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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (-]

HLED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH M.M REG. DIST. MO, _3_1_8_rs|mv REG. DIST. no._]_o_o_a Registrar's No 8782

306'7"

St028 File No. i woier s cosaronssisissosnssassnin N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosassd lived, 1f institation:- fetideoce befors)

a. COUNTY . STATE b. COUNTY admimioa).
* Missouri ef’
b, %l‘rr;r (I outnids corpursta llmsts, writs RURAL and give ¢. LENGTH OF <. Cg‘r {11 outside sorporate limits, write RUBAL saJd give township)
TOWN TowN ___House Springs Y
d. FULL NAME OF (If not in eegital or & fon, give strest uddrems of loatlon) || d. STREET. (X rarsl, ghve location) . L4 [
HOSPITAL O ADDRESS
INsTITOTIoN Saint Lowts Mat.enﬂ.ty_ Royte #1
3. NAME OFD a. (Flrst) b. (Middle) e (Last) 8. DATE (Month) (Day)  (Year)
{ Type or Print) Mach oeark September 18 195Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRrED.D 8. DATE OF BIRTH 9. AGE (In years| # 1N0EN | TIAR | W Gmen M NS,
O Wni WiDOWED, DIVORCED (Sowcity’ . bt birthday) | Momthe| Days
te - Septe 17 1954 1 133l 35
Wa. JSUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ... . ZEN v!
e o o e e ein o porh | 100 KIND OF BUSINESS OR HY (Ciey ond Seite or Foreign Couster) 7y  GUNTRY ST WHAT
-— -— S5t Louis Missouri -
138, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE
Charles Jay Mach {Patricia Lee E —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI|GNATURE OR NAME ADDRESS
Wn.no.unkmu) mmdv.nrwd-l-durﬂn RO.
- - Patricia & Charles Mach

18. CAUSE OF DEATH

. Entet only onetauss per

line for (e), (b), and (¢)

*This does not ruen
tAs mods of dying, such
at heart foliure, asthenia,
de. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i]mv.ﬂug DUE TO (b)

riuul.lccbweamn
the underlying co

MEDICAL

DUE TO (o)

ERTIFICATION

cant, injury, or complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduiing to the death but nof
related (o the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 1] 20. AUTOPSY?
TION E
'lll NO D
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag.incrabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, vilien bidy. ete) .
HOMICIDE '
214. TIME {Momth) (Duy) (Yeur) (Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY I'\‘m-ll‘l' uzrm 7 é ;l .S

alive on

1__5;;. and that deoth occurred at

22. T hereby certify that I atiended the deceased framS_Ep:h_._lL_ 19_514 o __S.e;ﬂ'._lﬂ, 1051y, that I last sarw the deceased
Sept. 18 19

m., from the causes and on the dale stated above.

SIGNATURE

ADDRESS Z3. DATE SIGNED

6205, Z20-Ty

BURIAL, CREﬂA-

e

I 24c, NAME OF CEMETERY OR CREMATORY

(Oity, toyaf, or county) (8tatl)
House Bprings, Mo.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

+—Brimmer, House Springs, Mo.
s Satement oo Reverse Sibe)




- — e e —————
< e .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by e .

Studont Embda

working under my personal supervision.

StUdeNt cocneearnennanasae Signed
Student Embalmar

Licensed Eﬁbalmcr No. /‘/ . ' . ﬁ i ‘
P. O. Address e

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

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




