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STANDARD CERTIFICATE OF DEATH

9383
9959

5140044 brvrrnns meve sasrens

State File No.....

mga_. Registrar's No......

I. PLACE OF DEATH
a. COUNTY

REG. DIST. NO. 3 lB PRIMARY REG. DIST. N0

2. USUAL RESIDENCE (Whe d d llved. If ineti before
@ STATE Missouri b CONTZL. Loudgrsten

lon: &3

b. CIE‘{ (I egt=tda corpursts limits, wtits RGRAL and give &I‘ALYENGTH OF c. CITY (If outelds ocorporste limits, write BURAL and give townshlp) 4 tgx A
whahi; In this '} y
TOWN St, Louis omenin| STAY fla e saes!| 3 v S University City 3 ¥
d. FHO%P#AT.EOOF {If not in hespital or fustivution, give strect sddrose or losation) d.A%r&%grs (! rural, xive locatlon) /
wstitution - Jewish Hospital 7024 Cornell Avenue
3.695%%55%% 8. (First) b. {Middle) c. {Last} . 4. Ds;g {Month) (Day) ear)
(Typeor Pringy ¥ RANK MACK oary Oct.l7, 1951
5, SEX 6. COLOR CR RACE | 7. MARRIED NlEVEchéRRIED 8. DATE OF BIRTH 9. AGE (In years n: OKOER | YEAR | & meDER b pas,
{Bpecity) oaths | Days | H,
Male /)| White Yilind Unknown ABEVHR [ o
10a. USUAL OCCUPATION (le'!kln;dwork 10b. KIND OF BUSINESS'OETI‘!# 1. BIRTHPLACE (State or forelgn ocuntry) 12, CITIZEN OF WHAT
king life, rotired) -
Pich et Ty Scrap Bu Russia J, YEA™Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Mack Unknown_ | Rebscca A. Mack
i5. WAS DEE&ASE? EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECUR{]I‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y . OF own] {11 yee, xiva wa, tes of servios) . .
il | (rme st die o Mrs., Frank Mack-7024 Cornell |
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecsuseper' | . DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH (a) __
“This does ot mcdn_ " 'ANTECEDENT CAUSES f
the mode of dying, such | Mordid conditions, if any, aiﬂm DUE TO (b} *&j,d
as heart faflure, asthenia, rise to the above cause (a) stating
ele. It means the dig. the underiying cause laat,
case, injury, or complico- DUE TO (c}
tion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS
Chnditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FIFg'c; b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YE3 L__] NO
21a, ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ._{COUNTY) (STATE) \
SUICIDE hore, tarm, Isstory, aureet, office bldg.,ere.) aEr
HOMICIDE
21d. TIME {Month) (Day) (Year} (Houwr) 2ls, INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR? -
S | e /

2. I hereby

O 10 195110 __UC‘_L’I_, 19_5"\, that I lastfenio the deceased

ify .tha.t I attended the deceased from
alive on , 1951, and that death occurred at __7__p.

m., from the causes and on the dale slated above.

DA'EE?:‘D BY LDCAL

REGIST] S SIGNATURE
"E‘ ozt W, -

(Licensed Embalmer’s

Zi. SIGNATURE (Degree of title) | 23b. ADDRESS Z3c. DATE SIGNED
M W A 372 (U aud 0 i3 12~/ 5]
%_1!. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY I 24d. LOCATION(Clty, town, or county)’ ” (Btate)
; 10/19/51 |B*Nai Amooha Cemete




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, 0f by

Student Embalmer Nossessness tasiseecasaannsana

il 42

T ' ’ Lictnsﬁd Embalm 0&4 9/

Student Embalmar

working under my persona! supervision.

P. O. Addre =

‘ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toltomply wit
the above constitutes grounds for revocation of license.)

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



