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FILED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH st rite 0. 2L 5000

REG. DIST. NO.LB_PRIIARY REG. DIST. NO. 1003 Registrar’s No 7788

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where daconsed lived. If !ostitution: residence before
a. COUNTY a. STATE MO b. COUNTY sdicimion).
.

B. CITY (1f outcids corporata limits, writa RURAL sad give | ¢. LENGTH OF || ¢. CITY & Is Resldence within Wmita of

OR township) | STAY (in this place) OR o imwrudu: ?

Town  St.Louls T nhersell rown Stelouls s B v

d. FULL NAME OF (If not in haspital or inatitatlon, give street address or location) I STREET (I rand, give loaation)

Xl 'b

ineriTomon Enroute to St Anthony Hogp."77™ 3150a So. Grend Ave.
3. NAME OF 8. (First) b. (MIddle} ¢ (Last) 4, DATE (Momth)  (Day)  (Year)
DECEASED
(Type or Prin) IVAN LEON MACKEY oy Septe 2,1
8. SEX L’ 6. COLOR CR RACE | 7. MI.})%RV!'ED l‘é!livggclggﬂgmg/ 8. DATE OF BIRTH 9.:‘?5 (Il;.ya’sn n:tr ug:n |Drm : UNDER u}nu.
N ., ¥ on nys oLLre {in,
Male White Nerri =7 |Mar. 5,1896 | "o || [

10a. USUAL OCCUPATION (Give kiad of work

dons during most of working lifes, aven if re

10b. KIND OF BUSINESSDOR in'l"; H. BIRTHPLACE

{City and Stute &= Foreign Country) CI 12‘C8LHZEI§?FWHAT

Stationery Firemen Busch Brewery | Calédonia,Mo. C e ULS,
133. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William L.Mackey |Minnie Province Sally Mackey

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIG_NATURE OR NAME ADDRESS

{Yes.no. or unknowa} | (1f yea,

& war or dates of service)

Sally Mackey=3150a S.Grand Ave.

INTERVAL BETWEEN

Wo ' 1,89-10-8358
18. CAUSE OF DEATH MEDICAL CERTIFICATIO
. Enteronlycnecauseper | 1. DISEASE OR CONDITION -

line for {a), (b}, and (¢}

*Thix does not mean
the mode of dping, such
at heart faflure, asthenio,
etc. It means the dis-
case, infury, or complica- |

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
:Morbid conditions, if any, giving DUE TO (b)

. OE'Z AND Pum;ﬁ -

rise to the above couse (a) slating
the underlying cause last.

DUE T0 ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ! . [ h
.. Conditions contributing to the death but ot é o
M - " “related to the dircase or condition causing dealh. / q ¢
k
19a. DATE OF OP'IEIROAI*J 15b. MAJOR FINDINGS CF OPERATION l 4 \ 20. AUTOPSY?
- ¥R0- ves 0 o B
21e. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, streat, affice bldg., e10.)
HOMICIDE i . .
21d. Téth (Montb} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
TRy . | MELEAS wamx.ﬂ .
2. T hereby ce that 1 uended ceased from IBZQ'I % , that I last saw the deceased
alive on y and that death becurred at ‘?4. ., Jrom8&he causes and on !hc date stated above,
\| 23b. ADDRESS

[£8

7 dr

w7

23c. DATE SIGN ED

?fl .ff

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[
24b, DATE ¥

Septsb, 19

242, NAME OF

EI'ERY OR CREMATORY

5 Laurel Hills Cem.

24d. LOCATION (City, town, or county)

St.Louis County,

(State)
Mo.

DATE REC'D BY LOCAL
REG.

SEP & 1055 |

REGjTR?S SIGNATSEE ? m% ﬁ'{uum DI uég;:—ﬂéa%A Tgﬂ!Kins sﬁbfg%ay Bl .

{licented Embalmer's Statement on Reverse Side)




—— —
"

: STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by ... i et , Student Embalmer No..........

working under my personal supervision..

Student ... .. it e
Signature of Student Embalmer

Licensed Embalmer No. 25 &

' P. Q. Address.....................
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}. g

-

1f embalmed by a STUDENT, he alsp shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




