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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

U NUY 1 - 1904

REG. DIST. NO.

ARk LRVERENLAN W AN T

STANDARD CERTIFICATE OF DEATH 7
_3l§_ PRIMARY REG. DIST. .o.lO_O_S. Registrar's No.__......_gﬁiﬂ.

NE MEAT SOb7E-

State File No

the mode of dying, such
a2 heart faflure, asthenia,
ete. It means the dis-
caze, injury, or complica-

' RIRTH KO,

i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I logtitation:« residesnce befare
a. COUNTY a. STATE Missourl b COUNTY adsnbmlon).
b. CITY (If outelde corpurate Limits, write RURAL and give c. LENGTH OF || e QITY 4. It Reidanen within limits of

OR townahip} | ST, this place) OR a
Town . Ste Louls, Mo. "L oA Townst. Louis WD,
d. FULL NAMEgmuuhmﬂmoumuumzm_umm ﬁf” (If rura), give location) ;\ S '{0
Wenmmonroute City Hospital 819 Hlckory St.

3. NAME OF a. (First) b. (Middle} o (Lot 4, DATE (Month)  (Dg
DECEASED - ¥}  (Year)
(Typeor ity HADDY R. Mack o Octe 20, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 6. DATE OF BIRTH 9. AGE (In years| & unoew 1 ru.l ¥ URDER 4 RS,
Ma lo 0 Whit WIDOWED), DIVORCED hnhh-tu-.v) Meats Houra | Min.

e never married 71 |

IO:; l:.Jsu;lu. S&;grln'nor«l Gmkind of work 1tb. KIND OF BUSINESD% H‘\: . BIRTHPLACE  (0i1 id Seate or Poreign Cowntry) 1zcgg41;%§?pwm'r

Iaborer Constructlion Saglinaw, Michigan Y.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Duncan Mack i Grace Mulh 1 _None

5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 1. INFORMANT® S SIGNATURE CR NAME ADDRESS

(Yes. 0o, or unknowa) | (If yues, xive war or dates of servics} NO. ’

Nil =16~ orda 20thsSt. East

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onsconseper | I DISEASE OR CONDITION _ Calvar E aﬁ&&ﬁr ta ONSET AND DEATH

tne for (a), (b}, and () | PIRECTLY LEADING TO DEATH®(5) A

. . o

*This does ot mean | ANTECEDENT CAUSES @W—Wq Mt.d.w

Morbid conditions, 1 ,mDUETO (b)
rise to the above tmufcm;’
tlcuaderl,inqwuu!ut

DUE TO {c)

/

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Comditions contribuling to the death but not

related to the disease or condition causing death.

1Sa. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2. AUTO! /

. ?

]
(STATE)

21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (e.s.. tnorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, fastory. strest, office bldy.. ssa.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
. WHILEAT NOT WHILE |
INJURY = AT WORX ‘/ﬂ 0 /

2. I hereby certify that 1 aucnded the deceased from

and thal death occurred MZZ m., from the causes and on tgcl date stated above.

lo 19 that I last saw the deceased

T OVAL

HQ nove

)

5. DATE (/

10-23-54

REC'D BY LOCAL

BT 5 168

%5'6 TURE
—Jm 2zl —

07
1. _’. [

alive on
231,/SIGNATURE @ ortl 23b. ARPRESS ‘ . DATE SIGNED
. ' M fea et 3 oo Clay £ o,?g =
2. BURIAL, CREMA- <20 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btaw)

c

25. FUNERAL DiRE

Sh- I,Q]]is' !!ﬂ]]n‘b'?. MO.
CTOR'S S)GNATURE ADDREAS

00 Washi on

A -
* .4-

L]
oty Heverse Side)

HODDS 4




STATEMENT BY LICENSED EMBALMER

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

372 ¢ TJRE-Y - - PRI PPPUPPPT PSP PP feresnnn . Student Embalmer No............

working under my personal supervision..

[ 2T 15 + | R
) Signature of Student Embslmer

P. O, Addreas,ﬂ.....-

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. T4 this body is not embalmed, fact should be so stated above. -




