THE DIVISION OF HEALTH OF MISSQURI ) B ED PO LY

. Np.300 . -
w3 | FILEPMAY 5 1948 STANDARD CERTIFICATE OF DEATH State Fie No..
- BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. J-O______..__.OBr Regisirar's No 3{)
1. PLACE OF DEATH Z_USUAL RESIDEMNGCE (Whers decsased lived. If lostittion: ' residence before
— . COUNTY . STATE . . b. COUNTY ad.nisrion).
j, 2 2 Missouri [
b, CITY . . LENGTH OF . OITY . T
// OR (I ogtride corpurate l:l.wiu write RURAL .de.:";hip] §TAY o thie placa) [ on {If outaide corporate l:l-mih writs RURAL and give townahip)
TOWN  St. Louis TOWN S5t. Louis i
% d. FH&SLPN'FA\;_EO%F (If act in hospital or institution, give street address or location) d.A%T&;Egs (If rurs!, give location} J
&) INSTITUTION 5726 McPherson Ave., © 5726 )cPherson Ave.
=R ) SRS v o b, (Middie) o (Las) COAE Ofmm) e (Yen
B {Typeor Print)  Mary R. ¥cCluskey DeaTH April 22, 1949
g 5, SEX ’ 6. COLOR OR RACE | 7. MARRIED. EF\YSRCESRSES;) 8. DATE OF BIRTH 37 AGE da E (o yaan/ ¢ oo | von | 7 woor u
. A {i ¥] ! Hogrs | Min
% | Female White Single  £3° | Nov. 17, 1876 | l
; 10a. USUAL OCCUPATION (Cibvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelsn sonater) 12, CITIZEN OF WHAT
done. okt of worklsg 1ife, eren if retived) DUSTRY . COUNTRY?
- cusewife S5t. Louie, Mo.
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

James McCluskey MWeany &, Sheehan

1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCHAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAM : ES
(Yws. 0o, or upknown) | {If yes, give war or dates of service) NO. N N

Paul Fitzsimmons 247/
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL

Enteronly enecausoper | |- DISEASE OR CONDITION GNSET AND DEATH
lime for (&), (by. and (o) | P'RECTLY LEADING TO BEATH () M ocer:;‘1 dit -
ANTECEDENT USES \
*This does not mean
the mode of dying, ruch Mortid condifi an:z. civlny DUE TO (b)h h‘TDerte nsion congestive
o8 hear! failure, asthenda, | Tide fo the a eg v ‘ T
. It means the dis- | e underiin rt’ failure o
case, infury, or complica- ._DUETO Wganerallzed .arterio-sclerosis [ =
tiom which soured death, | 13. OTHER SlthlFI ONDITI
Comitens et mem e and osteo arthritis,
related to the disedad or ithon co ﬁg .
19a. DATE OF OPERA- | 19b. MAJOR' FIN} G{dF OPERATION o ' . 20. AUTOPSY?
TION 1
i SR no operation, ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - hems, farm, fagtory, streat, office bidg., ste.) ’ N - ’
HOMICIDE . -
21d. TIME \(Moath) (Dwy) (Year) (Hoor} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
COF s WHILEAT ] NOTWHILEF
INJURY ’ . WORK AT WORK
It 22. 1 Kereby cert aiy that I 'atiended ihe deceased from fopr thas 6 20 yra, 19" that I last saiv the deceased
. alive on 2 ____, and thal death occurred at m., from the causes and on the dale staied above.

zaa.é Vw ?Z : ‘Zh ,dmmhm 23p. D.DR.

g, BURIAL CRE] A- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY
NeREOY 4/26/49 Calvary Cemetery

DATE REC'D BY LOCAL | REGISPMR'S SIGNATU m‘;
L apr 23 B85 g%v i .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

{Licensed Embalmer’s Statement on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._

Student Embalmer Ro.

working under my personal supervision. | /
" # Signed DEW /Z‘J
. o} 1gnc
Signad ... -~
NAYU cesevsvarcatnitassasnssnsssnarnbstadossssan
’ ol Student Elnbainer . Licensed Amb ner No" -

P. O Address_..... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




