200 T‘]LEU JUN 59 1958 THE DIVISION OF REALTH UF MISUURI U ) |
. 19 STANDARD CERTIFICATE OF DEATH S0817 Filt Novuorrsmroissssssnsssermsin .
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. ND-‘_O_OjRegisfmr': No.. 505()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecesssd lived. It !nasitution: residence befors
0 a. COUNTY a. STATE b. COUNTY adicisionl.
Missourl ~
b. CATY (If outcide corpurate limits, writs RURAL and give ¢, LENGTH OF ! ¢ CITY a1 Residence withtn ot ot
OR wrabip)| STAY (in this place) OR a eorpors
a Town ST. LOUIS o ‘ * TOWN St.Louls IR A i e
[+ d. FULL NAME QF (if not in hoapial or inatitution, give streot address or location) F. STREET {11 rural, glve location) “f
o HOSPITAL OR AD?’;ES ‘ ale
o insTirution ST, LOUIS CITY HOSPITAL 5668 Blalne Ave.
> 3622:!\&55%% a. (First) b. (Middle) ¢. {Last) . 4, DS}-E (Month)  (Day} (Year)
E (Typeor Printy _ FRANK MACKLER DEATH _ JUNE 6, 1956
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (I years| ¥ UNDER ¢ YEAR | If UNDER Ut Was.
8 DOWED, DIYORCED (Poecify) Iast birthday) |Months| Days | Hours | Min.
5 | Yale | White over - Marr {54 0| Nov.8,1889 85 [ | |
= 10a. USUAL QCCUPATION cGiivekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
@ :omdurinxm lworkln;li(lo. -vcn‘:l mi:dl)‘ i DUSTRY - {City and State n} Fareign Countrv) 12 ClTNI%Eh'If?FWAT
2 nknown St.Charles,Mo, ¢ oSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown . Unknaciin :
% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC!AL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-l (Yes. no, or unknown} | (Il yes. rive war or dates of service! IE?
= Unkn 489=~10=-51 6 Ihm’las MGBI'adY‘ Pelo,Stal,ouls ,MOe
i 18. CAUSE OF DEATH MER|CAL CERTIFICATION INTERVAL BETWEEN
& || Enter only onecausoper | 1. DISEASE OR CONBITION . . . . ) AND DEATH
E line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a) Fa) .
‘,é “This does not mean ANTECEDENT CAUSES
< the wode of dying, such | Morbid eonditions, if any, gising DUE TO (&)
- as heart failure, asthenda, | Tise to the above couse (a) stating
£ |lete. It means the gis. | the underlying couse Last.
o ease, infury, of complica- DUE TO (c) S— L’;/l
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % PRy »
E Conditions contributing to the death but not é'l reinema o v ~
a related to the dizease or condition causing death. y £
[ 19a. DATE OF OP_FIRO?‘- i5b. OR FINDINGS OF 0P2¥]ON N 20, AUTOPSY?
z . -
[ EFCrmnpm o %onﬁ é/n : ZE FErrey QA& Y AY T P 3 w rﬂ
o 21a. ACCIDENT {Bpacifr) 21b. PLACEOFlNJURY(a‘#Inuubom 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, Isrm, Isotory, atreet, offfee bldy., exo.)
2 HOMICIDE : v
g 214. Tcl)lgE (Month) (Osy} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
o wALEN ] *oTane < 1S3 x
B || 2. I hereby certify that I atlended the deceased from 3-29-55 19 Jlo __b=huB8 19 | that I last saw the deceased
5 alive on _6_6,5_5__, 19 , and that death occurred at 734 0P m., from the causes and on the dale staled above.
2 |2 SIGNWE’ (Degrom or titl) | 23b. ADDRESS 23c. DATE SIGNED
5 4 22D Con L C /P g » 1515 Lafayette Awenue 6=7-55
= Ua BV REMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (5tate)
[ ¥)
£ ﬁ m,gv N | 6=1Y=55 Memor ia)l Park SteLouls CO.,MOe
‘ DATE ReeD BY LOCEA(.;L Rl RAR'S SIGNATURE 75 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
JUN 101958 Eﬁr Albert H,Boppe,4700 Wagshington Blvd.
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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 emt
DY Y€, ey e eaaaaaceeineaeraener e aaeaataaaaaaaas , Student Embalmer No..........

working under my personal supervision..

Student......ooviiiiiii it it iie i Signed ™
Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.

-



