. Ro. 300

10.48

WRITE PLAINLY—USING TINFADING BLACK INK-—-MAKE A PERMANENT RECORD

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IIEG. DIST. no.__s_mammv REG. DIST.

».1003

State File N 6881
ile 0"11.‘21‘7.

(Yes. o, or unknown}

No

| “URERRELTL

BIRTH NC. Regitirar’s No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars deccssed lived, 1f institation: residence befors
a. COUNTY a, STATE b. COUNTY s dinksrlon).
Missouri
b. CITY (1 outaids corpursta limits, writs RURAL sod xive ¢, LENGTH OF c. CITY . 4. T Residence withln Hmits of
STAY ila w OR -

TOWN St.Louls tomnship} fadmbsnesthl  rown  St.Louls REA s

-

d. FULL NAME OF (If aot in hospital or jnstitution, glve strect add or location) o STREET (I rural, give location) 4
HOSPITAL OR __, i DDRESS o3
instTUTioN Firmin DesLoge Hospt. 5 5605 Etzel Ave., <X /o

) gs‘?:"éﬁs%':) a. (First) b. (Middie) <. (Last) 4, DS"I__‘E (Month) (Day) (Year

(Typeor Print)  Fred J e Macke DEATH 1/31/56

5. SEX ~ 6. COLOR OR RACE | 7. mnﬁ,}%g E%SSC'ESRR'ED (0] 8. DATE OF BIRTH 9. :.Gm:. yoars| IF UNGER 1 YEAR | & GaOCR W S,
{Bpeciiy) t ¥} (Monthe| Days | Hours | Mia.
Male white ver Marrie 2/7/98 | |
102, USUAL GCCUPATION (G - \ - n .
£ USUAL CCCUPATION S e | 9 WD OF BUSNESS G, | 11 BIRTHPLACE "y oo e o 7 | PSR OF WA
Painter Missouri
13a, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Geo H.Macke Louise Str ier None
IS. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SiGNATURE OR NAME ADDRESS

'la93 07 7058| F.Geo.Macke 5931 Hilgard Pi.

8. CAUSE OF DEATH
. Enter only cnecause per
lizee for (8}, (b), and (¢}

*This does not mean
the mode of dying, such
as heard failure, asthenia,
de. It memns the dis-
care, injury, or complica-

MEDICAL CE.RTIFICATION

1, DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH®(,,

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
rise o the abope cause (a) slating
the underlying couse last.

BUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

tion which coured death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense o7 condition ecausing death.

Cove ~ ALY Lwatd, o
“T 4 200

19a. DATE OF OP_F]%’H I 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
kBT o 1
21a. ACCIDERT (Bpecity) 21b. FLACE OF INJURY (ex..Inoraboeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUECIDE home, farm, factory . street, offiow bldg..wv0.)
HOMICIDE -
21d, TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT ’
WHILEAT[ ] NOT WHILE
INJURY = | TwoRK AT WORK

alive on

22. I hereby certify -that I altended the deceased from [ﬂ&uL!\._, 1955 to
4:20P

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

w 191.(._, and that death occurred al &2

195 £ that I last saw the deceased

{Degree or titlu@ 23b. ADDRESS

23c. DATE SIGNED

BURIAL, CREMA
TlON REMOVAL (Bpeeily)

Buriasl

2d5/56 Calvary Cemetery

kkll‘&t EEZS S, GIHMJ /gvc
24b, DATE 247 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o

St.Louis Mo,

unty)

DATE REC'D BY LOCAL

REGJSTRAR’S SIGNAJURE

25. FUNERAL DIRECTOR'S BIGNATURE

ABORESS




STATEMENT BY LICENSED EMEALMER

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

By mMe, OF DY o et boree- » Student Embalmer No............

working under my pe rsonal supervision..

Student ..ocoooiiiicimiiiair it ie i
Signeture of Student Embaimer

P. O. 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).

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

T* this body is not embalmed, fact should be so stated above.



