Mo. 200 THE DIVISION OF HEALTH OF MISSOURI 11960
o. HiED MAR 24 1059 STANDARD CERTIFICATE OF DEATH State File Novw o

10.48 -

BIRTH O, REG. DIST. NO. glg__ PRIMARY REG. DIST. NO. Repisirer's No._._.g_‘.,im._.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decsased lived. 1 lostitution: residence befois
a. COUNTY ' a. STATE b. COUNTY i adulsyion:.
z Mo.
b. CITY (If outside sorpurnie limits, writa RURAL and giva ¢, LENGTH OF ¢. CITY (U oatslde corporsts limits, write EURAL and give townsbi:

1éen  St. Louis 243 7

Tom  St. Louis

d. FULLNAIii-EOmeh‘ jtal o 1 lan, give strest addrma or Joestion) "E@EE@ . CIf rural, give Location) d
iNerufion Enroute City Hospital 6001 Eltman Ave.
3. DNE%ME %IB Y (1:|m) b. (Middle) = ¢ (Last) A DS'I_[E (Momth)  (Day)  (Yean
{Typsor Print)  MARVIN H, MACELEY DEATH Mar., 5 1953
5. SEX {/ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH .Ts. AGE doen| v oot s rar | % it w3
N ) ) on ours | Min.
Male White | Waemlad > | Jan. 4,1897 25" |
n'::‘.,F USUAL EE‘CE‘P;ATION (Ghvekiod of xeek 10b. KIND OF BUSINESS ?gr I'{Gy- 1. BIRTHPLACE (00 0d State or Forsign Coomtsy) 0/ 12, OS{R%P'.{?F WHAT
fh Bettar(Unemployed) St. Genevieve Co., Mo. o
[IB:. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hackley - | Margarst E, Santee | Anna C. Mackle:
né. WAS nffkmzo%m IN ..';'.‘S'ARME Tnces: 16. SOCIAL secumg i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, T, OF Tob, R OF ten
Ko *= | 491-16-4977" | Estell Mackley 1458a E. DeSoto Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansaper | I. DISEASE OR CONDITION ONSET AND DEATH
Iina for (a), (b), and (¢} DIRECTLY LEADING TO DEATH' () e

<@

*This doet nol mean ANTECEDENT CAUSES X c ! ) (/
ths wode of dying, suck | Morbid conditions, uu,mDUETO(b) x 27 ALl
o Beart fallsre, asthenda, rise to the abose amn(aj

de. It meens the dis- the underiying couse lost. - L - -
caee, infury, or eomplica- DUE TO {2) _ ‘
tion which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS . ! .

Condittens contributing to the death but ol
related to tha disease or condition causing death.

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

~ || 192.-paTE OF oPERA. | 190! MAJOR FINDINGS OF OPERATION P - < : . L. | Au-gn
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (a.g.tnorabout | 2lc. (CITY. TOWN, OR TOWNSKIP) {COUNTY) . (STATE)
SUICIDE e, farma. natory . strest, ofSes bikly..ened , .
HOMICIDE ) ) : . -
N0 TME  (Meath) Dan) (Tean) " (Eow 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
~ IRJURY : - a | "wcax L] "S¥ work - Y90 X
2. I Bereby certify that 1 atlended the deceased from — ., 18 o, 19, ihat I last saw fhe deceased
aliveon ____, 19_,__, and that death occurred ol m., from the causes and on the date elated above.
IGNATURE ( or uuo) ADDRESS ’ . DATE SIGNED ~
(SIEled ééa-qﬁw VE35s Llaril |..9’. 243&
mwsgmu CREMA- | 24b, DATE 2tc. RAME OF czuzrsnv OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Btate)
Y
smoval (MLr Mar.9.1953 Parkview Cemetery Farmington, Mo.
DATE REC'D BY LOCAL <16 2% FUNERAL DI RECTOR'S SIGNATURE ADDRE SS
6 ' Mﬁriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

poe

[ hereby c;rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. Student Embalmer Ro.

- . ' .
. W
Student suwnaene serasassan serenvane vesnus e Signe - An VA A=

Student Embalmer . i - L
C ’ Licensed Embalmer No V%.Z /4

P. 0. Address

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,)

I this body’is not embalmed, fact should be s0. stated above. b

working under my personal supervision,




