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5. No.300 ‘ ] ~
o, '/ ALED FEB 16 1951  STANDARD CERTIFICATE OF DEATH Stote Eite Mool D DD
| BIRTH NO. REG. DIST. NO. &,ZPRIHARY REG. DIST, N-M Registrar's No =2 Qf/
i 1. PCACE OF DEATH 7|2 USUAL RESIDENCE (Whers deocssed lived. If imetl iinons badose
. COUNTY . STATE . + . ailosion).
*ﬂ SEENY 8%, Louls * Missouri b- COUNTY frlmlion)
' b. CITY (11 outeids corpurate Himite, write EURAL and gfre c. LENGTH OF || c. CITY (I cutxide corporate limits, write RURAL and give townahip}
R . towneh Y placel|| Q ﬂ
. town . Koch (rural) |7 A8y oW St. Louis A 42
d. FULL II'J_IJ_RAT_EOOF (If not in hoapltal or Institation, give streat address or location) d.AS[;I‘[I; gl C Location) f
NNSHTOTION Robert Koch Hospital 4- 62357 ayton
3. NAME OF 8. (First) b, (Middle) c. (Last) . 4, DATE (Month) (Day) (Year)
DECEASED
(Tymu Py CONTAd John McGloskey ) oeaH  1=26-51
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER | Eqﬂgfg | & DATE o BiRTH 5-AGE s rea] v wmn D.n: 7 v u s
y ours | Min
Male White Yrereg 2-17-85 g5 l l
10a. USUAL OCCUPATION (Giwokindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ois 12, CITIZEN OF WHAT
dona di otator! Life, aven If retired) . DUSTRY : UNTRY,
v Jobs ™ 8t. Louis, Mo. 0. A,

.
.

.

.

ITE  PLAINLY

-

»

.hSlNd UNFADING BLACK INK—MAEKE A PERMANENT RECORD -Q:%

[

o

i

13a. FATHER'S NAME

John McCloskey

E

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yws, 80, or unkoown} | (1 you, 21ve war or dates of service)

None

16. SOCIAL SECURITY

224/9¢. 03- 3813

13b. MOTHER™S MAIDEN NAME

?% UMKwaN/

14. NAME OF HUSBAND OR WIFE

. Emmg Buskin

1. INFORMANT®S S|GNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH ’
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Pulmonary Tuberculosis

Hogpltal Records, Robt.Koch Hosp.

Yine for (a}, (b), and (c} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, {f any, giring DUE TO (b)

*This doea not mean
the mode of dying, such

rise Lo the above couse (a) slating

as heart fallure, asthenla, - The undertying cate fost

ac. It means the dia-

ease, Injury, or complica- DUE TO (c) .

I['. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death but not
related to the disease or umduion cauding death.

tion which cavsed death.

192, DATE OF op;:%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
OP2 X | w0 w

2a. ADCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDA boma, fari, fastory. surest, offics bldx..esa)
HOMICIDE . ) .

214. 'nm-: (M%) (D), -(Tes). (Houn) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- ’ o oat Ty TS '~ WHILE A NOT WHILE,

' '"JUR"' y\ 2 - WORKTD T WoRK L]

[ e

11-10-1950 , o

1-26=" 1951  (hai I last sow the deceased

- 4 bmby certi that 1 attended the deceased from
alive on- =" RO f % _,_and that death occurred atSs

., from the causes and on Lhe date stated above.

S

{Degree or titls)

mM-D.

24a. BURIAL. CREMA-
le% REMOVAL (Bpwelty)

unm L.

24b, DATE

Jow 281951

ZAcJAME OF CEMETERY OR CREMATORY
,Coarco RO -

Z3b. ADDRESS ZBc. DATE SIGNED
.Robert Koch Hospital 1=26=51
24d. LOCATION (City, town, or county) (Btats)
3, | S Lovrg. . rMo

=3

RARS SIGNA

. FUMERAL DIRECYOR'S SIGMATURE ‘ ADDI!“

46009"41/ T,




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, OF b¥ammeimeeceees

s . Student Embalmer Nouessesgfeceierannsnnsns
working under my personal supervision.

Signed.ceeensanes sesrressasana teesseannans
Student Embalmer

P, O. Address
Note: . The sbove 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.



