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

A

FILE

DEPARTMENT OF COMMER
Bumu OF TaE CJU

Registration District No.._.__,

3@?‘5

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  swram 1RG50

Primary Registration District No._.____.... . Regisirar's No. @86

L. PLACE OF DEATH.

2,

In this community

{a} County - N
e (a}
® City or town......._. . oue 1OUIS,
(11 outside city or town iimits, write “RURAL" and name of township) ()
(¢} Name of hospital or institution:
4012a So. Broadway, / @
(It 0ot In boepital or institotlon. write strest oumber qlr locatico)
{d) Length of stay: In hospital or institution
(Specify whether ()

years, munths or days)

USUAL RESIDENCE OF DECEASED:

: /7;1-; -
sme. Missouri, . o couy . il

] f
City or town o b« _Louls, .
e outalde city ot towa umu.. write “RURAL™) / /
sueet No_ 20128 So. Broadway,
{1t roral, give location) Y
Citlzen of foreign country? No (Yes or No) ¢}

If yer, ame country.

Ful? fame.. Louls P, Mack,

MEDICAL CERTIFICATION

(City, town, or county)-

10. Usnal oceupation. AU BO Repair Bus&ness Other conditions..._....._..

RTNT 20. DATE CF DEATH: Moanth May day. 29th
. veteran, 3. (&) Social Security . P
e World War 1 eaBBooB-ozl v 1946 5-&%-32?@ VA
21, I hereby certify that I attended the decenased fro £l —
/) 5. Color or l 6. (a} Single, widowed, matried, 19........, to. i - I “
« sxMale meWhite avorcedBITICA 3 {1t s h.av2apulive on ) /4 27 19.5..(.?
6. (& i Name of husbandorwife_ ... 6. (¢) Age of husband or wife if || @nd that death occurred on the dgte and hour stated abo‘ée Durati
lie Mack, alive. & years || Im te cause of degth ; M}f :’ il
7. Bisth date of decenned.....28DYEMber 7, 1886 H_ /dze- 24 Z
(Month) (Day) (Year) Iy M
W
/B. AGE: Yeara Months Days If less than one day Due to. [ ‘é;;
59 8 22 hr. min. vl ¥ "
,' Due to
9. Birthplace St’ IJOUiS Missouri HY (

State or foceign country)

(Inciude plernm:, withio 3 months of death)

L. Tndustry or business. T L00_Mayer Filling ut&ti(ln,

(&) Address

{Dartsl, cremation, o removal Munth) D-y) var) @
(¢} Place: burial or eremation éunse t Bur 3‘ i(

! e T TTT PHYSICIAN

€ ( 12. Name Charle S, Ma ck, A || M8 oS’m'h‘:.'.. o

e . . . ) nderline

E 13. Birthplace. : - G(esrmany ) 7; m::\égz

ty. tqwn, tate or forelgn country of M ,

E { 14. Maiden namc._!&gaaI é Bour » ah autopsy ff:a"r;%’.g‘e
stically.

g 15. Birthplace (cn, P Aé’f“aw?fmnagif ‘if Yt Beath was due to excernal causes, fill in the following:

16. (a) lnformnr.nt Tffﬁ-‘{e “aCK ﬂ {a) Accident, sulcide, or homicide (speciiy}

®) Address 012a S0 . BroadwaF " - 1l @) Date of occurrence
. @ .BURial, (8 Date thereot 2L O1 /46 () Whete did injury occur? T —

18 (g} Signature of funen!'d.irmnr

Gebken-Benz I:Ior tuar N

2848 ,.,ergmec St.,

19. (a) (_6_“__%&3_# 1959% LU R

While at wurl:?gl
23. Signature........

Did injury oceur In or about home, on farm, in industrial place, in puhlic place?

{Specify l( n)n af place) -

Ho3 e $A

(Licensed Embalmer™s Siatement on Beverso Side)




P o= ar . - . L R . Py

STATEMENT BY LICENSED EMBALMER

ne

I 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.
ﬁpﬂl95é525¢7>(¢itf??:<;;;£2%&>C>€L—-—

Licensed Embalmer No A094 0

2842 Meramec St,,
P. O. Address........ St-Lotwte; Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.)

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




