THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300
e s w9 STANDARD CERTIFICATE OF DEATH vt it .. SFOD
) hice JAN
| BLRTH uo.___gﬁ_ss;_ REG. DIST, MO, _amnmmv REG, DIST. m.m@ Regisirar's No 04:87
I. PLACE OF DEATH Z USUAL RESIDENCE (Woare decoased lived. 1f institntion: resldencs befors
& a. COUNTY . a. STATE Mo b. COUNTY aduimton).
b, CITY (I oatside corperste limits, writse RURAL snd give ¢, LENGTH OF c. CITY {If outaide corporats {lmits, write RURAL and give wwn-h:lp)
OR wwrahipy| STAY (in this place)
TOWN  St. LOuis 14 _T__£°W” EstinLoulerk
a d. FULL NAME OF (If not ia hospital or institution, give strect nddrem or location) d. STREET (It raral. give location)
o HOSPITAL OR ADDRESS
9 |l TTUTON Mo, Baptiste Hospital = 6007 Tncille Ave
g BDNEAC%ESCI’E‘E a. (First) ' ) b. (Middle) I . (Last) 4. DATE (Month)  (Day) (Year)
B (Typeor Pimey P aul E. Mack DEATH Jan. 15, 1958
8 5. SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Lxoem | TEAR | O cnmen 4 .
2 WIDOWED, DIVORCED (Specify) last Blrthday} um, Days | Hour | Mis.
: Married / '
é m:;n Jﬁg& g‘:‘c:.g‘r::\;m Qe lod ot work: 10b. KIND OF Busmt-:ssn?jg_r IN: M. BIRTHPLACE  ((ie 10d State or Foraign Cowntry) | 12 cnganzEr;?me'r
> Insurance Broker Ing, St, Louis Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
9 ¥m, B, Mack - ] Pauline Hagemsn
b || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
) {You, 80, o7 gnkoown) | (11 yes, xlve war or dates of scrvics) RO.
;I; No None unknown B .
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cneesuseper | 1. DISEASE OR CONDITION f ONSET AND DEATH
2, ([ timo tor . (b, e () | DVRECTLY LEADINGTO DEATH‘(,,, W Vi M ML_
g *This does not meen WENT CAUSES o %m
3 the mode of dying, suck- |- g&gdmmd&l:m i ﬂm bUE
s at heart fallure, asthenia, e a catre (a
= de. It megns the dis- | M waderiying cause lost.
o care, infury, or complica- DUE TO (c}
5 || tion whick consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not
g related to the diacass or condition causing deoth.
t || 19a. DATE OF OP‘FroAri 190, MAJOR FINDINGS OF OPERATION - L 20, AUTOPSY?
7 ' Lo el e O
= Sor g -5 3 Jatie- a ? (X g A — vo [ [
o 214" ACCIDENT Bpecity) 21b. PLACE OF INJURY (as.. knorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, tarm, fastory, sireet, ofes bidy., eve.) ' f . .
& _HOMICIDE
g [ 219. TIME . Moats), (D), (Yean (Boun | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b]u M ivay © NN ] N - st X
E 2. I hereby ‘ceriify that I_attmdedthc deceased from L=t ¥~ 53 19 to S~ F-% 3 19 that T last sow the deceased
aliveon _£ =2 1" -‘) 19 , and !hat death occurred al _@__ﬁ_ m., from the causes and on ihe date slaled above,

: E 2. SIGNATURE (Degm ortitle) | Z3b. ADDRBS Zi:. DATE SIGNED

B n 2 DPetwlor V'S Centlinl . SIS
E " PORIAL, CREMA- | 24b. DATE 2. NA-.n-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (tate)
, REMOVAL tRpesity)
§ emovel Jan., 15. 195% Naw St 1Xuis Co,
DATE REC'D BY LOCAL 'e " *S SIGNATURE // —_— FUMERAL Dln:cT "5 SIGMATURE . = mmnu
JAN 1 6 1955 f-./_,/_um Aﬁ/ 24 S Stor /782
—2 G . (L3 d Emb on lm Sldl)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

_________ . [ Student Embalmer No.
’ i
working under my personal supervision.

!
L Student ..vieeeeceenennaan Slgnerl/w g) Wd W

Stu;cﬂt Embalmar ”
Licensed Embalmer No 24 & ¢

- | ' P. 0. Address &l23 r@[%ﬂd

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

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




