et THE DIVISION OF HEALTH OF MISSOURI 59-015484
Watfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER I

::j':c hED MAY 8 195909lsrruhon District Mo J— _._.......I...._......Primury Registration Disfric!ff_: Regiiffﬂf'%.__3935.._u

“~1. PLACE DOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY a. STAT k. COUNT admission}

—57 b. CE)TY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R

Town St.louls Yes (X Mo L] toun Woodson RHills Yos(X No[]

c, FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If owtside, give location) Reside on Farm

o hiNiongt.Johns Hospt | 3Days . ~ ADDRESS 9@}3 St.Jerome Laneve(d nX

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Year

{Type or print) William G Near‘y DI?:TH 4. 26'59

5. SEX 6. COLOR OR RACE| 7. wmarriEn (X NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In years J FUNDER 1 YEAR| IF UNDER 24 HRS.

M&le . White v o1vorcEo[ ] 2—14—1889 7b.| birthday) [Months | Days Hewrs I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12, CITIZEN OF WHAT COLINTRY?
during most of working tife, even if retired) INDUSTRY

Pipe Fitter Industry St.l.ouisMissoury ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAID‘!’EN NAME 14. NAME OF HUSBAND OR WIFE
| Unk Neary UNK Elisa Neary

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY No.| 17. INFORMART Address

o R | S et g 01 33170 Elise Neary 963% St.Jerome lane

18. CAgS%_?FI DEEI?}F#A?E:B;EE Ec;\’lse per line for (o), (b}, and (g).) INLERVAL BETE‘.VAETEN
Al
JMMEDIATE CAUSE {a) ere/ re/ “/»afl’é{f ol i)Ez ;2 s
DUE TO (8 — /‘%97’%”5/1‘6 /g:[calgf Drsesse gé ¢S
i3 wne Toar 1 DUE 70 (o) 3 /A

PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termincl disedse condition given in PART | (o) 19. g’“ﬁ?g&ﬁg“
E 9
YES [ NO&I L

S

Canditigna, if any,
which gave rlae 10 }

above cowse (),

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O ]

20c. TIME OF Hour  Month, Doy, Y ear .
INJURY  a.m. /! N

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 204, CITY, TOWN, OR LOCATIOM COUNTY STATE
WHILE ATD NCT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK )

21. | ottended the deceosed from 264 / 7_‘:—6 , to y"' RO-J'? ond last saw Eﬁ;‘ alive on "/ - 2‘0 ~Jd 7

Daath occurred ot 7 . Qn‘p m on the dote stated obove; ond to the best of my knewledge, from the cousas stated

220._ ;(Dewfnelnrklg)lg ) . ADDRESS//Z:,/Z/‘/G v

23a. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or caunty)

REMOVAL (Specify)

Burial 4o03.89 Calvary Cemetery ' St.Louls,Missouri
24. FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S NATY, .
J.W.Clark F.H.1125 Hodiamont Avd. APR 21°59 %JM /7P

{Licensed Embalmer’s Stotement an Revarse Sida} mz‘y t,“:l

r

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be cousally related.




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 .oeiiiiieiieiiivrtrererirsrristan e resrsssmacsiaasstsrnssinsusrmrrrassestsanrnanrsnssnes .» Student Embalmer No. ...................

working under my personal supervision.

Student .oveeiiiiiiii e e sranas Signed .,
Signature of Student Embalmer

Licensed Embalmer No. Q C’ é?}
P. 0. Address..//Z. 57‘76:,74;4«%

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

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

. - 3 - .




