V.5, Mo, 300

ey,

10.48

S

| ALED OCT 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I g PRIMARY REG. DIST. Wm Rtm'.n'rar';Na....,...g’?q.".".....

State Filc No...... ’3 763@.

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. 1M institution: reidence” before
a. COUNTY a. STATE b. COUNTY £l ininaion).
M4 ssowri, pd
b. C(I)TF;’.Y (! outzide corpurste limits, write RURAL and dvah gerlfNiGTH OF C. CITY 4. 18 Residence within Iimita of
township) {in this place) A tity o3 incorporated town?
Town St Louds, avEWN St. louis, WETRET
d. F}l«i%}s'Pr‘ﬁAMLEo%F (If oot in hoepitsl or {nstitution. give streot nddress or location) (If rursl, give location)
INSTITUTION  St,e Louls Chronic Hospital, &2 v 1112 N, 8th. St. Apt, 207,
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED ) ( ) 4, DgTE {Month) (Day) (Year)
¢ Type or Print) Celeste Inge, oeath Qctober 18, 1957
5. SEX ( 6. COLOR OR RACE | 7. \'{"IAD%FE'!TEB TSIE‘}ISFRICISDARRIED.J 8. DATE OF BIRTH 9. AGE&::!.‘:.;“ ;;‘ II':.DI Inml ¥ UKDER 34 HRS.
. . (Bpacify. t ¥, ohi ays | Hours | Min.
Female White . Sen . ‘/"" /7893 b o |

ne during most of working lile, qrpn If retired) D Y
13a. FATHER'S NAME ? ' 13b. ﬁ:en‘s MAIDEN

10a. USUAL OCCUPATION (Gikve kind of work

10b. KIND OF BUSINESS OR IN- | 11.
USTR

BIRTHPLACE (City and State or Foreign (‘nunuy}-. “ e CITRE’:“,?F HA
Mo [ ] :2: -~ - -

Gibbons

14, NAME OF HUSBAND'OR ®IFE

Thomas Macklin, Margaret es
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
wknown) {If yea, give war or dates of sarvice) NO. g ; z i ;

-t 18, CAUSE OF DEATH . ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper 1. DISEASE OR CONDITION . - D . ONSET AND DEATH
Jine for (8}, (b}, and (¢ | D/RECTLY LEADING TO DEATH® (5) 22 Al ! o0 | D e é; .

“Thit does mot mean | ANTECEDENT CAUSES 7 . 3 1[ ‘p ) 2
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} WMJ -~ - A
aa beard fallure, asthenia, | rise fo the above couse (a) slating
etc. Jt means the dig. | the underlying cause last.
eane, infury, or complica- DUE 7O (c) 944 ,..‘ Zo rtprd
tion whick coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M Z’
related to the disease or condition cousing death. pr g
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
TION ﬂ/
ves L1 o
21a. ACCIDENT {Bpeeify} 215, PLACE OF INJURY (ag..Insorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWICIDE boma, farm, fastory, sireet, offiee bidg..eia.)
HOMICIDE _ L2000
2id. TIME (Month} (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. WHILE AT HOT WHILE
INJURY = | “woRK AT WORK

alive on

22. I hereby certify that I atlended the deceased from _August 39
October 18 5,25 Am., from the causes and on the dole slaled above.

, and that death occurred ol

1957, 10 October 18167 | that I last saw the deceased

‘(&TE PLAINLY—USING UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

3937
23a. SIGNATURE (Degme or title)Q

23b. ADDRESS

23:. DATE SICENED

5800 Arsenal St. 10/08/5 7

CREMA- | 24b. DATE

Y ReZ.2/ 195

BURIJAL,
MOV,

2&. l\2ME OF CEMEI'ERY OR CREMATORY

ZWTIE?IL town, or % (State)

DATE REC'D BY LOCAL RW'{ SIENARARE
= (2

Ber 19577

ement

unzu%m:cfm S S1GNATURE 7" nvowm

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

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

;

by me, or by

working under my personal supervision..
By

Student ......oommiiiiiie e i oas eneanan
Signature of Student Embalmer

. P. O, Addresfi/ !
r -.J r A

PR B

Note:‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the -above constitutes grounds for revocation of license).

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

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

~




