EV.

L 5. No.300
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4

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP

"BIRTH NO.

20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31984

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. 1f institotion: residemoe befors
a. COUNTY a, STATE b, COUNTY ed mission).
. Mo, P A
b, CITY (If outcide corporata limita, write RURAL and give ¢. LENGTH OF {| c. CITY (If cutside corparst limits, write RURAL an give townighin)
OR . township) | STAY (in thia place} OR .
TOWN 3t, Iouls Town .. St. Louls M
d. FULL NAME OF (If not in hospital or lnstitution, give street address or looation) d. STREET {1 rars!, gve location)
HOSPITAL © . ADDRESS f
WSTITToN DePaul Hospltal /2 )3 5527 Southwest Ave, 4
3 NAME OF 8. (First) b. (Middle) T <. (Last) . l 4DATE  (Momth) (Dey) (Year)
rfvpmmm) ALEX MACKEWICH DEATH Sep't, 9 1949
6 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| (F UNDER | YEAR | ¥ UNDER u oS,
/( | WIDOWED; DIVORCED (Bpesity) : : Laat birthday) Month, Dﬁ Hours | Min.
Male White idower /... May 19,1883 .| 66 ' |3 |2 I
10a. USUAL OCCUPATION (Give ldod of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountty) 12. CITIZEN OF WHAT
dona during most of workiug life, even if retired) DUSTRY | | ' COUNTRY?
Presser Curlee Clo.Co. Poland , .S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ ‘ | Late Dells Mackewich

i5. WAS DECEASED EVER I[N U.S. ARMED FORCES?
{Yea, no, orunknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
: NO,

17. INFORMANT" ¢ ADDR ESVS

> S{GNATURE OR NAME

|| af Beart failure, asthendn,

line for {a), {b), and (c}

 *Tkis doecd not mean
the mode of dying, such

ele. It meons the dis-
eaae, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ory, giving DUE TO (k)
rise to the above cause (a) stating. .. . ..

- the underlying cause loat. -

o Williem Meler 5527 Southwest Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION n.j) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . %

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions
related to the di

mtrzhmw to ﬂle death bul not

g death.,

/

19a. DATE OF OPERA-
TION

- 18b, MAJCR FINDINGS OF-OPERATION

——

i I

2. AUTOPSY?

'mD nom'

{Bpecify)

(COL_INTY') .

21a. ACC[DENT 21b. PLACEOQF INJURY (sx..inorabout | 21c, (CITY. TOWN, OR TOWNSHIPY . = | .

SUICIDE home, farm, fagtory, street, offics bldg,, ste.) . R e

HOMICIDE, _ - /‘
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? } / ‘X

: et WHILE AT NOT WHILE
INJURY - WORK: AT WORK, 4’

‘2. I hereby certify th, Iratleuded eased from 1922 to IPﬂ that I last saw the deceased

alive on nd tha.t death occurred al l.._ﬁ_QA_ m., from the tauses and on the date stated above.

Za. sneu{y’

{Degres ot title)

.30 /D

23b.- ADDRESS

ZX/ b o>

. - l.-f),’é?/‘;

TBN RE

N7/
DAT!
’ % 19

Z4c. NAME OF CEMETERY. OR. CREMATORY ....

.248: LOCATION (Olty, town, or county) @ .  (State]

Sep, Sunset Burisl Park. - 8t. ILouis -Co, -Mo. .-
DATE RECDBY LOCAL | REGISTRAR U L: . 25. FUNERAL DIRECTOR'S SIGMATURE . ) AQDEESS
SEP 10 14§ , - s Kriegshauser 4228 S, Kingshighway Bl

! ./

an R Side)




W.lx
BRI G ) 2

o

1) W,M

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, oF by emc e

............................................................................. ) Student Embalmer Mo,

working under my persona! supervision.

SEtUJENT suurimrrrernaensassasonsannsensnsns o Signed.....m ~ W—éfé

Licensed -Embaimer No..?{.z_.f/ .....................
P. O. Address_ﬁ{_Z-Z)Jé ......

the above constitutes ground: for revocation of license.)
If this body is not embalmed, fact .should be 5o stated above. .




