N THE DIVISION OF HEALTH OF MISSOUR| 58 011980

s FI[ED MAR 24 1358 STANDARD C mé;m OF DEATH STATE FIE NMBLR
,m.—_. I Registratien District - . rimary Regl:trunon Dlsmcf No. 1003 ........... Regmrar s NoJ No 78 ___________
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence !ore
h00 a. COUNTY a. STATE . b. COUNTY admi ssigh)
Missouri
57 b, C(I:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
3 10w St, Louis Yesir] No [] Towd  St. Louis Yes(J Ne[]]
c. FgL,!.’_ NAME OF (I HOT in hospital, give locatien} | Length of stay in 1b STREETS (If outside, give lacation) Reside on Farm
HOSPITAL OR ] ADDRES!
_ msTiTuTioN  City Hospital D.0C.A, .4 ; o 5123 Cabanne Avenuel "= L] Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Jack H. McAlljister peATH March 8, 1958
5. SEX O] 6. COLOR OR RACE 7‘MARR1EDC]NEVER maRRIED] ] 8. DATE OF BIRTH 9. AEE E_,,‘z:,,; |;°uTﬁER;1;fAR I:ot‘JJN‘DER n:ﬁ:ns.
0 irthdoy, n a r .
male white wogkeof§  oivorceo[]|May 15, 1887 70 ] |
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) / 12. CITIZER OF WHAT COUNTRY?
during most of werking life, sven if retired} INDUSTRY
Retired R.E., Flectrician Delta County, Texas ] ,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. UWheatherly Betty Phelps
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
(Yes, no, or unknown)|{If yes, give wgt or dotes of service) . .
ves | reihy ~¢ None Mrs, Marjorie H, Barth, Box 178 R, R.#2,

INTERVAL BETWEEN
| ONSET AND DEATH

FEL-FO- 2 N

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c}).)
PART |. DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ro?ertsonEE F_Iissoua' . /

which gave rise to
above cavse (),
atating the under-

Canditions, if any, } DUE TO (b

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last. DUE TO (c) . .L
- = PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO QEATH but net raloted to the terminal diseass conditign given in PART | (a} 19. WAS AUTOPSY
£ b &M 0 PERFORMED?
= z ’ YES[] NO
- = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
F v O ] O
Rt F -
© V| 20¢. TIME OF Hour Month, Day, Year
2 'S INJURY a.m.
‘.:'. £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE I—_-I farm, factory, sireet, office bidg., eic.)
& WORK AT WORK
E 21. | ottended the deceased from , to ond last suwk alive on
H Death eccurred at __ /¢?0 o 4”00,»1/ m on ths'dme stated above; ond to the best of my knowledge, from the couses stoted.
X \
'§‘ § 220. SIGNATU Degree or jitle ﬂ 22b. ADDRESS 22¢. DATE SIGNED
5
2 yEry, 3. J0.5)
230, BURIAL, ATION, | 23b. DATE 23 N A F CEMETERY OR CREMATORY ~ 23d. LOCATION (City, town, or county} (State)
REMO weify} -
retoyal 3-12-58, Vathalla Cemetery Le.us Countv, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Heymann & Son, Inc. 2161 E, Fair MAR 1058

{Licensed Embaolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt s e mas e e e eraseaneesnenansresbssetansbbnnsaesanass «» Student Embalmer No. .........cououeu..

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. O. Address—~"aj.o.

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

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

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




