RI DIVISIDN, OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B60-042905
MAR 3 1 1950 6 STATE FILE NUMBER
NDED Registration Distriet No. _______________ ————._Primary Registration District No. ___.____________Registrar’s @——-31:8 "

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE s COUNTY admission)
Missour
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside timits

TgsVN St ™ Louis BOVI‘S. TSV?VN St . LOUiS Yas ﬂ No OJ

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SI’REE‘I's (If cutside, give location} Reside on Farm
R ADDRES.

WSTUMON 26354 N, Sarah St |™& %O 26354 N, Sarah St, |™0 %@

. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor

| {T r print)
P e rideet Aghes McCluskey veav March 17, 1960
| 5. SEX 6. COLOR OR RACE 7. Married O Naver Married [ Ia DATE OF BIRTH 9. AGE {last birthday} [IF UNDER 1 YEAR { IF UNDER 24 HR

Fenale White Widowed ] Blvereed O L/2L/1880__80yrs oot | Pevr oo | e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAYT COUNTRY

durini_t-nooﬁcéf évcr i‘ni.léa, even if retired) St . Louis MO . U. S .

s 13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE

Hewitt J, MchuskeE[ Max;c Ann Hi E’Ei ns \Hewitt J. McCluskey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addrass

{Yes, no, o_r[\faknown) ’{IE yas, give war or dates of service) Ambro se McC]_uskey 263 5A E . Sarah St .

18. CAUSE OF DEA'IH {Enter only one cause pcr line for (a], (b), and (c) INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED 8 e ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TQ (b)
which gave rise to

sbove cause (a),
stating the under- .0
DUE TO (c)

lying causa last.

DOCUMENT

z

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART ML If deceased way’ female was
disease condition gi in PART | {a) there & pregnangy”in last 90 deys.

| O Yes I M‘lo ' O Unknown

19. WAS AUTOPSY 20s. ACCiDENTV SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ﬂiu‘ry in PART | or PART |l of item 18,)
PERFORMED? , b a] ] ]
YES (] NO &

20c. TIME OF Hour Month, Day, Year
INJURY am,
pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [ / /

ra ] / Vi
21. | attended the d d from #’/’/ ’-7 //? ? to. 3 w—and lost uw_h__]llvo OJLLZL_

Death occurred st 9:3_ oft M! date stated sbove, and to the best of my knowledge, from the causes stated.

772, SIENATURE F—z‘[ Degree or title), % . 15 ;bfn‘;%s 2(] Z B : '; /re SIGNED

23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfi, town, aor county} T (Statd)

MEDICAL CERTIFICATION

L,
® REMOVAL Jspaciy)

Burial  March 21,196 Calvary Cemetery St. Louis, Missouri

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI 'S SIGNATU
Morrell Mortuary 3710 North Gran£ MAR 19 1960 ,%Naj M L.
32 Y .

{Liconsed Embalmer’s Stetement on Reverse Side)



& g om s

P

STATEMENT BY LICENSED EMBALMER

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

*

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

" 7 ’ i S e Licensed Embalmer No.
" L4

P. O. Addres

i : R 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). ‘

1f embalmed®by a STUDENT, he also shall sign in his OWN handwriting.

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




