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WRITE PLAINLY—USING 1UUNFADING B;;AGK INE—MAKE A PERMANENT RECORD

N EECH NV

FLED JUL 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22004

State File No...oouniuiron

Bkt b b e b e

3[ 2 PRIMARY REG. DIST. no.:l___é_i. Registrar's N 3 2-0

| (Yes. 80, cxunkaown) | (If yen, wive war or dates of

| 16. SOCIAL™~ SECURITY
- " No,

"@IRTH NO. — REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d. d lived. If L idefoe befors
. N £y idienion).
a. COUNTY St . LGUlS a. STATE qu R b. COUNTY /jL:t,"-(:j
b. CITY (11 outeide corpurats Limits, writs RURAL and d:n..hl %TA‘?ENIEE £F €. Cga’ (If outaide sorporata limits, write RURAL and give township) / 7
D) ¢ s cadjf
Town  ‘Ric¢hmond Heights __TouN St.Louis 5
&, FULL. NAME OF (If not In hospits] or institation, give street sddrem or location} [|' d. STREET (If rars], give loeation) 4
HOSPITAL O - ADDRESS" -
INSTITUTION St .Marv's Haspi 3426 Caroeline St. /
SDNE‘::MEES%FI.J a. {(First} b. (Middle) ¢ (Last) 4. DS;E {Month) (Day) (Year)
¢ Twpe or Print) Margaret G.Regan peATH  May 29,1949
8. SEX 6. TOLOR OR RACE | 7. #.}%Rlso réls‘yggcrgsnmso , 8. DATE OF BIRTH 9. AGE (In rean| o osocn | YEAR | W URDER M WS
. 1 s (Bpastfy) |- : o Hours | Min
R M. A 2| Apr.26,1868 =y i i - ol Sl
10a. USUAL OCCUPATION iCivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt o tarsign country) 12, CITIZEN OF WHAT
. Gapedusing goet.of working lile, sven i retired) . DUSTRY o g COUNTRY?
At Home St.louis Mo.
3a. FATHER'S NAME 13b.° MOTHER' S"MAIDEN NAME' 4. MAME OF HUSBAND OR WIFE
John W.McCluskey | Margaret K i an
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME - ADDRESS

Mrs.Mary O!'Coennor,l1007 Claytona Ter.

ne
18. CAUSE OF DEATH INTERVAL
| Enter onlyunsmumper { 1. DISEASE OR CONDITION NSET AND DEATH
iine for (&), (b, and (¢} N TRECTLY LEADING TO DEATH® ()
*This docs wot mean | ANTECEDENT CAUSES  ° oUE 0
the mode of dring, such | Morbid omditions, if ong, -
rise to the abos - :
s, | (il 7 chnt e 2 i - fse I
cart,in i . DUE 7O () . . pi ‘
tionshich capasidenth, | 1), OTHER SIGNIFICANT CONDITIONS - % ‘imﬂwcf— —hrv,t—
related to the discase ov condition A
Sa. n.? PERA- | 19b. MAIOR numnss oF OPERAT[ON KMM - /M 20. AUTOPSY?
1oN g L
2y £/ ,,9 J Q. P - w:pgu epaﬂcn—‘&‘t £ Ifofw.,q_ Yes u@
[Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o, Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE)
SUICIDE boroe, farm, fagtory. sireet, affics bldg..ate.)
HOMICIDE A -
-H e TIME (Month) (Day) (Year) (Hownr | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
- ’ ILE A NOTW - .o .
INJURY "WORK | AT \vt::'lf 7 .
2. ] hereby certify that I attended the deceased from é%[&n‘, 19.%? to _%Lﬁ 19_%? that I last saw the deceased
aliveon __ 2/ 2 , 19277, and that death occurfed at m., from thé causes and on the date stated above.
23a. SIGNATURE (Degrea oy{.il.lc) ADDRESS Z3c. DATE SIGNED
ol W W M /3
24s. B g&a}.. CREMA=T 24b. DATE Z4c. NAME OF CEMETERY OR cnsnsronv 24d. LOCATION (Oity, town, or county) (Btats) ,
] - .
urie -June 141949 Calvarv Cemetery S+ .Louis, Mo,
DATE RECD BY LOCAL | R 'S SIGNATURE : zWﬂu 3 SIGNATURE ‘ABDRESY
0.3/ —s 0 ILindell Blvd,

8 Feverse Side)



w gD Y8

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 byt

. ,  Student Esbalaer No.
working under my personal supervision, E Z Z F \
Student .ccecvevusnannne tamsenasarrarasnne
. Student Embalmer
Licensed Embalmer No 3 7 ? 3

POAddressCBﬂa% W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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