THE DIVISION OF HEALTH QF MISSOURI

Ho, 300
o || FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATHI 003
BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. _________ FRegistrar's No *53’?4‘. '
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loetitution: residence befors
O a. COUNTY a. STATE MiS a ouri b. COUNTY sdininafon}.
b. CITY (1t outlds corporate Hmita, write RURAL -nd‘:iv‘l.hip) cST AL\F::EE;{. Dl?z‘ c. ng 41 Realdence %Mu,&: o
TOWN gt Teouis, Moa oW St. Louis, i< HOR T
d. FULL NAME OF (1f not bhmplul ot ingtity A or lotom || o STREET (I rursl, give location) -k )
HOSPITAL OR DDR
INSTITUTION RNES HOSPTT? ? = 4001 Washington, Blvd.
3. DNE%NI;ES%IE &. (First) b. (biddle} ¢. (Last) s, DS;E (Moath) _ (Day) p gw)
{ Tvpe or Print) dJ oseph Franklin. Mackley DEATH June s 19 .
5, SEX L 6. COLOR OR RACE | 7. MAR%}EE NWEECPQSRRIE 8. DATE OF BIRTH ~ 9.:G§hiil;:nn w UJ':.I'-I VYEAR | uNDEN u yms,
{Bpe t ¥} | Mosni Days | Boum | Min.
Male White Marriod April 29,1886 70, || l
1¢a. USUA CUPATION (G - 10b. N - . BIR’ " : . -
:omdurinl; g(n:unlwarklwlff(o‘.’:::::fxm:: fb. KIND OF BUSI Essooa;rlﬂrt’ 11. BIRTHPLACE {City aad State or Foreiga Country} lziﬁ{;'gz‘ﬁb\l’iFWHAT
Plasterer uilding Trades Scott County, Mo. oS e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ®IFE

Betty ( Unknown Rose Mackley

16. SOCJAL SECURLTJ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Unknown

Rose Mackley, 4001 Washington,

T0a Mackley
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no, or unknown} | (If yes, xive war or dates of service)

NOa Nil-

18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgi‘;{g%i"
. Enleronly onecauseper | 1. DISEASE OR CONDITION ction
Fime for (), (1), and (6 | DPVRECTLY LEADING TO DEATH® (g Myocardial Infarcti
; ANTECEDENT CAUSES .
*This does 1ol mean ] tie Heart Disease 3_1; Se
the mode of dying, such | AMorbld eonditions, if any, giving DUE To (b) Arteriosclero Ir
as heari fatlure, asthendo, | rise Lo the abose cauae (o) stating
de. It means the dig- | ‘he underlying cause lat,
ease, injury, or complice- DUE TO (c)
tion which ecaused death, | Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 1o the disease or condition cousing death.
19a. DATE OF OPTEI%APJ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YR0,.0 - | whl wl

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tactory, stteet, ofice bldg.,et0.}

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

aF WHILEAT ] NOT WHILE

- INJURY = | “work AT WORK

22, I hereby certify that I attended the deceased Jrom May 2, 186 1o _June 1, 1956, that I last saw the deceased

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

aliveon __Tuna_J 19_I'-;6 and thet death occurred al _L el (A m., from the causes and on the date siated above.
23, S1 rURE . egree or title){"}y23b, ADDRESS 23%. DATE SIGNED
" M 73 M, D, BARNES HOSPITAL 6/1/26

Tl BUERhilg\)E-ALCR A 24b. DATE 4 2%, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)

Oﬁemova ?m k Tawn Cemetery St. Louis Countys MD'
 DATE REC'D BY LOCﬁéL R S SIGNATURE kj—ljs FUNERAL DIRECTOR'S 8| G“HZ?;OO W h i &

!I A 19 0 asg on
" er Albert H. Hoppe ng s

{Licensed Embalmer's Statement on Reverse Side)

Pt P




s
T
R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica

Student Embalmer

T BE SIGNED BY THE LICENSED EMBALMER in his OWN
s grounds for revocation of license).

he also shall sign in his OWN handwriting.

fact should be so stated above.

Note: The above MUS

to comply with the above constitute
1f embalmed by a STUDENT,

+ 1 this body is not embalined,

HANDWRITING. (

L9

te was eml}

) [+




