10.48

Mo . 300

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 25 1956  STANDARD CERTIFICATE OF DEATH

State File Ne..

18272

REG. DIST. NO. 3_38 I-'Rllﬂ.RY R;_G-: OIST. mJO__()_B_ Kegistrer's No.....

3886

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wbere decosssd lived. 1f institution: rmidence before
a. COUNTY a, STATE M ssouri b. COUNTY sdininsian.
b. CITY Ut outcide corpurate limita, write RURAL and give g‘rALYENGTH OF c. CITY e e Fkdenes o o ;'__
TOWN St R Louis townukip) iia this place) TN St. I_oO'UiS -;23 0 hwrpg‘?uawwr:!
; e
d. F#!.JF;PI;JAI\:.EOOF (If oot ia hospital or institution, glru streot address or location) ..ASE)TDFQ'%ET (i rarsl, give location) ) R/ 7
NsTITUTION Homer G. Phillips Hospital 5 [ 3119 Washington 2 o
B'E';IECEAS?ED . (First) b. (Middle) c. (Last) 4. DS}'E (Month)  (Day) {Ygg
{ Type or Print) Robert Mack DEATH 18
5. SEX “1i.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER { YEAR [ I UNDER & wrs.
. / Negro WIDOWED, DIVORCED (Bpecif last birthduy) |Months I Daye | Hours | Mia,
- Married — 469 L4 |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . . ' 2
. USUAL m_w‘ Fhsaa i .:ennu :“;:‘r’) 0 DUSTRY (City and State or Forsign &nnnn/ IZCCCJIIJ-H%E:’?OFWHAT
ian Father Dunn Paducah, Kentucky Yes
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Unknown Unkno Josephine Mack
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0,0rynknown) | (I{ yes, xive war or dates of service) 497-18"05& J »
kil osephine Mack 3119 Washington

. Enter only oneeause per

MEDICAL CERTIFICATION

18. CAUSE QF DEATH )
Carcinoma Left Lung with Metastases

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ONSE' ﬁ&%ﬂ?ﬂd

tine for {m}, (b}, snd (c}

*This doct net mean ANTECEDENT CAUSES

Morbid eonditions, if eny, giring DUE TO (b}
rise fo the above cause (a) sating
the underlying catae last.

the mode of dying, such
as heard fallure, asthenta,
ee. It means Lhe dis-

case, infury, or complica- DUE 70O (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death bt not
related to the dizease or condiltion causing death.

tion which cauzed death,

Malnutrition

19a. DATE OF OP'F{ROAIN; ] 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TEXS ves [ o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.8.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE home, farm, inotory, sireet.olfice bldy.,et0.} - :
HOMICIDE -
21d. TIME. {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJJRY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

L-18

22, I hereby certify that I atiended the deceased from 3=30 1956

) , o
, and thai death oceurred at 1l awm

1926_, that T last saw the deceased

alive on , 18 ., Jrom the causes and on the dale siated above.
23a. SIGNATURE " . (DQegres or title) 23b. ADDRESS I 23c. DATE SIGNED
%M/ @, ﬁ) ' M,D, 2601 N, Whittier 11-18-56
%{BNBUR'J&[IKLCREMA- 24b, DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ¢r county) (Sl,am)
» Bk M ) R
Hemoval 4/23/56 - Le May, Mo,

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

DATE REC'D BY LOCAL

APR 191356 -

Wcmn' 8 S1GNATURE
I'm-/

/Aax?%&

jSTRAR:: SlGhjéE ’ )?, b

- (Licensed Emb:[mnl Stltzmzm on Reverse Side)




fery

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was emba

I hereby certify that the body whose name

by me, or by

working under my personal supervision..

SHUAENE . acnncrnrnygmemnsmmemaage e s ag et
Signature of Student Enbslmer

-]

Licensed Embalmer No. ,7

- P. O. Addreﬂss(é;g/m. )

NDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to co;'lply with the above constitutes gréunds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. :




