No. 300 HLED AUG L1 dgod o o m CEBTIEI ATE OF MEAT <~ L7

2. [ hereby ¢ fy at I atd the deceased fro W il QN that I last saw the deceased
alive on - , and that deathdccurred at frim the touses and on the date stated above.
2. SIGNAT(I}YQ Q
) L

TR

o STANDARD CERTIFICATE OF DEATHOOB Stae File Noworm ;
BIRTH NO. ' REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. MO. Regisirar's No. 7069
1. PLACE OF DEATH i ~ 2. USUAL RESIDENCE (Where deoeassd lired. I lnstitutl ‘ence befors
a. COUNTY ' . a. STATE M; b COUNT& adinisica).
_ : isgsouri ”
b. CITY (It outetde te limits, writa RURAL and g . LENGTH OF c. CITY . Rasidence y .
Q R s . . te wwrubig) ETAY (in this place) OR o e Ew:;m% e o
TOWN . St. Louis 20 davs ToWwN Pevely o e n?m
a . FULL NAME OF (If bot in hoapital or institution, give strest address or location) STREET (If rara), give location}
o HOSPITAL OR * ' ADDRESS 7] i
o INSTITUTION. $£a7 R, F. D. #1
ﬁ 3. II)QE%I\&E S%I;: a. (First) b. (Middle) c. (Last) £, DATE (Month)  (Dey) (Yean)
& (Twpe or Print) Arthur Edward Mack (Sr) | oM Jy1y29, 1954
5. SEX C 6. COLOR ©'R RACE | 7. MARRIED, NEVER MARRIED, f | B, DATE OF BIRTH 9, AGE (In years| ¥ GO 1 YEAR | 7 Woew 11 HE,
g . WED;, DIVORCED (8paalt : b Sy e | D | e i
Q Male White ried Aug, 14, 1487 CoGgrid Y l
% || 10a. USUAL OCCUPATION tameiadatonk | 105 KIND OF BUSINESS OR I\; | 11 8 PLACE " (city and Statn or araign Goumtryil) | 12, SITIZENOF WHAT
5 Laborer Rock Quarry S5t, Louis, Mo, DR
< Jlsa. FATHER' S NAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE # 1
" rd Maelk - E Arma Messmer y Mae Ely Mack, Pevelv Mo, R.
kr | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (if yes, xive war or dates of sarvice) NO. A
§ No Nene : AQL=DQ=T702 Mae El_v Mack Pevelw o, R, # 1
bid e o i 1. DISE.;\SE OR CONDITION - o . .- ' - | 'onge¥ xio oea
°||. Enter only onecauss per ' . 3
Z | tine for (a), (b, and (0 DIRECTLY LEADINGTO DEATH‘(a)
o o This dots moc mean | ANTECEDENT CAUSES '
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
% as heart fallure, asthenda, rise to the above couse (o) stating
8 de. It means the dis- the underlying cause last. | 7 .
o ease, injury, or complica- i DUE TO {(c)
5 |t tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
.= Conditions contribuling to the death but not .
3 related o the disease or condition cousing dealh.
tz | 152. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ] 2. AUTQPSY?
Z TION . C . . 0 m
s | YES NO
' 218. ACCIDENT (Bredty) 21b. PLACEOF INJURY (o.g., inarabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homs, farm, factory. streat, office bldg..at0.)}
7z HOMICIDE _ _
g 21d, 'r(r)n!_gs (Month) (Day}) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y ‘ .
WHILE AT NOT WHILE|
}{1 INJURY = | "work Ll wr work CQ O ‘-f o
2
o
=
Y
é 243, BURIAL. CREMA- | 24y, OATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION AOity, town, ot county) (State)
TION, REMOVAL (Spacity) N
§ Buri y 31, 19 /. Roselawn -ewoma" ark Festus, Mo.
DATE REC'D BY LOCAL | REg ISTR R'S SIGNATURE f g

REG,

y s
Z
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et ear e eteiisisteataesiesssenan ‘...., Student Embalmer No.............

working under my personal supervision..

Student..... ..o i iaeeaeaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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



