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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 31 8 Primary Registration District Nl 003

FILED MAY 8 1958

Registration Distriet No_ ..

58-016141 1

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decsased lived. If institution: Residen t_bof_nro
a STATE Mm b. COUNTY jj""’"”’

b. CITY (If outside corporate limits, give TOWNSHIP snly}| Inside Limits

*r%ﬁm St.Louis,Missouri Yos 8 NoDl

c. CITY

S BF Seiie

Inside Limirs

wipowep [ ] |

™ ok L‘V N OyD

oivoreen [)

YesO NoO
€. Egigé,';i:#gof: (If NOT inhospital, givalocation)|Length of stay in 1b {1f autside, give lacation) Reside on Farm
O/ wsniTuTioN 4552 St . Ferdinand i vea. /}qADDRESS 4552 St.Fefdinand Ave| veio neo
3. NAmE oF Firgt - Middie (j Layt 4. DATE Month  Day Yeor
. OF
(Type or print) \}) R v E‘ - ™ o C K DEATH 4 29 1958
5. SEX 6. COLOR OR RACE 7. marRIED [BNEvER MARRIED ]| 3-\DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR |IF UNDER 24 HRS,

fod Girthday) [Mfonthe | Days | Howrs | Min.

88

March 17,1870

during most of working life, even’if retired)

10c. USUAL OCCUPATION {Give kind of¥ork done 1105, KIND OF BUSINESS OR INDUSTRY [ 11 BIRTHPLACE (City and atate or coumtry)

12. CITIZEN OF WHAT COUNTRY!

(Fes, no. or unknown) | (If yet. give war or dates of asrvice)

No None None

Retired-Postal Employed U.S,Post Office |St.louis,Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William E.Mack,Sr Isabell Burton
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Addresy

Beulah Mack 4552 St.Ferdinand Ave

18. CAUSE OF DEATH lEﬂler only one cause per line for (a), (1), and (c).]
PART |. DEATH WAS CAUSED BY: .
IMMERIATE CAUSE {(g)

wcendav A atass

INTERVAL BETWEEN
ONSET AND DEATH

a}uyﬂ.&w

Conditions, if any,
which gnu' rise lo bue 10 (b), - - T T -
abm;c ~cause (a), ' . ‘/l'
stating the under- . 2 1
= Iying cause lan. BUE TO (€
I8 - PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) - -13. xﬁ;gﬁgﬁv
=
g . . ves (J_wo B ,,2
= | 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Tor Part [1 of itém 18.)
- 1§ O a a
= 14| TME oF  Hour  Month, Day, Year -
[x) SINJURY . a.m. “a - . T - -, .
E p.m. .
X 20d. INJURY OCCURR_ED 20¢. PLACE OF INJURY (t , in or about hnme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ NOT WHILE [ farm, factory, sireet, uﬂiu bldg., ete.}
WORK AT WORK

" USE ONLY 8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

21. J attended the deceased from_ﬂ_:ié_ to

Death occurred at H.Q 3 4

v

"‘,*2-9"'._5 &—'andlastuw :e*

Y-29-5§

alive on

m on the date stated above; and to the beat of my knowlisadge, from the causes stated.

i 22a. SIGNATURE | Degree or thite) 22h. ADDRESS 22, DATE SIGNED
\{ G Fddes S M D oo |5 &.«23.‘/5,.,@ Bhnsd, ¢f-29-5%
23a. :gm;t c:«g‘um?u’ 235. DATE - 23 mue OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or cotnty) (State)
MOVA (1] . - -
Removali 5/ 1/58 | 3t .Peter's Cemetery St.Llouis County,Missourl

24, FUNERAL DIRECTOR ADDRESS

L. W.Roberts Und.Co 141€ N.Taylor Ave,

25. DATE RECD. BY LOCAL REG. |26,

GISTRAR'S SIGNATURE

APR 29'58 -

.

lcensad Embolmar's Statement on Reverse 5§ -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
: _by b T - P . ' Student Embalmer No..: ......
' working under my-personal supervision.. - ; . i

Student.....ccovuiunririrrrnnescrnesiaserrsacncnarrrans
Signutare of Student Embalmer

' _ il £ No2r..
, POA(!:!:‘:»&’.%.v ...........

" Note: The above MUST BE SIGNED BY 'I‘H_'EwLICENSED EMBALMER in his OWN HANDWRITING. (
to comply ,with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign'in hiss OWN handwntmg.
If this body ig not embalmed fact shou.ld be so stated above. :




