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All diseases in Purt [.must be causall

FILED MAY 8 1958

Registration Distriet No. ... =1

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

o8-016122

STATE FILE NUMBER

1003 ________ Registror's No., ﬁ,ﬁﬁﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
o COUNTY a. STATE Mo, b. COUNTY admigsion}
b. CIOTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
TOWN St. Louis Yes [J No [ TO\%N St. LOUlS Yes[[] No[J
c. EgLPLI NAME OF (If NOT in hospital, give |ocn1|oni Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o 2438 Russel vd. 4| /=EPPE53438 Russell Blvd.| Yes(d mo[]
A 7
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Year
{Type or print) OF
MARY JANE cCLUSKEY peaTH  Apr. 29 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH <. A|GE| {in y;nr; 1;:::}25'?;::‘@ ':::.DER 2;“::?5-
> as ay, .
Female White wiDOWEDY] fz ovorceo[ ]| Feb, 10 y 1879 7@ I

10a. USUAL DCCUPATION (Give kind of work done

Hé“ﬁ"b"é’{»fb"i‘ igg life, even il retired)

10b.

KIND OF BUSINESS OR

XY "'Home

11. BIRTHPLACE {Ciry and state or country)

St. Mary's, Mo.

12. CITIZEN OF WHAT COUNTRY?

0 U.S.A.

13a. FATHER'S NAME

Isaac Smith

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Laws

14. NAME OF HUSBAND OR WIFE

Late William McCluskey

15. WAS DECEASED EVER IN L), 5, ARMED FCRCES?

{Yes, nNounlmawn) {1 yos, giv-NDne-s of sarvice)

16. socm. SECURITY NO.| 17. INFORMART
None

Mary R. McCluskey 3438 Russell Blvd.

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter anly one covse per

%&2) {b). and (c}.) O,L( Q ﬁ:

INTERVAL BETWEEN

Conditions, if eny,

Woﬂ/&«—. M
DUE TO (1) _.L5} M“

O)SE E A% DEATH

above couse (a},
stating the under-
Iying couse last.

which gave rise to }

DUE T0 (c)

%-—/W

[0 fru_

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related ta the terminal diswass condition given in PART ) (o)

19. WAV AUTOPSY
PERFORMED?
YES[] NO

L2 2}

200. ACCIDENT SUICIDE HOMICIDE

a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)

/Q__’/f

MEDICAL CERTIFICATIOR

20c. T|ME OF Hour
iNJU

4~

20d. INJURY OCCURRED

2

. 2We. F'LACFE OF iNJ RY (g2., ino:j uthu)me,
WHILE AT NOT WHILE 4 at'vrws&ﬂ’( ﬁﬂ-“ Bldg., ete.
WORK D d ) :2

DR 4.

201 CITY, TOWN, OR LOCATION

COUNTY STATE

~21. }attended the deceased ﬁm%## . 19 Tast sow T alive on
/..Qeuth oceurred at b L4 y the dote stote ve; and 19 the best of my knowledy,

pr = J

TR CTEE

rom the causes A,ated-

22c. PATE SIGNED

by {Degree or tithe) 2 DDRESS
W 0 %? ) & a s P97
23a. BURIAL, .| 23b- DATE F 23c. NAME OF CEMETERY OR CREMASORY 23d. LOCATION (City, town, or county) {Statef /
RemoVv May 2, 195 Resurrection Cemetery St. Louis Co. ¥o.

24. FUNERAL DIRECTOR

riegshauser 4228 S Kingshlghway

o R

ISTRAR'S NATU -

o

{Licensed Embaimet's Statement on Raverss Side)

—3n RE,




-1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF BY ittt i st iis s e st s ar e e e rara e rartaasa st s rr et ., Student Embalmer No. ...................

wotking under my personal supervision.
Student Signed A el e TP %./%%

Signature of Student Embalmer
- Licensed Embalmer N04ﬁ0/
P. O, Address........cciiiiiininiiicinnnes

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). r.
*  If émbalmed by'a STUDENT, he also shall sign in his OWN handwriting. ° : 7
If this body is not embalmed, fact should be so stated above.,

/




