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21. | attended the decoased from Jﬁlu:t 'suwm'aliu on ﬁ ﬁ E z g —_ J‘é

Death oceurred ot ate stated obove; and to the best of my knowledge, from the couses stated.

22a. %i% W'_"l-) 9 ) 2275 Apnmjgs—s_ {9 _ M‘. ?;ozzcu;o-r

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘IDN {City, town, or county) 4 {State)

Burial 9/29/58 Calvary Cemetery St. Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 0' R'EG. 26. REGISTRAR’S SIGNATUR
Robert D.Kinealy 2226 St.LouisAvb. SEP? ! 08 2 M D
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruside_nc_aéh%fure
300 a. COUNTY a. STATE MO b. COMNTY admi s sjn)
: 4
.57 b. cgﬂv {If outside corporats limits, give TOWNSHIP only) | Inside Limits < chv Inside Limirs
. tome  St. Louls Yes [J Ne[] toow  St. Louils Yes[] No[]
E e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DDR
¥ WentionD.O.A. City Hospt. 21256 °"Falt imore Hote}205NGthO v
yam:
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type oe print} OF
Joseph Cecil Cleary DEATH Q 25 S8
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDLJNEVEQ MARRIED[] gl dors [Wombs  Dove | Fowrs T~ ¥in.
M o w wooweo B Zvorceo]| Sept. 11887 ol |
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (ity end stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Retired R.R, St. Louis ,¥o o U.S.A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w Frank Cleary Mary Lora Estel m———
3 a' 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
. = N (Yes, or unknqwn)| {If yas, give war or dotes of servics]
T] Rl 7Pl - 02-09-l:0l2| Mrs, FEdna Morton 9731 Scottdale Pr,
o 18. CAUSE OF DEATH (Enter only ane couse per line for (a}, {b), and (¢).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND D
E IMMEDIATE CAUSE (a}
&
& Conditions, if any, DUE TO {b}
: which gave rise to } /
above cavse {a},
4 tating th dwr- %
3l:| ) ovevo 20/
= o= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related 10 the terminal disesss conditien glven in PART I (a} 19. WAS AUTOPSY
T 2 PERFORMED?
< S YES[] NO
- :_,_ﬁ 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 1B.)
= =W
- 4 | O
] j Q 2c. TIME OF Hour Month, Day, Year
£ ©p8 INJURY  am.
‘g‘ ] & p.m.
E % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.; w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it i ciiiitretrererarnseraessacarasaesansrensrsissssanssnsasnsarnanstrasssss ., Student Embalmer No. ......ccoevuvineee

working under my personal supervision.

Student .o e e e as

“ay - - ) . e S (5 T

k S " Llcensed Embalm
- _ P 0. Address,/..?}&:? .................... d

" Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license).
+ If embalmed- by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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