. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' e 396
\

Mo B e e STANDARD CERTIFICATE OF DEATH State Fite No
v 5.17-39 S tP 0 )
r u-tu 2 lg] 8 Primary Registration District N““IQO 3 Registrar's No f?88!—5

I x37823

Registration District No._._.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ Crty o von Bt Louls <o sae Migsouri ) Couaty AR
ity or town 3 :
¥ (If outside city or town limits, write “RURAL" and name of township) ) City or town St " Louis / 7 g
(¢) Name of hospital or institution: " (If outaida city or town limits, write “RUHAS) -
e 91 6. Hamni 1 ton - Avenue N (@) Street No 816 Hamilton Avenue 7
{If not In hospital or institution, wrila sireet namber or location) {If rural, give location) rl
(d) Length of stay: In hospital or institution 3
e ’ (Specily whether || (¢) Citizen of foreign country? no (Yes or No)

In this community I

years, months or days) If yes, name country. 7.4

MEDICAL CERTIFICATION

¥uil Nave. . JESSALYN DOLEN MACK . . /
20. DATE OF DEATH; Mongm.a day. AATDR,

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

3. (b) If veteran, 3. (¢) Social Security
N year.l_o.}.‘ﬂﬂ.._... ehour g N / e tntinute. ...é-»j ML
name wafr, 0
21, 1 hereby certify that T attended the degsaged from. X Cmmmmmn ende b ..
5. Color or 6. (a) Single, wi};;wed,imarried. ‘m%lfg_@g___ .-~ mf(-_\{'_;
s Fomale.| neBhite || wrncaMBITIOd | oo e siveor Bage Oy NSt
6. (b) Name of husband or wife.....—.. ... 6. {c) Age of husband or wifeif || #nd that death occurred on the date and-hour stated above. .
Paul E. Mack alive_.. _§__4 ........... yearg || Immediate cause of death
7. Birth date of deceased 1 4 1R85 || S
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due toQ,_-.v_..._.—.‘o._
/ 59 8 7 1 hr, min
U Due to..
_ 9. Birthptace St Londg _____* _yisspur.i
- - AN {City, town, or connty) - ‘- (State or {oreign country} - sc. .- N '
Other COndmon 2 b
10. Usual cccupation......... HOIE: e (Include pregnancy within 3 months of deat)

-

e . ~ _‘g/ PHYSICIAN
12. Name__....iiomag_Dolen .~ . o] - Of operations i/ : Undertine
' St. LCU.iE \J Missouri /%__ the cause to

1. Industry or business,

-
o

- Birthplace which death
should be

foreign country) Of autopay....

MOTHER FATHER

id, iden name... Anmn st A o Sl S L Wy o T T, charged sta-
Mai 7 v harged
tistically,
15. Birthplace irr— - ‘?Btauwfrxeitn po— 22, If death was due to external catses, fill in t.he following:
e, (@ nformant_ . Mr,_Paul Mack: ;70 ) (a) Accident, suicide, or homWjde (specify)
®) Address__....816..Hamilton. Averme.. ... [} Dateof cccurrence
1. ._Burial . @) Date thereot.._ 9r14=1944 | Wheredidinjury occur? ey "
(Burial, cremation, or removal) (Month) " (Duy) (Year) (d) Did injury occur in or about home\& farm, in mdustrinl place, in pu.bhc pla.OE?

() Place: burial or cremation... ,Vﬂ.lhﬂl.l& Cﬁmetary
18. (a) Signature of funeral director.. . e - 53:@
)
19, (a) ._,
{

(fwenf! type of place)
- .. (¢) Means of injury.._. D e

(Licensed Embalmer’s Statement on Reverse Side)%g g‘,—ﬂ \',2 \f\._..’
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STATEMENT BY LICENSED EMBALMER '

)

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

, Registered Apprentice No

working under my personal supervision. bed

Licensed Embalmer No_b???H’% ............................

P. 0. Address... sz X1 4 .

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.)

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

- . .
- . . Sao




