~

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

£
.Z:EﬂﬂVUG 30 1959
4 7 8 //)

e\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30208

State File Na...
!BIRTH NO. REG. DIST. NO. _&m PRIMARY REG. DIST. NO. ﬂ. Registrar's No 2 l 0 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f iostitution: residence before
a. COUNTY a. STATE . b. COUNTY * adinissiony.
ST Lpits s M1SS0 RS ST. Lot §

b. CITY (I ogtsids corpurate limits, write RURAL and give t. LENGTH OF

¢, CITY (If outmids corporste limits, write RURAL acd cive townahiz)

OR township)| STAY {(in this place)
o &/ avTon , fy  TOWN é&&l\/rbdoan/ Jl// /
d. FH&P:"P;?_EO%F (I{ not {a hospital or institution, cive street ’;ddru— or loeation) dASJ[?IsEESrS (1! runal. tlon} / /
NSTITUTIONST L o 21's  Cow awTv HospiTal E7 4L 2S5 (l?cza
3. gs%héﬁs?z':: a. (I-"nrs? 7 b. (dMiddle) c. (Last) a8 DSF {Menth)  (Day) {Year)
(Twpeor Print)  Baby Boy Mack DEATH 8B~ 4 52
5. SEX V "6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| o UNDER 1 YEAR | tF UnDER 2 Has,
: WIDOWED, DIYORCED (8pwcifx) Last birtbday) Moathll Days | Houmns l Mm
——Male |_Coloved | Sin/e/e P- -3 2 _
10a. U CUPATION (Givekindof work | 10b. KIND 0‘} BUSINESS OR IN- | 11. BIRTHPLACE (State or torelzn country) 12, CITIZEN OFWHAT
dona during mpet,of working life, even if retired) Y a COUNTRY?
ON e Now e ClayTonw Mo PRV}
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Josepd Maeck’ \Eddi'e JToh

NAME i4. AME OF HUSBAMD OR WIFE
NMSo A JY NQ ve

I5. WAS DECQEASED EVER IN U.S.ARMED FORCES?

(Yes.no, orgokaows) | (If yes, kive war or dates of service)

o None.

16. SOCIAL SECURITJ

/\/M\/c.

7. INFORMANT'S S|GNATURE OR NAME ADDRESS

Edd; e joA/U.:mv _3?4/4 f?a.re /Qﬁeﬂ-ft;/oaa’

18. CAUSE OF DEATH -
. Entet only onecanseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

‘INTERVAL BETWEEN

OHS;ANE DEATH

Mne for {a), (b), and (¢}

“This docs not mean ANTECEDENT CAUSES

@mdm/d

Morbid conditions, if any, giving PUE TO (B)
_ rise to the above cause (a) stating
" the underlying cause last.

the mode of dying, such
as heart fallure, asthenia, .
dc. It means the dis-

case, infury, or complica- DUE TO (c)

N ih X

a(m -4 .

tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Oonditions contribuling to the déath but not ; z l‘ R
related to the disease or condition causing degth. ,46 - ,
19a. DATE OF OF'IE'EJAI‘i Bb. MAJCR FINDINGS OF QPERATION i 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, strest, offior blds., ave) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™} NOT WHILE
INJURY - WORK AT WORK
2. I hereby cert:'fy that I allendegthe deceased Jrom B4 19.5_2., to _._._B:ﬁ_, 1923, that I last saw the deceased
oliveon B4 , ghd that deqthsoccurred af 8:20F m., from the causes and on the date slated above.
2. SIGNATURE egreo or tidey | 23b. ADDRESS - 23c. DATE SIGNED
/ d 601 S. Brentwood, Clayton
ZABNBHERMIS‘}.ALCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stote)
. {Bpedity) N .
IRt AT o 8~ 30-.52 ARSen A [STrSTbows Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25, FURERAL DYRECTOR'S S$1GNATURE Aozns 3
REG
T-22-52 M A}j el 0 4 Lou z.s_CpMV‘fL/ Hoenidnr “° AU@

(Licensed Embalmet's Staternent on Reverse Side) ]




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 e ceenmnee.

........................................ , Student Embalmer No.
working under my persona! supervision,
Student ,e.csecnanes teascevesERatensesann s Signed ———
Student Embalmer |
? oo Licensed Embalmer Neo.

) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




