T S

THEWISIONOF!-EALTHOFMISSOURI

Mo, 300
v | HiED DEC 11 1955 STANDARD CERTIFICATE OF DEATH srate e o DDA
BIRTH NO. _l_:j_. DIST, ,,0_3'10— PRIMARY REG. DIST. NO. }QLB_ Registrar's No - T
t 1. Pla?SNETYOF DEATH : 2 USUAL, RESIDENCE (Whers deceased lived. !f insthigtion: residescs befors
- Saint Charles * T Missoupt "™ st charies”
b. CITY (I cuteide corpurate limits. write RURAL snd give ¢, LENGTH OF | . CITY -+ 4 I Reddence within tmi of
R townabip){ ST el CR : T
oM Saint Charles ool ool tSMNRypal-St.Chas.tsp, SR G
d. FULLRAMEOF (If 2ot in bospital or instivctics. give stewet addrem or loeatlon} «- STREET (If raral, ghve location)
1TAL ADDRESS D q
TNSTTUTION. Salht Joseph's Hospital R R. # 1
3 NAME OF = . (Firet) ] b. (Middle) <. (Last) I., DATE * (Mantt) (Dw) (Yemn
(mePﬂM) Cecllia B. Cleary DEAH Dec. 4, 1956
5. SEX & COLOR OR RACE | 7. MiARRIED NEVEECEBRR[ED 8. DATE OF BIRTH I 9.1.A.‘GE ﬂnn’lﬂ LA ] lg ;::’ﬁ u“-:-.
Female! | White |Wldowed uly 28,1891 65 . |4 16 |

10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE . -
doneduring most of working Itfe, aven if retired) (City and State or Fareign Country) / IZ.C(()::JTNITZE#‘;OFWT

housevife oYn. . Alton, Illinois U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Girth . { Rosa Boschert . Richard Cleary y

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  S-SIGNATURE OR NAME ADDRESS
(Y..no.mn:nkm-n) {H yem, give war or dates of servics) NO. ’

No : Nene Germanea ea S5t .Charles Co., Mo.
.18. CAUSE OF«DEATH o MEDICAL CERTIF%CATION . l('UHRSEERI'vAL
. Enter anly onecatrse per 1. DISEASE QR CONDITION N
tins for (8), (b), and (@ | PIRECTLY LEADING TO DEATH*(,) y.imt | Q é‘“

*This does not menn ANTECEDENT CAUSES Av'f’mloxo&,.ofw_ @ul.d{o &wﬂ-{ I}um; <5 IQV

the mode of dyfing, such | Morbid conditions, if any, giving DUE TO (b}
as beart fallure, asthenia, | rise to the ebove cause (e) dating

the underlying cause lost, .. L. : EQ d ‘
de. It mesne the dis-
care, infury, or comgli DUE TO (¢) A Vv ':"A Vi o & O 1_5 ~ y//'
tion 1hich exused death. | 15. OTHER SIGNIFICANT CONDITIONS . \ L _ .
: Cumditions contrituting to the death but nok . : o 14
related to the disease or condicion, carzsing death. la, O TRy /e / :
ISa. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION /| 2. AUTOPSY?
3 h SH2X | v
21a. ACCIDENT (Bowify} 2ib. PLACEOF INJURY (e.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATH [
SUICIDE home, arm, fagtory, street, offics bidy., ete.)
HOMICIDE _
219, TIME  (Moothy {Dss) (Tean (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ | NOTWHILE
INJURY WORK AT WORK

zz.Ihereby;%tfythat‘f gz_tz;gdcceasedfrom_c_pL_ 193310 Ve o 15650 that I last satw the deceased ‘

alive on and that death occurred ot 7/ 8 1} wm., from the causes and on the dale stated above.

N i, T ok g B e

Zia, BURTAL, CREMA- | 24b. DATE. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) -{Btate)
B Ta L™ Ipec. 7,1956 | Borromeo Cemetery Saint Charles,. Mo.

DATE REC'D BY ISTRAR'S SIGNA . FUNE| DIRECTOR'S SIGNATURE ADDRESS
o |Besy /s iy, M— Chp sl

censed Embalmer’s Ststement on Roverme Side

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

oK




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MIE, OF BY .ottt ieettsserrssermamaremsrassasassanasstosantacanes PO, . Studeﬁt Embalmer NG...ccuv..-..

working under my personal supervision..

Student ... ..iiioiiiiiieiiniciinria s sata s
Signature of Student Embalmer

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

1€ this body is not embalmed, fact should be so stated above. '




