THE DIVISION OF HEALTH OF MISSOURI 1’?486

- Neo.300
e FILED MAY 27 1949  STANDARD CERTIFICATE OF DEATH Stte File Nowm s
. 4 147G
'BIRTM NO.____ REG. 0IST. 0. %d A& PRIMARY REG. DIST. WO} . Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. 1f institution: reaidence befors
a. COUNTY a. STATE b. COUNTY adirimign).
Mo - - f‘l‘ wr
b. CITY (I cutalde corporate lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelds corporate limita, write RURAL and give township) A
OR f townahip) | STAY tia this placei|} OR . .
Town ~ St.Louis Town St .Louis o
g d. FH&SLP?{IBANL‘_EOOF (If not in hospital or fnstitation, give strect . address or location) dASJI:?Rl‘-:EESTS (If rursl. give loeation) Vd
3 INSTTUTION 4011 DeTonty St. . 3w 4011 DeTonty St. . {
ﬁ DECEES?EFI-: a. (First) ] ‘ b. (Middle) & (Last) 4 DS:-‘E (Montt)  (Day) ' (Yw)
K { Twpe or Print) Josephine Mackey ~oeai May 19,194
?‘ 5. SEX 6. COLOR OR RACE | 7. \m})%RIED. :gflzgggcr«élsnmm. 8, DATE OF BIRTH 9. AGE (In years| = UMDER | YINR | 7 oKOER & ‘et
. (Bpacify) day} |B H
3 F. | W, e PO = | ey 65,1878 R | °'1$ “"|
ma. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forslen country) 12, CITIENOFWHAT
. DUSTRY
‘E wﬁo{warﬁulﬂa oven if retired) St Louis MO. ( ) COUNTRY
< 130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Badseraccoe |Felicia Barchi Edward J.Mackey
g igr WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}B' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
nn, or unknowa) ar . flve war or da of servica) . .
S| CRE e [ v e Miss Ruth Mackey,4011 DeTonty St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - Igggrvnm
=] . Enter onl 1. DISEASE OR CONDITION . - AND DEATH
Z | e for m{‘:;;:';:'(’:; DIRECTLY LEADING TO DEATH® (g _ C AR €/A/ O A7 5 q’L SEWLERST et TN - YRS
Ve =% Xy 27200 :
X *This does mot mean | ANTECEDENT CAUSES
the mode of dping, ruch | Morbid conditions, if eny, gieing DUE TO (b) -
j as Beart fallure, asthenia, |- rise fo'the above cause (o) dating A . A T - . e - e
€& e It memne the dig. | 84 underiying canse lost. - -
) east, injury, or compli i DUE TO {c}. . o
P4 tion which caueed death. | [1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not — oy
3 - | related to the disease or condition causing death. ‘ o ) )
I 19a. DATE OF'OP_F%AN- 195. MAJOR FINDINGS OF OPERATION o . o 20. AUTOPSY?
z - . —— .
e 21a. ACCIDENT (Bpacify) 2ib. PLACE OF INJURY (e.x. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) . ﬁm‘a
h SUICIDE J— bome, farm, factory, strest. office bldg..et0.) ~ . ) . )
[ HOMICIDE T
g 219. TIME  ~ (Month) (Day), {Year) ‘(Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? A
R WHILEAT[™] NOTWHILE [{}
J‘ INJURY = | work AT WORK
E 2, I hereby certify that I a!tended the deceased from M 1972 10 194 that I last saw the deceased
; alive on ¥, and that death occurred at 2% 2 m., from the causes and on the date stated above. .
E..J‘ 2a. Sl ATUR (Degres or title), | Z3b. ADDRESS _ 2. DATE SIGNED -
o A0 | Fif Guree:. 57 . 0//4/ %2
E 'rlo BU ERJ é\vlﬁl. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMRTORY - | 24d. LOCATION (City, town, or county)- (State)
& Herial May 21,1949 Calvsry Cemete | st.Leuis,Mo. :
DATE REC'D BY L%%AGL s:snw‘ znu DIRECTOR'S SIGMATURE - ADDRESS
YAY 20 ) gdg—d M g%&ﬁ_ndeu Blvd.

(Licansed Embalmer’s Sﬁyﬁionﬂmm&d




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, 0 by ummeeemeeeecme

- . Student Eabalmer No.

Sigacd Wt /o Wnattns

—_—
5Tgned .. civseansrantnscrannsessnascnascrnanaas - . Licenzed Embalmer No Q\Q"l&
Student Embaimer

. P. O. Aﬂdress_%_a_.sl'“.a.._ AAA LMY "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatud to cdmply with
the above constitutes grounds for revocation of license.)

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




