ﬁ 10b. KIND OF BUSINESS OR II{I 1i. BIRTHPLACE (City aad State or Forsign Conbtry) O 12C81I}}17:ERQ‘|'?0F WHAT
Er¥eYn ﬁ'g vixdorff-Kreln Co. St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
John Neary Catherine Near ——— e m—————-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESEE -

Mrs, S.C.Algermissen-Montgomery City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecansexr | |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (@)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO ()
as heart fallure, asthenio, | Tite fo the above cande (o) slating
ede. It means the dis- the underlying cause lazst.
ease, infury, or complica- DUE TO {¢) )
tion which caused death, | 11, OTHER SIGNIFICANT CONDITICNS g ‘D‘
Conditions contributing to the death bul nol m / 4
redated to the disecse or condition causing death. b
19a. DATE OF QPERA- 19b MAJOR FINDINGS, OF ORERATION 2. AUTOPSY?
2 i XA ( - CQ / \ﬂ) A ves [ wo ]
21a. ACCIDENT (Booctty) 21b, PLACI NJURY (o.g.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, fxrm, lactory, sireet, office bldg.,ew.)
HOMICIDE .
2ld. TIME (Mooth} {Day} (Year; (Hour) 21e, INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
oF WHILE AT () NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from ﬂb% 19££ that I last saw the deceased
alive on _O-Me__s_ ﬂ, and that death occurred al 5_._._'m from he causes and on the dale stoted above.

SIGNATURE ? E h bg;mu or title)

?zab ADDRESS ')” gx [“&d |‘{/ SIGNED

W e, %

UR ALY CREMA- | 24b. DATE
(Bpecify}

24s. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

244. LOCATION (Clty, town, or county) (Stale)

St. Louis, Mo.

1.1 -9-1956
DATE REC'D BY LOCAL

'S SIG TURE

25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

K riegshauser ;228 S.Kingshighway Bl.

{Licensed Embalmet’s

Statement on Reverse Side)



3 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student . c.ociiiinrriiiiiii i asiiaiisesacsiaieaaes Signed .
Signature of Student Embalmer

- P. 0‘. Address .. ... .......ciennana..

_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes érounds for revocation of license).
If embalmed by a STUPENT, he also shall sign in his OWN handwriting.
1* this body is not emba‘lmed. fact should be sco stated above.

Ly




