100 THE DIVISION OF HEALTH OF MISSOURI 1 4)?r'i?
5| FUD PR 26 gsg  STANDARD CERTIFICATE OF DEATH sucricno ton T8
BIRTH KO, 19 6 REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO._]D_QB Regisirar's No 3513
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. It institution: residence befors
a. COUNTY a. STATE MiSS ouri b. COUNTY admimion).

b. CITY (1! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. Is Restdence Wenits of

OR township) | STAY (in this place} OR a city ‘mw'.-:ﬁ?.“m town?

Towr St. Louls, Missouri ToWN  gt,. Louls . Y& Mooy

d. Frlilé'lé'P#Ah?_EOOF (H not ia bospital or iRatitution, give strest address ot loeation) ASDTISiRESS (1f rursl, gve location) ?_ y
INStTUTIONENToute City Hospital /3 5042 washington Blvd.,le

3. NAME OF . (Flest) b. (Middle) ¢, {Last) | 4. DATE (Month) (Day) (Year)

DECEASED

{Type or Print) Joseph Patrick Neary pEA April 7, 1956
5. SEX 6, COLOR OR RACE .| 7~ MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I usner 1 vm F UNDLR U WEs,
f sl WIDOWED, DIVORCED (Bpecify) laat birthday} Monml Houm | Miz.
Male White Divorced menah_lﬁ_laﬁﬂ_ﬁ_hﬁﬁ |
oy, SO CCCUPATION ottty |10 KIND OF SUSINESS O | BIRTHALACE sy s it f | P SRENSF AT
Retlired Naval Petty foicer HSN Sopris, Colorado. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Neary | Brideset Ka { Lurline Bovd
IS. WAS DECEASED EVER IN U.5.ARMED FQRCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknowsn) | (If yes, kive war or dstes of service) NO.
Yes w.w.l and 11 348—16-R%40’E13i8 Yan Hor
8. CAUSE OF DEATH ME AL CERTIFICATION P~ 3 lﬁgghg%ﬁ"
. Enter only opecauseper | | DISEASE OR CONDITION . LS
linefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (s) GA Ry Aty

-al
*This does mot mean | ANTECEDENT CAUSES 0‘ g J : L’“
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) d a 0

as heart foflure, asthenia, | riee (o the above cause (o) stating

‘ete. It means the dis- the underlying couse last,

eqae, injury, o complica- DUE TO (¢)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Ouaditiens contributing to the death but ot
reloted to the disease or condition cousing death.

WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD k)-‘:

t%a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20. AUTO ?
TION 4 ZD A :
YES NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..in 0z about 1 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID home, farm. fagtory, sireet, office bidg..e10.) '
HOMICIDE _
21d. TIME {Month) (Day} (Yewr) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m | work AT WORK
2. ] kereby certify that | atttmded the deceased from 353 {o 19 . that I last saw the deceased
alivy on , and {hat death occurred az,Z__& ., Jrom the causes and on the date slated above.
Za. Ce (Degroe ot tltleﬂ‘ Z)naonm (% | /IGNED
()(’kw 1 2 C C‘\
2 BURIAL, CREMA- | 24b. DATE /»249 MuE"F CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) /. /
, (Brwcliy)
amova National Cemetery Jefferson Barracks, M .
DATE REC'D BY LOCAL | R 25 FUNERAL DIRECTOR S S1GNATURE ADDRESS
REG.
: )”.A;Albert H.Hoppe , 4700 Washington Blvd

{Licensed Embaliner’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L3708 s s T o - )N . , Student Embalmer No..........

working under my personal supervision.. BN

Student.....oooiiesiiiiiiinrsiiairiieiesiieaaarareas
Signature of Student Exbelmer

Licensed Embalmer No...?(’g.t

P. O. Address rﬂﬁ&lplb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. '




