THE DIVISION OF HEALTH OF MISSOURI 38}?51

. Health,
N w&,;.,. AILED OCT 16 1957 STANDARD CERTIFICATE OF DEATH T e ROV -
|¢. R_egiumtion_ District No.' J’ ? Primary Regluruhm Dl:m:' No. fa o Reglsh'ot s No. _.2 ‘{-_6__-_3",..._-
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befo’;o
$. 300 a. COUNTY a. STATE b. COUNTY udm-nio)r
£, St,Louis : Ma, St.,1
. i Fbab b, CITRY {If outside corporaie hmlfs, give TOWNSHIP anly) Inside Limits c. CEJTRY l_l ", Inside Limits
4] Towv  Manchester Yos fgl No [ TOW_Manyewood 5 L} Yos O No[]
"’ c- Egé#l_?:r%gF (1f NOT in hospital, give location) | Length of stay in 1b d. SBRDEEET {If outside, qwe location) Reside on Farm
A 55
isTiTUTIoN Manchester Nursing|Home 9-days 7366 Maple ves [ NE[
3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Y aor
{Typa or print) OF
Kate A, McCloskey OEATH _ Sept 29,1957
5. SEX { 6. COLOR OR RACE i“ARR'EDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E EI,,';;;; ;:J:I:).ER [i’:’thR I::::DER 2;;:}25.
. F. W, wiooweok __oworceo]| July 26,1871 - i e Y B
£ 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stota or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if raviced INDUSTRY
2 G HWalker & Co, St.Louis,Migsouri U.S.
% 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ | _John Rice Margaret Murphy Mr.Charles Carter McCloskey
3 gx & J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes,_no, or unknawn)! {If yes, give wa tas o sergiege)
o 2)7hE R NTE | L97-03-378l | Mr.G.S.McCloskey,65) Oakiand, Webster Groves
) Z o 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.) - . INTERVAL BETWEEN
- B PART I. DEATH WaS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) _CAZDIO0 - VASCULAR DIS¢4S e . 2
4 . -
= o
- =
£ w .
Condltiona, if . : . - 4 - S e e .
: & Sordions o, DUETO () L SEMILIT Y - o e
E ; above c;uu {a}, L/
- tatin: . der- »
§ g g Ilying '::usnml‘ua!. DUE TO (c) ‘2 ‘a / hi
£ ZRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (2} 19. WAS AUTOPSY
_s P E = Py - - M PERFORMED?
SEN (LE YES[] NO[W
"é . ¥ = | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
- = = w
NEEEYE O D O
3 4% . |
o v GRv| 2c T[ME OF .Hour -Month, Day, Year 4 .
22 s NJURY  am. '
R p.m. !
%3 - :
2 _E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
6 r W WHILE AT'D' NOT WHILE D farm, foctory, - street, office bldg., etc.) . . -
d 3 WORK AT WORK "
EE 1. lunmdedlhedeceuudf‘rom Serl Ao 16‘57 . o 56?7"&4 /4‘7und|u:|wwhmohvnon SefT J-" ,?‘ 7
g é Death occurred ot A Ob’f’ m on the date stated above; and to the best of my lmowl-dqo, from the causss stated.
E‘ _s 22a. SIGNATURE =~ Tt +{Degrea or titla} 0 22b. ADDRESS 22¢. PATE SIGNED
iz 8. s Barewins  Me. g5 &
230 BURIAL, cneu.imcn. 735. DATE ‘U J | 23c. MamE oF cemeTERY OR CREMATORY + |-23d. LOCATION (City, town, & county) (Saate)
weily) . : .
" | Octe2,1957_ | .. Calvary Cemetery - St,.Louis Missouri- -
ECJQ3R ADDRESS . 25. DATE RECD. BY LOCAL REG. 26— REGISTRAR'S SIGNATURE
g . 840 Lindell Blvd, | 9-30 -£9 MAQ-
C/ / (Licensed Embalmar's § on Reveras Side)
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STATEMENT BY LICENSED Eh‘lBALMER Co-

I hereby certif-j-f fhat the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ........... errearerenerasnaes feerreerirsenensnreanes eeeereneenresshsaresaretarrenransnen «» Student Embalmer No. ............cccuuee

working under my personal supervision.

Signature of Student Embalmer .
- ‘ Llcensed Embzlmer No...,.. ‘3 .........

B P. 0. Address.. aPLu

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license). Ar o e .
“1f ‘embalmed by a STUDENT, he also shali " sign in “his OWN handwntmg w2 TS R
If this body is not embalmed, fact should be so stated above.
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