g THE DIVISION OF HEALTH OF MISSOURI

No.300 . . b { &
/| fuip jin 26183 STANDARD CERTIFICATE OF DEATH I, 13151 &2
/ ILE
BIRTM MO, RAEG. DIST. MO. _é(_z_ PRIMARY REG. DIST. m—ﬂ‘_. Registrar's Na._/...{._.i._z.... .....
X 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decoased lived. If institution: resldence before
j@ a. COUNTY 5% .Louis ‘ . a. STATE M:I.ssouri & .:‘;‘, COUNTY adintmion).
b. CITY (Of oxtid 1imita, wel L . LENGTH OF . CITY
‘ghaiine “r mu':-:upy & AY (ia this place? ¢ OR d'fc?%“wﬂmumwm‘;
TOWN TOWN 3t, Louig Mo, Yer =
d. FULL NAME OF j1t i instirgti dd loeatlon) ‘e STREET i 3 g w’
HOSPITAL OR g Tl ang. festortum - *"ADDRESS} 57 5.; e ""d:“ :]:' ’ 3-5\" Yy
INSTITUTION 304 80 Ehnrne A¥a, Ovarland Mo : [k Mur Ave, Y
3. NAME OF a. (First) . b. (Mladie) . <. .(!%;l_“) 4 DATE (Month)  (Day) (Year)
(Typeor Prine) Poter Henry _ Ma ek DEATH June 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ 8. DATE OF BIRTH 9. AGE (In years| o UMbER ) TEAR | F UNDEN @ w3,
WIDOWED, DIVORCED (Bpaecify) Laat birthday) Mnm.h-l Days | Hours | Min.
Male Whi te Married .. Sept.8, 1877 | 75 g8 |25l |
10a. USUAL OCCUPATION (Cive kind of w Ob, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnmdur‘nlmutof-nrk!ml}h.u:uu:uh:g l-b U .:_-. DUSTRY (City and State or Foreiga Country) '2(':8'1};‘]%!;?0':“‘“1-
eifie R,R, | St. Louis, Mo, U.3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Mack Christina Eailser : Sophia Mack
:3. WAS DuEEkEASEP E\(.fl;IR IN U.S. ARMED F(fJRC?Sg i6. SECUREI’C’Y i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. ob, of own)| o, give war or dates .
PO E i i Wy ophia Mack 5737 Murdock Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' 7 ﬁ ONSET AND DEATH
. Enter only onpecaussper | 1. DISEASE OR CONDITION - -
tine for (8), (b), aod &) DIRECTLY LEADING TO DEATH® (4) / 2 dosa

*This does not mean | PNVECEDENT CAUSES v . )
the mode of difing, such | Morbid conditions, if any, gising DUE TO (b} #Aﬂg_
as heart faflure, asthenia, | i8¢ to the above cause (a) stating

ee. It means the dis- the underlying cause laat. R _
ease, infury, or complice- DUE TO (c) . . ; ce )

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo tha death but ot
related to the dlsease or condition causing death. ﬁ 3 \ K
13a. DATE GF OP%%?‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D NO m‘

25, ACCIDENT 21b. PLACEOF INJURY (sx..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, surest, office bldg., era) w——
- HOMICIDE P .
21d. TIME {Maonth) ‘__vgr) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. — v WHILE AT
INJURY (TNEA T o WORK D AT WORK

g T i . -
2. I hereby certify that I attendedi__the deceased from Wl%sds , lo i;k!\_-l_j_, 1953 | that I lost saw the deceased
Jusap P 1833 ond that deat n., the causes and on the dale staled above.

alive on h occurred af M =

22. SIGNATURE (Degres or title) ()23b.- ADDRESS ‘, . DATE SIGNED
@Eﬂm s—’v %(3 & ’4 M‘} '&1}‘3

NOT WHILE

%‘IB Bg&é\}-ﬂ MA- | 24b. DATE 24:. NAME OF CEMETERY OR C@EMATORY 24d. LOCATION (Oity, town, or cougly) (5tate)
{Bpedily) W . : : T )
i New St. Marcus Cametery| St. Louis County, Mo,

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

-A¢, 4 John H.Gebken Sons 2639 Gravoul Ave,

"o Ststement on Reverae Side)

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

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emball

by Me, OF DY .ottt e e iea i caa i e benaaan , Student Embalmer No.............]]

P. O, Address . 00 L.

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |

° T this bBody is not embalmed, fact shoul;‘d be 's.o stated above.




