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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

79

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Primary Registration District No..._._..

20145
4957

F DEATH
oo«

Sitaie File No

Registrar's No...........

1. PLACE OF DEATH;
(a8} County.

St. louis

(If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or ingtitution:

De_ Paul Hospital /)

(If not in boapital or Inatitution, write street number or locatmn)
(d} Length of stay:

(5) City or town

In hogpital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.....

Mispouri - () County

(Iruuu(d- cny or towa limits, write “RURAL") 2 -# -j-'

- -
1639 VWeatmoreland Drive

{1t rural, givo location)

() Cityortown..........
(d) Street No...

{e) If foreign born, how long in U. S, A.?. ¥ears.

3. PRINT
£ NAME,...........obn Cleary
3. (¥ If veteran, 3. () Social Security
name war. No No..None .
5. Color or 6. (a) Single, widowed, married,
s Senhle{/ race. . White, . divorced. MAEXiEd /
6. (b} Name of husband orwife. ... 6. {¢) Age of busband or wife if
_Anna_Cleary alive 99 years
7. Birth date of deceased............ Ma.! K| 1876
' (Month) {Day} {Year}
B. AGE: Years Months Dayas If less than ene day
69 1 12 . 'mjh,_.. —...min
9, Birthplace.........5%.... Louis eaourd .

{City, town, or ;.l;my)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......Junse day._._185
.194.1 hour. g minute A » M.
. I hereby certify that I attended the d dyfrom a"‘f 7

19
. 19¥f

Duration

./ to.. %m
that I laat saw hM alive on UMI / ‘V‘

and that death occurred on the é{e and hotir nr.at.ed above.

Immediate cause of death

Due to....y..}.

ﬂmm

Due to 1 j--—--—-----
¥ ‘,,,
- ¥ T
Other conditions. n & iy i
(Include ﬁmn%’ Fa of death} s 'V_
E Py A w4 PHYSICIAN
R Y w4 .
o WA W4 nderine
of automy‘_ﬂ o ; Ylﬁc&lﬂlﬂbuel
g charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homidde (specify)

(8) Date of occurrence
{¢) Where did injury occur? -
(City or towa) (State)

10. Usnal occupation.......... EL@prietor .
11, Industry or budneos__........._.Ba-r.d.mr.e.... S
E{ 12, Name John Cle&l‘Y
E 13. Birthplace {City, jown, og county} "éll;eo-r]}&?'g;;t::&}""
a 14. Maiden nameu...“.:."ﬁfﬁo}l_xﬂir
S{ 15. Birthplace Q.Eﬂglﬁnd...._...........
= (City, town, o county) #  (8tate or foreign conntry)
16. (o) Informant_.. Anna_Cleary
®) Address...... 1639 Westmorland Dr.
17. (@ ... Burial () Date thersgip ilye 18,1941
. {Barial, cremation, or 1 . s / { fath) {Day) (Your) ‘4’
(&) Place: burial or Ca; (]
18. {4} Signature of fun TN WA Ll Al £ A3,
(3) Address___._.__. 1

v o Ul 16181

egistrar's signatare)

- (County)
(& Didinfury occur in or about homc. on farm, in industrial place in puhlic place?

fy r,ype of place)
While at WW (&) Means of imury--...a-
23, Siznatu:- (M. D. or other,

- Address e/ M _M --- Date dsned_é][‘ /

{Licensed Embalmer’s Slatement on Reverse Side)



LI

.
Pl

.o : STATEMENT BY LICENSED EMBALMER “

S

1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'c':a‘te‘ was embalmed by me, or by

» Registered Apprentice No

- working under my personal supervision.

Signed..

- S- 365D
Licensed Embalmer No
S -POAddrmﬂﬁMM

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BAIMER in his OWN HANDWRITING
the above constitutes grounds for revecation of hcense ) - s

{(Foiluze to comply wit

- it

-If this body is not cmbalmed fact should be s0 5 stated above. )




