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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMMERCE
. Bumsav ov THE CENSUS

£. FEB, 40943818

Regiatration District No...... o

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Distrdet No. _.II_Q,O. q

Stats File No,

Registrar's No.

1. PLACE OF DEATH:
(6) County.

{b) City or town
(If ontaidls ¢ity or town Umita, write “RUJHAL"

{¢) Name of insuitution: i"’””“ﬂmhb’
“BIrBa South 7th St .,

(If ot in hosplial or L lon, write strost
(d) Length of stay: In hospital or institution

St. Louis, Missouri

(Bpecify whether

In this community.
yeary, tonthy or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (3 Comty
8t. Louis,

{If outgids elvy or tawn Umits writs "IIURAL"™}

200 E. Elwood

{I rural, give location)

(¢} State

{c} Clty or town

(d) Street No

{¢} If foreign born, how long in U. S, A.2,

Jacob Macklin

MEDICAL CERTIFICATION

<

St. Louis, Missouri

2

Mrs. Lorraine Hogan .
3118 S. 7t.h St.,
(b) Date thereof. 1-29. 43

(Mosth) (Day) (Year)

014 5t. Marcus

uthern Funeral Home
S. Grand Blvd.

18, (o) Informant
() "Address

. purial

{Barial, cremation, or ramoval)

(¢} Flace: burial or cemation
18, (a) Signature of funeral di
(b} Address

o 0 JAN 2T 94y )

(Datareceived localrexisirar (I\;vinn;:: -ln.-tuu)

3. (a) PRIVT
FULL NA
3 (5 If ver @ - 20. DATE OF DEATH: Mont aL ‘;
N veteran, . (¢) Social Security E
b ut
name war. None No o k Eor e
- 21. 1 he| eby?:dfy that ! attended the di : aIm
Color 6. (a) Single, widowed, married, N zo 19
caMale |7 hite |t oo M =7 ,,2_4_. E
. e that I last gaw hA-trelive g . r s A 19&@
6. (b) Name of husband or Wife..uwcormemen 6. {¢) Age of husband or wife if and that death occurred on ; ' Duration
allve .. ___ years || Immediate cal ! death
7. Birth date of deceased OCtOber 12 (3 1'%2 _____ ﬂm&-‘
{Manth) (Day) (Year) LA
8. AGE: Years Months Days if less than one day Dus to. é (06 [/ﬂ -
80. 3 14 , . . ) { .

M

%, Birthplace 3 .
{City. town, or county) {3tate or forvign couctry} E %C" -
i T Other conditions = bn . .
1. Usaal cocupation No{'le (ln:lrwdo DTegnRnCY -ﬂir"s months of death) . ' i&. .
11. Industry or business - : 7 PHYSICIAN
& findings: v .
212 Name.. George Macklin - MalSE operations &ymizﬁ o
i : i)
% L1s. mrunpiace_AlSace-Loraine ! 2 e o
& UREASWE™ (State or forien cousi) Of antopay___ . [ = should ba
3 { 14. Maiden rame.. M5 9 r; st
German } tsticaliy.
§ 16. Birthplace {City, m'i county) {State ot fofsign m‘nuv)\ 22, If death was due to external causes, bl in the following:

(g} Acddent, sulcde, or homiclde (specily)
{») Date of occurrence.
(c) Where did injury oecur?

(City or town) {County} {State)
{d) Did injury ocenr in or about home, on farm, ln industrial place, In public place?

(8pecify 1ype of place)
(¢) Mgans of inj

. (M, D, orobthhas..... ...

(Licepsed Embalmer’s Statoment on Reverse Side)

v

L ATA ... Date signedl= Do,
9




5

S Tmbes s .o

ey . ‘b

STATEMENT BY LICENSED EMBALMER _ '

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

-

Regmtered Apprentxce No

Signed.... M / %’1
:__ ot /Zceusedamhamnn /,;{4/;

working under my personal gupervision.

i

P. O. Address...8& n. &
Noter The above MUST BE SIGNED BY THE LICENSED EVIBAL\]LR in his OWN HANDWRITING. (Failure to comply wi
Lhe abave constitutes grounds for revoeation of license.) .. - .

If this body is not embalmed, above space sheuld be Ieft blank.




