MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63=+0414108

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District N J] ~Pri Registration District Nos 5 00 . 7 STATE FILE NUMBER
DO NOT WRITE AMENDED eq on Dis o, - e rimary Registration District Nowwd_ =7 =7 ——-_Registrar’s No. .. LY A

ON THIS STUB

1. PLACE OF DEATH ) 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s.couNy St Louls a sttt MO, b.countySt, Louis smisien

b. Ccl,'léY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1h ¢ CITY Inside Limits
R ORr .
ows  Lemay 8 Monthg{ ™w Richmond Heilghts vos @R O
c.: FULL NAME OF {If NOT in hospital, give location) Imw * d.STR {If cutside, give location) Reside on Farm
No [J

Nermotion. Mt. St. Rose Hospe |ve BB 907 Yale Ave, Yoo I NoG—
3. NAME OF PECEASED First Middls Last 4. DATE Month Day Year

{Type or prinn) SARAH CLEARY oA Feb, 24, 1963

5. SEX 6. COLOR OR RACE 7. Married it  MNewer Married [] 8. DATE OF BIRTH | - AGE (Inat birthday) [1F UNDER | YEAR _IF UNDER 24 HR

. Widowed ] Divorced [J Maonths | Dayi Hours Min.
Female White 10-12-1 ﬁlgﬁ % |4 7Y
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
E[mlmife = - Ireland Uo S- Ao
13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Owen  Brady Unknown Patrick Cleary

15. - WAS DECEASED EVER IN .S, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ne, or'unknown)| (If yes, give war or dates of § . . ..
- Patrick Cleary 1707 Yale Ave,

18. CAUSE OF DEATH {Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

[=]

IMMEDIATE CAUSE [s) dﬁfﬂ/]/ﬂ/ﬂ& (e Q orrACH / Yz

DOCUMENT

Conditicns, 1f any,]  DUE TO (b) W M ETRASTRASES

which gave rise to

sbove cause (a),

stating the under-

lylng catse last DUE 10 {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH buf not relsted to the terminal PART W, T decossad wan female ™ was
disaase. condition given in PART | (s} there a pregnancy in [se"90 days,

[ ves l M 0O Unknown

19, WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1t of item 18.)
PERFORMED? i} o [s]
YES [ NOLI

INSTEAD OF

-
W

e TINE OF  Houl  Monih, Day, Yeir |
1NJURY a.m.
p.m.
20d. INJURY OCCURRED 20=. PLACE OF INJURY (e.g., in or about home, 207. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK []

21. 1 attended the deceased &em_q-gLﬁ_Aé'_lL—— Qand last l@i‘.‘ﬂlw m__ﬂ_&",_/ﬁ;——

‘7. an m on the date stated nbuve, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

4

WW)?Q 2;3;";?5,Zﬁf'qy5rr£ g . m)ZTESIG D

23a. BURIAL CREMATION, ;ab DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} 7 (Srate]

émovm. !s pecify ob.28.1963% | Calvary Cemetery St. Louis Mo.
ECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REES_-I.STRAR‘S SIGNATURE
% 'ﬂ -

A, H. Bmklage €536 Clayton R4 -

{Licensad Embalmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeii by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed_{_

Signature of Student Embalmer

Licensed Embalmer No. 4 }fj

- ‘p.o. AddressJZL D{M INeo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Fallure to_comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stafed above,

[Ray




