THE DIVISION OF HEALTH OF MISSOURI

+ Me.300 FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH 54ae5r§;:00709_1_

. 10.48

L. PLACE OF DEATH

BIRTH MO. REG. DIST. NO. j& PRIMARY REG. DIST. NO-LMB Repistrar's Nn._g«gi_.z .....

dope during moet of workjax life, even if retired}

10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ciey sad State. or Foreigs c““""' a

12, CITIZEN OF WHAT
URTRY?

2. USUAL RESIDENCE (When d d Uved. M Ingthuti reai Befpf
a. COUNTY &. STATE b. COUNTY ¢ plscimidn),
Mo. : S57-Lows§ /r'
J b. %};Y (11 outclde corpurate limits, write RURAL and give €. AI.YEI‘«';H-I ,EF c. cg;r g/ D 4. 1s Restaence within Hmitd ot
towbabip) { J . a city ted town?
TOWN St, Iouis ’ gryr mo 2ldysown  St.leude A - _
g d. FHOL%P?"#A{EO%F (If oot in heapdtal or [astivation, give strect address or location) . 'ASDFSIEEES]:S (If rural, give location)
S || Apwstimion St. Louis Chronic Hogpital 3709 Menola Ave.
E 3. gE%héE s%'::) 8. (First) b. (Mlgdle) T c (Last) 4. Dgl['t (Montk) (Day) (Year)
B (Typeor Printy  JOSEPh P. Cleary pearn February 23, 1958
ﬁ 5. SEX (1] 6. COLOR OR RACE | 7. wb%%%% legggcgsnmsn, € 6. DATE OF BIRTR I #78 9. AGE o veun] i wocn |Dfu. ¥ UNCER 14 HES.
by . {Bpecliy) ¥, on H: Min.
g male white single rtinl |INOV 12 , F5906 il [ P |
5
Y

ressman Printing Y St. Louis, Mo.

A
58 £,

18, CAUSE OF DEATH
_ Enter only onecauss per . DISEASE OR CONDITION

Atne for {a}, (b), and (c)
“This does mot mean ANTECEDENT CAUSES

de. It means the dis- the underlying cause lass.

the mode of dying, such | Mortid conditions, §f eny, gising PUE TO (b)
as heart faflure, asthenda, | rize to the above cause (o) stating

L] L] L]
138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Michael Cleary Ellen Kelly
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, no. or tnknown) | (If you, xlve war or dates of sorvice) |+ 8;3
no 97-09-0 Michael Cleary 730 Baden Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* () _&&umm‘%.

ONSE : AND DEATH

4G 1A

DUE TO (c)

ease, infury, or complica-

tion twhick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing de

19a. DATE OF DP_FE;\N- 19b. MAJOR FINDINGS OF

OPERATION

. . o
WM_MM {ﬂ:ﬁ_—z

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (as..inorabest | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
bome, farm, fsctory, street. ofiog bldy.. a0

21d. TIME (Meath) (Day) (Year) (Heur)
INJURY @

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHI’LEATD NOT WHILE

WORK AT WORK

Corrected

2. I hereby ceriify thal I attended the deceased from June 29
alive mw_z}m_ﬁ, and that death occurred at 22 39A e m., from the couses and on the dale stated above.

, 19 49 to February 239 58 that I last saw the decensed

2%. SIGNATURE

ITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE

AN

b ok

#. BURIAL - CREMA. | 24b. DATE
JON, REMOVAL (Bpec!y)

(Degree or title) €] 23b. ADDRESS

2y + D 5800 Arsenal Stlz/ey/ss
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, er county) (Stato)

Memorial Park Cem, |Normandy Mo.

2. DATE SIGNED

)

58
it 4]

hurial i 19
DATE REC'D BY LOCAL | R srmn"s%ltgdﬁs 2. FUNERAL DIRECTOR 8 81 GMATURE ADORESS
St.J. Mﬁaﬂ H 2. | Mom q{\m@#g 32/0 Y .@gﬁé%

2 3.73,

(Ticfnsed Embalmer's Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—
!
./
,

£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

.................................................................................

H
o
§ , Student Embalmer No....ieeeen.--
working under my personal supervision o
C.
e
Student ... ... iiiiiiiiiireiccirararasesrnannaneeees Signedy Al PRI N L0 L VLT AT S
Signature of Student Embalmer ) ;
Licensed Embalmer_No..?.(é ..... /
T
. . P. O. Address 24 QX747 .. ;
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Fai
to ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*F this body is not embalmed, fact ‘should be so stated above.

-
.



