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STANDARD CERTIFICATE OF DEATH

REG. BIST. NO. &.Isluﬁav-zs. DIST. m._‘lmg;b,',g,,r',nﬂ 3386

Bl s - -

* State File No

BiRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wher 4 d lived. If iesti idence bafore
a, COUNTY a. STATE b. COUNTY dinimlon).
. 111, Mach.soﬁ waimlon
b. CITY (I outnide eorpurats Umits, writs RURAL and give ¢, LENGTH OF ¢, CITY Residen
townahip) | STAY (in this place) OR . O clty o eorporateg Jownt
T St.Lonis TOWN Granite City G s =

ANTECEDENT CAUSES

Mortdd conditiona, if any, giving
rige {0 the nbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It memms the dir-
ease, infury, or Vica-

d. FHésLPrAME %F (If not in hoepital or lastitution, glve streot nddress o loeation) ..As[;rDRErS {H ranl, givs beatfon} ﬁ M
INSTITUTION  Barnes Hospital 2234 Dewey Ave, &
3. I;ll_:%ms %‘E 8. (First) | b. (Mlddle) e. (Last) | 4 DMFE (Month)  (Day)  (Yean)
(Typeor Pint)  Lawrence August * McCluskey peatH Mar.29,1953
8, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH AGE (In years| IF UNDER 1 TEAR | IF UNDER b WS,
WIDOWEDMDWORCED (Epaoify) ngét birtbday) Honﬂul Hours | Min.
M, W, / June 26,1900 i
ma usu.u. ﬁﬂ".{[ﬁ (O kind of work 10b. KIND OF BUS]NSSD%ET l’{l\; W BIRTHPLACE (0.1 uq Seate or Forsiga Coustry) 12, CgITIZEp‘:?FWHAT
“ielder Perryville,Mo, S
Ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE™'
William McCluskey Mary Jane Smith Mrs.Parthena McCluskey .
Er' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH‘J: 7. INFORMANT' S STGNATURE OR NAME ADDRESS
. no, or unkoown} | (If yes, xive war or dates of service) . 5
no ' 328-10-8329  Mr.William A.McCluskey,7611 Bruno Ave,
18. CAUSE OF DEATH DICAL CERTIFICATION NTERVAI;{BEI‘WEEN
cause I. DISEASE. OR CONDITION . ) AND DEATH
f::zxg‘::)' - d‘(’; DIRECTLY LEADING TO DEATH'(a) ﬁ'z —et/ w oy M @

ton which caured dealh,

related to the dizease or condition causing ded

II. OTHER SIGNIFICANT CONDITIONSBﬁ e ¢
" Conditions contributing to the death but

WFE PLAINLY—USING T/NFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE OF OP'FI%ADI " 15b. MAJOR FINDINGS OF QOPERATION . 20, AUTO ?
ves T vo [

21a. ENT * ° ) 21b. PLA INJURY (o.g.. o orabout Zlcg TOWN, OR TOWNQ"I]P) (STATE)

hom.%:-zi.%uﬁ..m.) 3 : M E Zﬁ g

. :

21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

= WHILE AT NOT WHILE

INURYS//aN) R4t 58 7 = | “work AT WORK Eo[ 7 L X

21 hereby certify that I atiended the deceased from
alise,on , 19

, and that death gpeurred

- 19 , lo
0 ‘m

, 19 , that I last saw the deceased
., from the causes and on the daie stated above.

or title)

S

23b. ADDRESS

/S eo %_,(

A f‘t’w\—\
% BH SMM‘.V( CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or ooumy (State)
Burial " | #-1-1953 Resurrection Cemetery | | St.Louis County,Mo.
DATE RECD BY LDCE.%L 'S SIGYATUR hu RAL DIZ;EI § SIGMATURE ADDRESS
MAR 3 0 1953 : ) 2! /n%m ,381;0 Lindell Blvd,

we I X

(Licensed Embalmet’s Statement on Rnﬁ&dr)
aanmar ey




" " 7 $TATEMENT BY LICENSED EMBALMER

« o o

I hereby i:prtlfy that the body whose name is recorded on the reverse side of this certificate was embaln

~

working under my personal supervision..

Student ....ooooruiiiiriiirsrs i
Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




