[ THE DIVISION OF HEALTH OF MISSOUR!
wo | FLED SEP 4 1957 A NDARD CERTIFICATE OF 29736
10.48 3 OF DEATH . State File No..07
SIRTH MO, =~~~ REG. DIST. NO. PRIMARY REG. DIST. ND. m Kegitirar's No...._._?_@iﬁ_:{.f
1. PLACE OF DEATH T S 2. USUAL, RESIDENCE (Where decessed lived. I lastitction: residepds before
a. COUNTY - . a. STATE b. COUNTY dmimsion}.
| - __Missouri
b, CITY i outside ecorpurste Umite, write RUBAL and give c. LENGTH OF c. CITY &, It Residencs within Hmits of
AY place) OR
198 & Tonin sownship) | STAY tn this TSR St.Llouis vty Wuwn_r
FULL NAME OF (If oot in boapital or institution. give streot address or loeation) oy (It rural, give loestion)
/ etironon. 1435 Benton Str. w W: *D ]J435 Benton Sire.
3. NAME OF 8. (Firs) b. (Miadle) o (Lost) 4. DATE (Mon:h) 7 (Y
DECEASED
DECEASED BLANCHE VACKLIN | i 127 1989
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 17 UNDER 1 YEAR | ¥ ONDER ua HES.
Fe ] e White WﬁDOWED, DIVORCED ¢8pe - Méhh,) Monﬁl, Dars Bwn] Mix.

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : s 12, CITIZEN
done during mmc!-wmm-.munm; - . DUSTRY (Gity and State or Forsigr C"“""/ COUNTR ?FWHAT

______Housework Tllinois T.Sehs
[13.. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowmn i Unknown - late lester Macklin

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
(Yes, no, or unknown} | (I yes, give war or datee of service) 3 30023 Aﬁgmb
Sed ames Austin ,Granddaughter

18. CAUSE OF DEATH DICAL CERTIFICA > INTERVAL BETWEEN
| Enter onlyunommwx I, DISEASE OR CONDITION _ ;54 % it / ’ B &Lf ONSET AND DEATH
Line for (s), (b), and (o) | D'RECTLY LEADING TO DEATH® () q "-"1 € n MMM_%

o738 docs wot mean | ANTECEDENT CAUSES
the tode of dying, such | AMorbid conditions, if any, gloing DUE TO (b)

a2 heart faflure, asthenia, rige {o the above couse {a) Haling .. -~
dte. Jt means the dig- | A underlying couse loxt. l —-’ < X
eare, injury, of complica- DUE TO (c)

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not '/ o E '
related to the dizease or condition causing death. / 70/?9 U"}“’* 685 J j AL

19a. DATE OF OP'FPO’}J 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSYTZ
6/1//,_{‘7 f;‘/ar//éth /fc/p,go @ad‘hyom.,a Cﬁd#h(/ f---?hf ves (] wo [ .
Zl! Acci)ENT 21b. EOF INJURY tax..inorabons [ 21c. (CITY, TOWN, OR TQM[P) / (COUNTY) (STATE)
SUICID bome, farm, {actory, sirest, office bidg. ete.}
HOMICIDE
21d. TIME (Month) {(Day} (Year) {(Houcr) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?"
oF WHILEAT{—} NOT WHILE .
INJURY m. | “work AT WORK
22. T hereby certify that I attended the deceased from _Q_#i&, 19—, to Q/ A 195 F that I last saw the deceased
alive on _Z.ZL‘!_._, 1957, and that death occurred at ______ m., from s the cautes and on the dale stated above.

{Degree or til.le)c}ﬂb. ADDRESS

AL f 7‘57

yc. ﬁaus OF CEMETERY OR CREMATORY 24d. LOCATION (£ity, town, or county) / {5tatey’

Tloﬁenéubov ’ Agg, 2.1251 Jon's Cemetery St.louis Mo,
Fullﬂﬂt’e DIRECTOR’ Sl“lm

idner Und,Co.

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

5223 S5t T’ouls Ave.'/




By .o - ot

L . oL, PR -‘k_,.‘. .‘,\ . .

- ' STATEMENT BY LICENSED EMBALMER

I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........ ceeenans S SO crgeeetannns ................. “eecveilee.., Student Embalmer No.....l......

Signeture of Student Embalmer

o ) ' - P.oO. AddréssWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fa
“to comply with the above constitutes grounds for revocation of license).

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

Te th1s body is not embalmed, fact should be so stated above.




