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THE STATE BOARD OF HEALTH OF MISSOURI 3]

STANDARD CERTIFICATE OF DEATH
1003

DEPARTMENT OF COMMERCE

FILED JUN™ 1208

State File No.

7823 o ;
Registration District No. . . _'8__1__ 8 . Pdmary.;RegiqL_:g.‘L_[on Dis_&rj{:t.Nq._....,............ - Regisirar's No......,l.mgﬂm_.,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a'aﬁ >
{a) County : : Missouri it
g o City or o Ste LOULS, Higsouri (a) State ® County LZ A
@] {1f outaidn city or town limits, write "RURAL" nnd name of township) (&) City or town St » Louis 5 G )
g © Na'ﬁ“ of h“”"'&l, or ‘?,Eifl'mﬁ”i 0 {If cutside city or town Limits, write “RURAL "} o
omer illips Hospital @ Street No...2030 Franklin g
; (If not in hospital or institution, write Ilmqiy?nﬂal‘ ot location} - {If curul, give location) & .,
i (d) Length of stay: In hospital or institution 5 -
(Bpu:ify whether || {¢) Citizen of foreign country? (Yes or No}
5 In this community 1 5 jears d
= years, months or days) If yes, name country. [
&= MEDICAL CERTIFICATION
2 || 3 @ PRINT Joseph Mack Ma L
- TR 3 () Sodal Seca 20, DATE OF DEATH: Month N day. 23, .
. veteran, . (¢} Socia urity P
year. 191"1" hour, 4 minute. 20 A- M
E name war. No. -
= 21, I hereby certify that I attended the d d from.... MaY
- Mal 5. Color ni 6. (a) Single, widowed, married, 6, l9..4t_4. to Mav 23, IM..;
e { ; . 2 .
é 4. Sex 52 olore d OdIVOTOCd;.«.&-,leQ..#.,‘ that I last saw h. Al alive on M ay 23’. : 19.. é !.
[ 6. () Name of husband of wifew..—..—rrr. 6. {c) Age of husband or wifeir || and that death occurred on the date and hour stated above. Duration
AliVe. e YEQTH ediate cause of .death.........
By per RS IVE  Cardis-vass il aF diseasd Uik,
E 7. Birth date of decensed.... D€ CEMber 22, 1906
E (Month) (Day) T (Year) )
<]
4] . 8. AGE: Years Months Daya If less than one day Due to
2 37 511 ;
“ hr. min .
a . . Due to.... ’s-!
_ E 9. Blrthplace.... . Missouri &7 .
. (City, town, or county) - {State or foreign country). . z N
N Other condttions
Eg 10, Usual occupation .‘/l,/;/& { ¥ within 3 monthe of desth)
- 11. Industry or business PHYSICIAN
{ Major findings: J—
v 12, Name...John__Mack . P Of operations......
= - M . 0 P Underline
=g diss ouri the cause to
£ |j= | 13. Birthplace which death
" {City, tom, °{f°“'v) {State or foreigm country) Of autopsy........ ahould be
E 2 14, Maiden name........% & dtargeﬁ Bta-
. .tistically.
[ - :
g o | 15, Birthplace. - 'MJ-'SSO uIi—Q-—— 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Stale or forecign country)
B ie. @) Informane___Shirley i Smit.h Accident, suicide, or homicide {specify)
= 691 ij Date of occurrence
¢ 3 A
Where did injury oocur?.
17, NPl M e M {City or lclrn) {County) {Sta
{Busial, eremation, or remaval) Did injury occur in or about home, on farm, in industrial place, in public pl:u:e?
{¢) Place: burial or crematiott.......
ify t { pla :
18. (o) Slsnature of funeral dlrecw" While at work? _______. __._‘__,,__li?jtl:, (:36 ‘id';u‘:;)of iniuﬂ_ﬁ._w,_.._..__..
4] Add.rP‘R % N
. © 1 ﬁ'-’)L?' 23. Signatuge Attt ) Mo (M D,omhu)/___
. {a e Qé -
(Data received mmﬁé& 22 /a;,g ol e A Date signed-21/5 '47
/ [

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No...

working under my personal supervision,

/
f-&-:"

. Signed . e
T e . Licensed Embalmer No
. T ' P, 0. Addreqq
Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\IER in hls OW’N 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.
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