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WRITE PLATNLY—‘_USQTG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

G

ﬂLED I\UG

BIRTﬂ HO

I. PLACE OF DEATH

a. COUNTY

1ML AYINWIN WUT FeLin W

6 - 1954

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J.OD-BR:m‘:lmr': Na

WilJASIT

STANDARD CERTIFICATE OF DEATH

State File No....

2. USUAL RESIDENCE (Whers decesssd lived.
e STATE M4 ssourl -

b. COUNTY

It iastitution: remklence befors

ad:miselon).

b. CITY (I autelde corpurats limits, writs RURAL and give

TOWN St, Louis, Mo.

¢. LENGTH OF
STAY {ln this place),

c. CITY y
township)

oMM St Louis

d. Is Residence within lmits of
a ‘sil:r o
c3

- incorporated town?
Re

d. FE&%PINT{R{. EOOF (If not in hospital or inatitution, give sireat sddross or losation) ‘AS-DrDRF'\’EgS {2 rural, glve location) 0 / f
wstirution  St, Anthony's Hospital |/ 5927 Penmsylvania i 3
3 NAME OF 8, (First) b. (Middle) e, (Las) 4. DATE {Month)  (Day) (Yw)
{ Tvpe or Print) Kate Menke DEATH Jul., 28 195
5. SEX 6. COLOR OR RACE | 7. xlARRv&ED. I‘SEVSECESRRIED. / 8. DATE OF BIRTH 9. AGE (!Ln)sr- NI: T IDM IF UNOER KBS,
3 {Bpecil: ¥ on H Mia.
female |white married - “*| Dec,24,1889 N T Rl
10a. USUAL OCCUPATION t(iwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 48 ,O 12. CITIZEN OF WHAT
a - life, wvan If retired) . DUSTRY y and State or Foreiga Country
dﬁoﬂg mﬁ&- flr-lenz o, wranif re ,‘ St I-!ouis , Mo. COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Jacob Macklin

{ BRose Gerst

15. WAS DECEASED EVER IN U.S”ARMED FORCES?

(If yeu, xive war or dates of service)

(Yes ocu unknown)

, 16. SOCIAL SECUREI'J 17. INFORMANT' S

Fred A, Menke

SIGNATURE OR NAME

Fred Menke 5927 Pennsylvania

ADDRESS

. Enter only oneceuss pér

18, CAUSE OF DEATH
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
eare, Injury, or complica-

MEDICAL CERTIFICATION .

(orryovea

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ONSET A)D DEATH
3 L :

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

o Lurg, .

rise (o the above cause (a) staling
the underlying cause last.

DUE TO (¢}

_ 3 e

g

tion whick caused death.

1, OTHER SIGNIFICANT CONDITIONS .,

Conditions contributing to the death bul LT
reloted to the dizecae or condition causing death.

19a, DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves (1 w0 O
21a. ACCIDENT {Brweify)} 21b. PLACEOF]NJURY (o.x. inorabout | 2Tc, {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, farm, lactory. street, office bldg.. etc.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? / é 5 ){
WHILEAT [~ NOT WHILE .
INJURY WORK AT WORY L
2. ] hereby ¢eceased from JB!S:é‘, that I'last saw the deceased

certify that I attended th,
alive on

and that death’

usez and on the dale slaled above.

SIGNATQ}HE

a oZ.m s "”*““"“‘“’CI’”Z"S".”}‘ u..,d Armon

23c. DATE SIGNED

1-58-5%

24a. BURIAL

24c. NAME OF CEMETERY OR CREMATORY
New St. Marcus

24b. DATE ‘

-39—54

24d. LOCATION (CQity, town, ot county)

St. Louls,lo.

(Btate)

JUL29 1955“

DATE REC'D BY LOCAL

A

(Livensed Embaimer’s Ststement on Rmru Side)

FUNERAL DIRE ou's k1

L

ADDRESS




pr., 0O.Sulliven

to 3 p.m.
- . . .
- . NP R .
) ’ ,‘ ' ST STATEMENT BY LICENSED EMBALMER
® . ¥ . -
Y P I (AR “o-o. - R

+

I hereby certify that the body whd'se name is recorded on the reverse side of this certificate was emba

DY M, OF DY .ottt cieittieietestaete e arnesessasaaar e oioasasasaias PO R Studeﬁ.t Embalmer NO,ovveerennn-

working under my personal supervision..

[TATTS 13 ¢t DR Signed T N&TUSE] LA A LA E AT
Signature of Student Embalmer

icensed Embalmer No. .4{‘; Y

L '. vy ! ‘¢‘= . . P.oO. Address.é_i 14.?:’..4.’/&‘

: Note: The above MUST ,BE SIGNED BY THE LICENSEJ:D EMBALMERm lns OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of llcense) :

If ernbalmed by a STUDENT, he alsé shall sign in his OWN handwriting. . ’

T¢ this body is not embalrned, fact should be §o stated above. Co ;




