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I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decossed lived. 1f institution:

0. STATE (] >, b. COUNTY

teaidence before
ndnission).

b. CITY. Uf outcide corpurate limite, write RURAL and give

¢, LENGTH QF.

¢. CITY (If outelde corpor fmits

OR nio) Y tin i ol RURML atd cive townahip) ’,{;’
voin  ST. LOUILS, MISSOURT™|gyjaugadl /A4S 2747
d. FH]C;lS-P:{'I!\AT.EOCI’RF (1f not in hospital ar institution, give streat P L on} d. A%rgéEEESrS rural, glpo location)
insTitution  CITY INFIRMARY HOSPITAL W M
3. NAME OF a. (First) b. (Middte) c. (Last) 4. DATE (mnm) , {D8y) _ (Yean
{ Twpe or Print) JOHN g MACKEY L DEATH "2, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRHED NEFER MARRIED. | 6. DATE OF BIRTH 719, AGE (In years] I¥ UNGER 1 FEAX | UhOER 21 WES.,
{Bpecify) A 3 188 2 birthday) |Monthu| Days | Hours | Min,
w j UgeJ, '
108. USUAL OCCUPATION (Givekiad of work | 103, KIND OF BUSINESS OR IN. | 11, BIRTHPLASE (Srate or forelgm sovntry) ) “12, CITIZEN OF WHAT
WWHM 1Ho, even if retired} -DUSTRY g__ COUNTRY?

13b. MOTAER'S MAI

artaveX,

. FATHER'S NM
Cey ]

1Y WAS DECEASED EVER IN U.S. ARMED FORCES?
{ BI.M:III' unknown} ; (Il yes, wive war or dates of service)

. Enter only one cause per

Woede™ Ft. means the dis-

N

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for {s), (b, and (¢} DIRECTLY LEADING TO DEATH® 5

16, soam. SECUREI'J a4 INFORMANT |5 S|GNATURE OR NAME

MEDICAL CER

Cardiac Decompensated

NAM 14,4 NAME OF: OR WIFE Ty

e

IFICATION

*This does not mmean | ANTECEDENT CAUSES

Mestid conditions, If any, giring DUE TO (b)
riee (o the above cause ra) :tatfng
" the underlying cause lapt.n" VS

the mode of dying, such
aa hcart faiture, arthenta,

- e

DUE TO (c)'f“/

cae, Injury, or complica- -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the disease or condition causing death.

ardio- pulmonic syndrome due to

cardiac ast.hma

19a. DATE OF OPERA' | ,15b. MAJOR FINDINGS OF OPERATION. . 7= ~ R Tt et b Tt I R e AUTOPSY?
© TION .
ves [ wo [

Zla ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA'I'E)

SUICIDE: ~ =+ - . - . ot bome, tarm, fastory, streat, offics bldg., ate.) N R R

HOMICIDE
214, ngE {Month) {Day} (Yeer) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :? /éL 2‘_—’

WHILEAT NOT_WHILE
AINWJURY . L. - - work L' “AT WoRK Catl

22, I hereby certify that I. .attended the deceased from Nov., 10, 15497, ¢ ABE:Q_I}_ 195._._ thatll last saw the deceased

alive on 195.0_, and that death occurred am m., from the causes and on the date stated above.

Wi Rpbiche wvS 0 |

23b. ADDRES 23¢c. DATE SIGNED

. . i

V- ER— S N

24a. BURIAL. CREMA- | 24b. DATE

TION, REMOVAL‘IB’podh) M ° 7’

ZkQA\'lE Of CEMETERY OR CREMATORY
- ﬁ"’ a&)‘-ﬂnﬂ/

. (State)"_
-

24d. LOCA ON {0ty town, or.county)- -

OPtan 7

DATEA&C'E Bv‘ﬁ%. yssﬁg EATURE Z

runsan. DIRECTOR" S slcunun s ADDRE &S

1linane Brothers 3320 N.Kingshighw
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' - STATEMENT BY LKENSED EMBALMER

I hereby ccmfy that the body whose name is recorded on the reverse nde of this certificate was embalmed by mfﬁ’:‘i_

' Student tmbalimer
7/@’/—-—-
Signed 4

working under my persona! supervision,

UCEERNNY RN TN YT

. . a ‘
Sign.d......---;;;;;;;..E;;;i;;;..--....... Xy ::_.-j[- Licensed Embalm
P. O. Ad ?
Note: The sbove MUST BE SIGNED BYmELImNSEDMALMERmhnOWNHANDWTING-"(demwwmﬂy with:
the sbove constitutes grounds for revocation of license.) N . .. *
If this body is not embalmed, fact should be so mmted sbove. S :
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