oo | HUEDJAN LLIIS  sTANDARD CERTIFICATE OF DEATH 42374 .

- 00
" BIRTH NO. REG. DIST. NO. _31_8_PR|HARY REG. DIST. NO. 1 3RegutmnNc ..... 1;&24.
+ 71 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Ingtitution: residence before
‘ . COUNTY a. STATE b. COUNTY adimissions
b. CITY (If outetd Uenita, writs RURAL and ¢ LENGTH OF || ¢ CITY . o
OR ouieias corpurte Hmlin, write ‘ l.::'z;.hip) STAY (in this place) OR ! ) g “:“" g
TOWN qt. Louis Ave TOWN il g A fex T Ne )
d. T{JéSLPP'PAP‘ll_EOOF {If oot in hospital or instivution, give strect addross or location) ASI;I‘DRREEESI‘S {1 rural, ghve locaron)
INSTITUTION St, John's Hospt ' 1429 Comet Drive 3t, Louis County
3. NAME OF . {First b. (Middle ¢. (Last)
DECEASED 2. (First) ( ? ¢ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Thomasg F Macken DEATH Dec 26 1 955
5. SEX” vT T'| 6. COLOR OR RACE | '7. wﬁ)%ﬂ:'EB:glEVgR %SRR[ED- "8. DATE OF BIRTH - == A 9.:165 (l:‘:hn;n }: u'g.n {TEAR | P WaDER o ses. ©
. {Bpecify) t ¥ on Days | Hours | Min, 7
Male White WP Yag™ =" | oet 19 1881 7 | l

10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (61) g stute o Foreign Connten ;tLI 12_CITIZEN OF WHAT

dons duripg m workjog life, even if t.lud)
Hetire erat 3treet Cars Ireland , N
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

John #acken _ Mary Mea Alice Macken
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yew. 00, 0z unknown) | (If yes, give war or dates of sorvice) l 0 1 ON& .
one 493-10-914 Lawrence Macken 1 Comet Dr 5t, L Co
18. CAUSE OF DEATH . MEDI? CER'FIFICATIyCerOBr mggﬂlﬁ BETWEEN
I._DISEASE OR CONDITION BEATH
. fnter onty anecausoper | 1, [op ey DEABING TO DEATH:j Z~ N Ar

‘Mne tor {a), (b), and (&)

’ =
e | anTecEoENT causes | M’Hf M 5Art rbosclerosis P «W‘n/,o

the mode of dying, such | Morbid eonditions, if eny, gicing DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) stating
ele. It means the dis- the underiying couse last.

*

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAKE ‘A PERMANENT RECORD

ease, injury, or 14 . DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Cundilions contributing to the death but not :

. - rdc?ted‘!o the dizease orﬂmndiuan causing death. X 5 3 ?-}( .

1%a. DATE OF OPTI::IF:JAPJ 198. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
s [ wo 7

21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, farm_ fastory, street. offies bldg.,e10.) ,

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ™ NOT WHILE “
INJURY = | work AT WORK

; . O & —
2, I hereby certify that I altended the deceased from A /8 19 437 , lo A"-f' Af 195_"’ that I last saw the deceased

aliveon __ /& =45 19 5 1 and tha! degth gpeurred at ., m,4 from the causes and R the date staled above.
2. SIGNATURE ' ortitle)’ | 23 18 So.Kingshighwegate sieneo

_farl J.Reis - " HeDe VAEY F <
24s. BURIAL, CREMA- | 24b. DAT] 2%, NAME OF CEMEI'ERY OR CREMATOigf 4 LOC.ATION {Oity, town, or county) (State)
TION, REMOVAL (fipecity) . ,
Burial ¢ 29 1955 : 3t, Louis -
DATE REC'D BY LOCAL | R . 25, FUMERAL DIRECTOR $ SIGNATURE « ADORESS .
REG,
: DFEC m Y Fta——H L0 Nao Tyalid Aca

(Licensed Embalmer’s Statement on Rm Swdel




Fe 0 AT St N
&S Moncssinvsy

Jfo 1-O/5e

s 22 7o S

A STATEMENT BY LICENSED EMBALMER

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

By T, OF DY .t e , Student Embalmer No..........

working under my personal supervision,.

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

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

¥ this boedy is not embalmed, fact should be so stated above,




