colth, ] THE DIVISION OF HEALTH OF MISSOUR 37051

wiiwe - FILEDNOV 5 1957 STANDARD CERTIFICATE OF DEATH e e -
wblic @ ’
ervice Registration District No. 309 Primary Registration Dislrif:t Ne. go chistmr:s MO e
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Residence before
300 o CONTY  Saipt Charles o STATEMiggourl b SOUNTSt ,Chap1BE’
-57 \ b. C:'_)TRY (If outside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY sld. Limits
town Rural-Fortage twep. [re=0Orlx omRupalsPoriage twsp. M,}Y-gj No [
I c. FULL NAM%DF (If NOT in hospital, give location) | Length of stoy in 1b d. STIE)%%T (Hf outside, give |°ca!ior9 Reside on Farm
HOSPITAL OR AD
sTituTion. Machens, Mo.. 34 yrs. sSMachens . MO. Yesg | No[]
| ’
3. MAME OF DECEASED First Middle ‘Last 4. DATE Manth Day Year
{Type or print) QP
Robert Henry Machens DEATH  Qet, 31, 1957
SEX {1 & COLOR OR RACE T'MARRIEDDNEVER Mﬂlen 8. DATE OF BIRTH - 9. AIGEt s.,.';::;; :ur:hnsné:ﬁm l:.,l.J,:DER z:rmts.
st bir in.
}&ale White WIDOWED [} oworceo[ ]| Nov, 11,1922 31+ ai[QCL I
106 USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 2,12. CITIZEN OF WHAT COUNTRY?
du?é.moﬂ of working life, even if refired) INDUSTRY :
roing own Saint Charles UlS.Ae
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’USBAND_ OR WIFE
" Willlam Machens Magdalena Kallenbach None
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
R Nt or unknawn}| (H yes, give war or dates of service) -
2_"N® " ) 495-22-0676 Aloysius Machens,Portags
o 18. CAUSE _?l: DlE)ATH (EnlaréﬂlﬁsoEna cac;ysn per line for (a), {b), ond (c}.) [%TE§¥AL EEDTEWETEFJ;I
u PAR EATH WAS CAUSED W M i A
. W IMMEDIATE CAUSE (o) cenkR W . Loir,
LI — /)
& & Conditians, if any, B st M 1%
; & w!!?cl’l '::vl- :i:.nre DUE TO b) v
E 3 above covse (o),
- rd stating tha under-
c 8 g lying couse last, DUE TO (c)
E-. @ORF “ PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to.the tefmincl dissase edndition givan in PART L(a), - [. 19. WAS AUTOPSY -¥
A R PERFORMERQ?
is Sf= . - ya00 YES[] NO
E 5 x||5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7\
N | m) |
i3 Q2
s ¢ <G| 2c. TIMEOF Hour Month, Day, Year ) -
28 omjs INJURY a.m,
2 - -
5 2 2.7
2 E Cz) 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[—] NOT WHILE " farm, factory, street, office bldg., etc.) : P S
il 28 WORK AT WORK e
E = 21. 1 ottended the deceased bom __Itur [/ 7 57 w0 _[ed3 Jp T ondtass sow fisalive on £y %‘- S04 7
% a Death occurred at m on the date stated above; and to the bes! of my knewhdga, from the couses stated.
I~ E- 220. SI (Da'gua or title) 7 “ 22b. ADDR 22¢. RATE SIGNED
§2 f % m A Qf(gmﬂd_ o 7
83 - 0 -1~
. 23a. BURIAL, CREMATION, | 236, DATE 1 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, o coury} {Stete)
. EMOV AL :gi.cu,) : - - ' ) :
| urlsa Nov,2:1957 | St, Franciﬂ Cemetery. P'ntﬁga_du.ﬁinux,_u.o.._-
' 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

""-".(“' e WM M, 7 17 /MM

(Licensed Embelmer's Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by ..cooviiiiiiiniii e, e streeesstarersnteriarrrartetanar e i ae s iaaas ., Student Embalmer No.-.......cc.ccevvin..

working under -my personal supervision.

StUAEnt veeeneienniin i eeeeeeieeenns e rrererrarnrees
Signature of Student Embalmer

' i 3
" Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of lxcense)
. 1f embalmed by a STUDENT, he also shall sign in his OWN, handwriting.
If this body is not embalmed fact should be so stated above

W




