FiEl FEB L& 1943 THE DIVISION OF HEALTH OF MISSOURI - 2559

No, 300
-2 493650  STANDARD CERTIFICATE OF DEATH tete File No.
' : Xl - 8 o
BIRTH NO. [ C‘ REG. DIST. N*S’_'_” } PRIMARY REG. DIST.M__ Kegistrar's No..u... 191—6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY 4y dmimion).
Missouri e
b. CITY (I outelde corpurste limits, writs RURAL and give ¢. LENGTH OF . CITY (If outalds oorporate liciits, writs RURAL sad clve wvip) / ’
[¢] township)| STAY (i thie place) OR N 7
a TOWN St.Louis,Mo. . town  St,Louls
I.\o: d. FH(‘)_SLP?'IJ":{EO%F (If not in hoepita! or lnstitation, Kivs strest address or location) d.ASJ§§EFSS (If runl, give loeation) 7
o insTituTion.  St,Louis City Hospital #X., o/ 6227 Northwood Ave ,J
ﬂ 3.$IE.F(\:!E§SOEFD 8. (First} b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) '(‘f”m)
= {Twpe or Print) WILLIAM Je CLUSKEY DEATH Feb. 1s8t,1949
2 5, SEX 6. COLOR OR RACE | 7. Mﬁ:ED. glsyggcrgsngfo.> 8. DATE OF BIRTH 5, :.?E o yen| v e | TR | F ook o am,
9 ] : , (Previty birthday] on Da. Ho Min
//E Male '/l White vfngffe ./  |Aug 16 1873 | P |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (8tate or foreign country) 12. CITIZEN OF WHAT
&= done during moet of warklag e, evan if retired) DUSTRY A COUNTRY?
B Gardner . | Missouri
< 13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME GF-HUSBAND OR WIFE
w b2 Lluskey ] Bridget e cesarsecrev
i 2’ WAS DE;:kEASE? E\(JI_!;:R nLU.S,ARMdEE) FEJRCES';‘ 16. SOCIAL SECUR};rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Down, yen, I've WAr or o8 O .
3 R | “"] MNone Michael 08Donmell 5946 Hortom P1
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-'|'-zs§}% BETWEEN
¥ || Enter only cnecawsoper | 1. DISEASE OR CONDITION _ 2 QE APy )
2 line for (a), (b), and () | DIRECTLY LEADING TO DEATH (q) % M.o&.q .«-Q
E “This does not mean | ANTECEDENT CAUSES {'§
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b} 7 - = -
3 a8 heard failure; asthenia, | “rite (o the abose cause (o) stating - . - b :
& de. It means ihe dig. | Uhe underlying cate lagt. ™
o eare, infury, or complica- - - DUE TO (c} 5 0 ___’n
% |l tion whieh enused death. | 11. OTHER SIGNIFICANT CONDITIONS 6
= Conditions contributing to the death but ot
g - . a related fo the dizease ::vmnd:tio-; muﬂn; death. % MM% Q_ '
™ 19a. DATE OF bp%“d‘ri 19b. MAJOR FINDINGS OF OPERATION r { 20. AUTOPSY?
2 L. T . . v A w0
(. [ 2'a- ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TDWNSHm (COUNTY) . . (STATE)
b SUICIDE - . ~'\. <. | bome, farmafactory, sirset.ofice bldg..eto) :
ZN| 3 HOMICIDE \ A R
.8 ~ia1g. TIMES ﬂﬁngh) Opn) m-:)\mm) 218t INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= oy O
— - OF Lo T L WHILEAT ] NOT WHILE
bl‘ . INJURY \ tary w.” \wonx AT WORK - .
E I hereby cer!:j% }at /I attcnded the deceased \from _]_-[J-AZAQ_, 19 , lo 2/1/49 19 , that I last saw the deceased
— Nalivton. , and that death occurred ot ___jﬂ,_j_ﬂ'rom the causes and on the date stated above.
8T 2. SIGNAFURE (Deg'ma or mu) Z3b. ADDRESS . 3. DATE SIGNED
b ﬁ . 9 (E‘ .Q‘ ol v 1515 Lafayette Ave., |2/2/49
E’ 211 Bg %\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {BState}
X (Bpecity)
g uris Feb 3 194:9 Oak Grove Cemt- St. Louis Mo.
"Il DATE REC'D BY LOCAL | REG ‘SRIGNATURE 25 FUNERAL DIiRECTOR'S SIGNATURE ADDRESS
[FEB 2 184 LREG, ﬁwg] Mﬂj.,, fjos,W., Clark 1125 Hodiamont Ave

(licensed Embsimer's Statement on Reverse Side)




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,or by oo

Student Embalmer Mo,

working under my personal supervision.

‘ g‘ M
. t 4
Student ....... vessennnees cesestiranenarane Slgnehu% = il B W / el
S5tudent Embalmer

censed Embalmel: No ﬁéé 3 |
P. 0. Address // 2‘57?4/7/0:4;4{.-7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) |

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




