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STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.&éz 2 PRIMARY REG. DIST. szEZZ Regisirar's No&Mé

WV RN e

/ State File No... ‘—;2551

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived., 1f institution: resddence befors
a. COUNTY a. STATE b. COUNTY adinimion).
. Missouri
b, CITY Ul outaide eorpurate Umite, write RURAL aod give ¢, LENGTH OF ¢. CITY 4. Ir Residence withln Timits of
OR townahip) AY (A this placed|| OR a eity or. anurpon town?
TOWN A TOWN EI Inﬂj A Yer (]
d. FULL NAME OF (If ot ia bospital or lnstitution, give strest address or locstion) STREET (Ef rursl, glve location) 1 § |
HOSPI , * ADDRESS e /
INSTITUTION St.Mary's Hospital 5211 A.louiniena Ave
3. NAME OF 8. (First) - b. {Middle} c. {Last) 3
DECEASED 4, Dé}-E {Month) (Deay) (Year)
{ Type or Print} Douglas Ja Mackey DEATH  B=p2~195
5. SEX v 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| Ir UNDER | YEAR | o NDER u Hs,
WIDOWED, DIVORCED (Bpedl;?/ Last birthday) Munﬂu’ Days | Houn I Mia,
_Hele White B=30=1887 88
10a, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . 12. CITIZEN OF WHAT
dons during mmto(wnrﬂullh.o:lnlzf:o‘nr ) ) DUSTRY (City sd State or Foreign Country? ¢ COUNTRY?
ist Jacoby Art Glass Jo England UeSede
13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'___Hugh Meckay !ﬂnﬂLRezq. : :
15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. S0C! SECURI 17. JNFORMANT'S S| ATURE OR NAME - ADDRESS
{Yes, no, or unkoowa) | {If yea, eive war or dates of yarvice) NOQ. )
492-07-1662 211 As.louisiena Ave
. MEDICAL CERTIFICATION INTERVAL BETWEEN
&ﬁé’;ﬁ?i’;’ﬁ;ﬁi I. DISEASE OR CONDITION _ Arteriosclerotic he . O agea
Jine tor (@), (b), snd (&) | DIRECTLY LEADING TO DEATH® () eriosclerotic heart disease weeks
*Tkis doet nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
ot heart fallure, axthenia, riac {0 the abope cause (z) staling
ete. It means the dig. | e underlying cause last. .
eaye, injury, or pli DUE TO (&)
tion ch'l eauled d'mt.b 1. OTHER SIGNIFICANT CONDITIONS
Corditions contribuling to the death but not
related to the disease or condition causing dealh.
19a, DATE OF OP'IEI%N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4200 | iR wo[]
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (e.g..in orabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, factery, sireet, office bldg.,at0.)
HOMICIDE g
21d. TIME {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
B WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deccased from June Iﬂl._, lo _M_, IPSL__, that I last sew the deceased

M., Jrom the causes and on the dale siated above.

alive on , 19 , and that death occurred af
IGNATURE_ mco 23b. ADDRESS Zik. DATE SIGNED
>4 \\ 607 N, Grand Blvd, 8-23-5,

24n B REMA- | 24b. DATE -~
TN d W )

o ‘—: : LOC L
!EF YA /rzazl 72/ X5

OF CEMETERY OR CREMATORY

(State)
Mo

244, LOCATION ¢Oity, town, o county)

Camatn:iz Affton Mo
n{nsan DIRECTOR'S GNATURE
q,a.—t{&:a. /ﬁ“'ﬂ—i

U Reverse Side)

ADDRESS
_(3409 Gravols Ave

.
-




N

A'I;ATEMENT BY LICENSED EMBALMER

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

DY Me, OF By o riiriiviiiriieieecteesecieccccccraccec oottt smm e e Gereene- . Student Embalmer NoO..oouee...-

working under my personal supervision..

Student....ccoemmieiiriciiieie e ececaeairceeaa- Signed...... TNl M o ool AU SR
Signature of Student Embalmer

-Licensed Embalmer No..?.4 ]!J

P. O. Addreas .. *7 ) --W)
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HAND TING. (Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be s0 stated above. : Eow



