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1 O3

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

tvaw

Registration District No............5

STATE BOARD OF HEALTH OF MISSOURI

T o COMMERCE
YRS *®A? 27 1a45 STANDARD CERTIFICATE OF DEATH

Primary Reglotration Distriet No— . 4030)

14392 -
Siate File No

Registrar’s No.......... 2.5_61__

1. PLACE OF DEATH:

(a) County 3 .
@ City or town...... S0 LOULS

(If outside city or town Iimlu. write “RURAL" and neme of township)
{c) Nate of hospital or institution: / )

DePaul Hosp 1t al

1.

(g}
(c)

USUAL RESIDENCE OF DECEASEh

coate MO o (&) County. ,I? ot
City or town....Sh . Louis £ '5“-{{;

(Lf outalde ety or town limite, write * RURAL")

6013 MePherson Ave,

Place: burial or cremation..... ALY SLY. Cemetery

Signature of funeral directo

Addrm._égéfo .
(-f-hu rmm.dﬁr’

19. (a)

13.

Slznaturcl. Ade- ( % A
‘-Md_resa...............? y.l....k. 4

i oy
(If not in hoapital ar F writs strent numbaer or location) (@ Stweet No (1t rural, give location) U
(&} Length of stay: In hoapital ot institution )
(9pecify whother || (¢) Citizen of foreign country? (Yes or No)
In this community..__.
yoars, mantha ar days} If yen, name country.,
MEDICAL CERTIFICATION
3. (a) PRINT TII C -
vuit name_Margaret T. McCusker
20. DATE OF DEATH: Month MATCH day. 18th
3. {b) If veteran, 3. (¢) Sacial Securit -
& ;’) ¥ year. 1946 hour. 3 ; minate "’ * .M
name war. o .
21. .1 hereby certify that I attended the decensed from. .
e’ 5. Color or 6. (a) Single, widowed, married, t; 19446 to._ Ve ). 19t p
4. Sex. Femal race White D dIVOFCCd-—~§-1—n-gL§ that I last saw hé:\.:_. alive on. {o Ig_ﬁ_{
6. {5 Name of husband or wife__.________. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration -
alive ... ... years|| [mmediatacause of death, .
7. Birth date of deceased.._..d. 8 .. E1 5. *l.ﬁ.ﬁfzh__.__._.__..__._.__. e e mu - RS
{Month) {Duy) {Year)
/. AGE: Years Months Days If less than one day Due to_-_g.f Lo W N
59 1 29 br. ~ min "_'”“"—_
. - U Due to
9. Birhplace ST.LoOVis HO . P
.. (City. town, or connty) {State or foreigo country)} 4&-‘3"
Qther conditlons.
10. Usnal oecupation Se ¢} I’et a I‘Y . - {loclude pregoancy vlthin 3 months of death) /g "ﬁ‘f
11. Industry or business W s f f j PHYSICIAN
= - aijor fin inge:
- . a = rl
= { 12. Name__ThoOmes FMeCusker Ol operations
= ~ - o - " n] . ) ‘ r N Underline
& { 13. Birthplace Wisconsi L2 ;ht;c?%;:g
. {Cjty. wown, or county, 'orsign eountry) Of aut. horld
&= { 14, Maiden mmL__._laI:ParPf} Iiche I‘&"l 'E.'..t................. avtopey le m,ed lbtas
£ ireland E;' tlavically.
g 15. Birthplace. T P Bento o forsian commird 22, If death was due 1o external causes, fill in the following:
16. (o) Informent_ Mis's Flary T Melfnsker. (@) Accident, sulcide, or homlclde (specify)
® Address... 5013 MePherson Ave. ... {5) Date of occurrence.
17. (@ —_Burial ") Date thereof.. }AT... 1 3, 1194} (@) Where did injury occur? T T e o
(Buarial, crematioa, or removal) (Montd) (Day) (Yur} {d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily lypc of nhu) C/
Wkile at vxorl:?................................ e} Meaps of Injory. = .

{Licensed Embaimer’s Slllamcat on Reverse Side)




-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, or by

Registered Apprentice NoO. e )

working under my personal supervision.

I Signed....W A, )’YI_;JIIT}Z_-

P.O. Address...%.&...é{.a ............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITII\G. (leu e to tomply with
the above constitutes grounds for revocation of license.)

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




