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IFE BIVYIRUWIN WU AL In UFr MISAIUN

STANDARD CERTIF|

FILED ALE 15 1951

REG. DIST. Nosl.a_ PRIMARY REG. 'msr.lo

CATE OF DEAT 24968

State FaIc Nn

BIRTH NO. . REG. DIST. NOQ R RW?  PRIMARY REG. DIST. WOT ___=— . Repirtrar’s No.zs... 25201 £
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d Uved. I L resldence before
a. COUNTY J a. STATE Mi as ouri b. COUNTY adimion}.
b. CITY (If cqroide lmits, writs RURAL and give . LENGTH OF ¢, CITY (If octside corporats lmits, write RURAL snd township)
OR porp e mite, write vownatic)| STAY (1o thie placa) Of St 1.0 "1 - o ) ﬁr
TOWN ot Touis . ) $own uls LR F
F}?OUF; N‘rAAh:.EOOF (If Biot in bospltal or institution, give street addrem or losation) "‘E: SJ&EESTS (I raral, give loeation) 6
INSTITUTION 2154 Allen AV 2154 Allen AV
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month D
OhCEASED Mackl o Ty @7 188
(Tyeor Prit) Thomas ackin oeatH JUly
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (o yesrs| o UKCER | YIAR | T ok m was.
ﬂ Dg D, D 'ORCED, (Bpecify) Last birthdny} Monﬂn, Days | Houre | Min,
Male White e ¢ 7=9-1875 l
10a. USUAL OCCUPATION (Give kindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ eountry) 12 CITIZEN OF WHAT
done & most of working lile, aveo if retired) DUSTRY . - cO 1
ire . Ireland D
13a. FATHER'S NAME 13b. MOTHER' 5 'MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Patrick Mackin Nora Barnicle .~ | Yone
ig’. WAS DECEASE)D EVIIER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B', 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B0, of unknown {L . Elve war or dates of gervics) . .
e Rt Bridget Mackin 2154 Ahklen Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION umlu-rg}.mN gEnTz":-Ersn“
. Enter only cnecanseper | I. DISEASE OR CONDITION . - Al
Mno for (a), (b), aud () | PYRECTLY LEADING TO DEATH® ) Carcinoma of prostate 2 yrs
ANTECEDENT CAUSES
*This doca not mean = : :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ngerallzed arteriosclerosis 5 yrs
ax heart faflure, asthentn, | rise to the above couse (o) stating .
ce. It means the diy- | Fhe underlying caude lost.
ecase, injury, or compica- DUE TO {5)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES. D NO E]
218, ACCIDENT (Bpacity) 21b, PLACEOF INJURY ta.g..In orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bhome, farm, Inctory. street. offics bldg..et0)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY - WORK AT WORK
e

\VI&I’I‘;.E\\PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

to date of d?qﬂ! , that I last ;aw the deceased
., from the causes and on the dale stated above.

19

2, I:h;reby cer!:f]ithal I attended the deceased from %, R
_ aliveon _JUly 19 ° 19 ,_il-., and thgt death occifrre m

-23b. ADDRESS ‘ Z. DATE SIGNED
607 N, Grand-Blvd, - -. - | 8-2-£l

2h. DATE\ v
8/3/51

w %\n CEMﬂTERY OR CREMATORY
Cemetory

24d. LOCATION (Clty, town, or county) * (Stato) -

St Louls Mo,

DAﬁﬁE‘%BY

75. FULERAL DIRECTOR®S 8)GNATURK ADDRESS

Moyde}_]_._ Funeral Home 1926 Allen Av

on R Side)

b s

[




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, or h}'MM:._._-..

working under my personal supervision.

Signed..cc... vesnwnane .
Student Embalmer

P, 0. Add .
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN .w‘n

the above constitutes grounds for revocation of licénse.)

If this body is nat embalmed, fact should be so stated above.




