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Service minmﬁoq District No.

THE DIVISION DF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8_--Primary R.?ilfrnti}f! District Ncl 003

58-037684

STATE FILE NUMBER

R.gisrrr.w'a N°98-4-1£ ______

o] 1- PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. |f institution: Residence bafore
300 o. COUNTY o STATE Missouri. b. COUNTY admi ssipe)
1-57 b. chY {If sutside corporate limits, give TOWNSHIP only) | Tnside Limits < cung Insid Limits
Town  St. Louis, Mo, Yes K No [] TOWN St. Lounis. Yorfd No(J
. ElngL-I NAAE%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Resids on Fam
¥ iUtionEnroute “ity Hospitgl DOA 2 A P 153L Market, St. ves ] No X
| | .
3. MAME OF DECEASED Firs: Middle Lasw 4. DATE Month Day Yaar
(Type or print) N o]
Joseph Thomas Cleary DEATH Oct., 13, 1958
5. SEX 6. COLOR OR RACE| 7. l-)8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
d + MARRIEDDNEVER MARRIEﬂ')B Vast, : "vﬁ;:;; Months | Daya Haurs Min,
; Male White wioowen [ ] oivorceo[ ]| Feb. 10, 1895 é’j ]
?-‘ 109. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo# of working life, even if retired) NDUSTRY . .
3 Bottler E!rewery Monroe County, Illinois.] U.S.A.

13a FATHER'S NAME

Michael Cleary

Mary Dwyer

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Nil,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yau nk If yospigl 1 i
(Yas, nYérsu mvm)l( ru.'ir.v- “v.w ?r"T aervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Margaret Sanders, 471 Olive, St.

Addresa

21. ! ottended the deceased from

oth occurred at

. to
O(Jj #v o on the date stated obove;

and last saw E“ alive on

and to the bast of my I:rtowloggo. from the causes stated.

ur
)
@
2
T a 18, CAUSE OF DEATH {Enter only one couse pepMne for (a), (b}, and (e}, INTERVAL BETWEEN
5k PART I DEATH WAS CAUSED BY: g . / ONSET AND lﬁm
. W IMMEDIATE CAUSE (o) At (PR
N / @ é‘ » * , // /
: w Condltions, if any,
& -d:lch ::vlo ria:n:e DUE TO (&) v
- cbove cause {a),
z stating the under-
g g lying cavss last. DUE TO (c) /
i _g g E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | {a) 19. ge.g'):\ RSSS;
! 3 z
i3 St J70-5 ! yes™ no[]
H § 2| 200, ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = - w
Y ] 8] O
i & <M 0c. TIMEOF Hour Month, Day, Year
£ wmpa INJURY  am,
E : H pom.
: f 5 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p e w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., et
& 3 WORK AT WORK
i
: -
. B
.
€
-
2
<

: ! (Dez, or mg

o S X0 Clark

22¢c. DATE SIGHED

/0. 1. L.

23a. BURIAL, CREMATION, | Z3b. E
MOVAL { iy}
Hemoval ~ 10-17-58

23c. NAME OF CEMETERY OR

National Cemetery

CREMATORY

23d. LOCATION (City, town, or county)
Jefferson Barracks, Mo.

{Stote}

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe L700 Viashington, Bivd,

{Licensed Embalmar’'s Statemant on Reverss Sids)

0CT1 458




”n

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i i e et , Student Embalmer No. ._.........oocnveet

working undet my personal supervision.

StUdent ovviiiiiiii i e e
Signature of Student Embalmer

P. O. Address 7. 57... 0. .75

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). -
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,
. . . [



