No. 300 THE DIVISIUN OF MEALIN UF MIUUK - 1 59,?7,
10.48 FILED MAY 14 ius, STANDARD CERTIFICATE OF DEATH State File No
14 185 3
' GIRTH MO. REG. DIST. NO. 18 PRIMARY REG. DIST. m1003 Regirtrar's No. .._Q.g;_._...._.
- |[FT. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed Lved. I fost! rpvaerel
/ a. COUNTY ' ' i & STATE M4 ggourd b. COUNTY sd clmlon.
b. %EY (1 outcide corpurste Lmits, writa RURAL and ‘:::u ’ g_r AI;{E:EE: n"(.)F-‘) [ cgg (1 outalde oorporata limits, write RURAL and give townahiz®
town  St, Louis ’ | Town St. Louis =2 /5_;
d. FULL NAME OF (If oot i3 hospital or Insthistion, give strest addresa or losstion) d. STREET - - {1t raral, give location)
‘NeriTotion 4622 Newport  Ave. ﬂf"“ﬁ‘ 4622 Newport Ave, Z
3. NAME OF 2. (First) T e (Last) +oaTe Moty (D
v o ey Frank Joseph HMacke OF April 22, 1953
ESEX (] |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE (o yetrr] ¥ VOOK 1 TIAE | ¥ 0w06n 5 1,
Hare Wnite MESHRY BYO 0 =49 | Docember 3,1898 | “BLY |ET[ 19 || M
103, USUAL OCCUPATION (Gvekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o 12,_CITIZEN
S vt e bt | 55 Touts Dairh™ | Leopold, © TR o) coptern.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
TheodoreHy., Macke . | HenriettaVandemerden Lora M, Macke
g-w:s n?EEEf'E‘? EVER IN U, 5. ARWED 'i?:fﬁ} 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fropime) | Gty vy var o 492--07-9281% Mrs. Lora Macke 4622 DNewpobt Ave.
W CAEOFDEATH MEDICAL CERTIFICATION N IWTERAL m
: "E‘:::“(’:i“(‘;m‘(’; DIRECTLY LEADING TO DEATH® ) Lcule loron ' . . .

*This docs not mean | ANTECEDENT CAUSES & z - % 440 .

the mode of dying. such | Mortid eonditions, if any, giring DUE TO (b)

a2 heart follure, asthenia, | rise to the abooe canse (n ) stating »
de. It means the dig. | Me underlying couse lod W .? 7
cars, injury, or complica- . DUE TO (¢} 4

tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not L R T
relafed to the diseaae or condition causing death. : e - -

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION . 0
. . . ves L. wo I
21a, ACCIDENT (Bpedty) 215, PLACEOF INJURY te.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE bome, ntiu, faetory, sireet, ofios bldg., ete.) : . . . .
HOMICIDE ) :
21d. TIME (Meath) (Day) (Year) (Hocr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ WHILEAT NOT WHILE
INJURY WORK AT WORK L’ 2—0 ’

2. I hereby %y— that I attended the deceased from _¥- 2 2 é o Y- 22 1953, that I last savw the deceased
- alive on -2 195_3 and that dc;:th occurred a17 b4 A m., from the causes and on the dale stated above.

Z3. SIGNATURE /« z a (Dexreenzso) z::.c ;;ﬁ/ﬁ ( _ ﬂ. :T-n;zfgzg

24a. BURIAL, (CREI'IIA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY ., LOCATION (Oity, town, or county) {Btate)

) Pt | 1y 2653 St. Joseph Gem_gm___ﬂighmn?m '
D BT ’, RS SIGNATUS 7 - 25- FUXERAL DIRECTOR' 5 3|GNATUR T anDRESS
328 98 | U s p el o7 IBT0r B covken sons 2630 Gravote ae

4 ‘v

1

WRITE PLAINLY—USING ilNI'A_DING BLACK INE—MAEKE A FPERMANENT RECORD

( naed halmer's Ststereat on Reverse Side)
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. ) . STATEMENT BY LICENSED EMBALMER

HEFEOy wrniy that the body whoss name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embalmer No,

working under my persona! supervision.

SCUdONt tuiiseiarerannnarsrinnntessiiannnan Signed J()M ; 4

Student Embaimar - . yr _ A
Licensed Embalmer No._..4144
P. 0. Address 220 Gravols Ave,

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

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