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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

uu:ua

3 1957

BIRTH NO.

REG. DIST, NO.

THE DIVISION' OF'HEALTH OF MISSOURI
STANDARD Ci%IFICATE OF DEATH

l-—- PRIMARY REG. DIST. nolg_o_a_. Registrar's No

34924

8789

I. PLACE OF DEATH
a. COUNTY

2. USUAL R
‘\ a. STATE

IDENCE (Where decssssd lived. 1! instiiution: reskience befors
b, COUNTY sdinision),

b. C&L‘Y (I outskds corpurata Limits, writse RURAL snd give
town  Et. Louis, Missouri

¢. LENGTH OF

townahip)| STAY (in this place)

Jeal

d. FULL NAME OF (1f not in b

A or b YR

HOSPITAL OR

lom, give streat

<. Cg;{ (If outside sorpors
TPWN

HADDR& ,3,?,f %y}’ﬁ)m

State File No

'rll-BmLmdvowp) / ?

11 %WW)

mstiruTioN . St, Louis Citv Hospitzl #1
3.DNEACME OF a. (First) b. {Middle) ¢. {Last) &, DATE (Maonth) (Day) (Year)
( Type or Print) WILLIAM CLEARY DEATH OCT, 3 1951
5. 0 6. OR RACE | 7. 'oh\"AI;)RIED' fs'EVERc'ESRRIED.) 8. DATEW 9-1:\.?5 (In .n;n ‘;"or;::l Ib;mn ; 7Y nMT:
- {Bpecity’ —— oure
Y V4 PG | Zi 73 Bl e bl el
10a, USUAL OCCUPATION (Citve kind of work | 10b. KIND JF BUSINESS OR_IN- 0/ 12, CITITEN OF WHAT
du.dnrbz mont of working Life, svan if resived) DUSTRY COUNTRY?

g A

13b. MOTHER™ S MAIDEN

i5. WAS DECEASED EVER IN U.S.
(Yes. Do, o7 unknown) I 1 res. eive

FORCES?
dates of sarvios)

18, SOCl SECURITY

Dptgr

14. NAME OF MUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH

jag 17. SFORWT’ 5 S G;‘TURE/L(;!’Z}%/ﬁ ﬂ

MEDICAL CERTIFICATION

ONSET Aun DEATH
| Enteronly cneceusper | ). DISEASE OR CONDITION B J.‘
lime for {8), {b), aad (&) DIRECTLY LEADING TC.‘ .?EATH'(,,) o Gs frva fa e Ja.m o T
ANTECEDENT CAUSES
*This does not meon .
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) balnown Cavii
s hearifoflure, asthenda, | rite Lo the aboee canse () gating
cie. It meany the dis- the underlying cause last.
care, infurs, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relzted to the discase or condition consing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 0 w0
YES NO
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fagtory, strest, olioe bidy., e10.}
HOMICIDE .
21d. TIME (Manth)  (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j" y
; WHILEAT NOT WHILE A
INJURY = | “work AT WORK

2. 1 hereby certify that I altended the deceased from _ 10=2=51

19

L0 10=3-8] 18 thatllaatmwthadcmed

alive on _L0=3=51 _ 19 ond that death occurred at 7210 P m, , from the eauses and on the date stated above.
Za. S A RE 0 [4 or ¢itle} | 23b. ADDRESS 23, DATE SIGNED
(au . 1515 lafavette Avenue 10-4-5Y
2is. BURIAL, CREMA- | 24b. DA OR CREMATORY _ | 24d. LOCAT, (O!ty. oF county) (Btate)
TION, VAL ) /ﬂ d ﬂ
DATE REC'D BY LOCAL | R "5 SIGNGFUR n AL DIRECTOR' S BIGNATURE - ADDRE
REG.
o 4 _Mm/ y /f ///éw,e»z



STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3

- : , Student Embalmer Mo.

working under my personal supervision, ) . ' ' .

Studont ceseas Signed......... ¥ (o it

Student Embalmer : - - - f e
N T " Licensed Embalmer No 5/'2 _3
P, O. Address.cﬂb

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply wi
the above constitutes grounds for revocation of license.)

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




