Haalth,
& Welfare
Public

Service

STANDARD
hu—:n JUN 11 1953.,...,‘,,.” Distict No. oo

THE DIVISION OF HEALTH OF MISSOURI

IFICATE OF DEATH

STATE FILE NUMBER

______ Primary Ruglirmllon District ?‘1 003,_.._.,..__._. — Reglsrrar s No&?ﬁ E—

|

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceused lived

o STATE 14 ssourd

. If institution: Residence Wefore
b. COUNTY wdmis gin)

. 1=57

b. CITY (If outsida corporate limits, give TOWNSHIP only)

CITY
OR

Inside Limiss c.

Yesﬁ Ne []

Town_ Ste Louis

Inside Limits

YasEl No [}

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b STREET

{If outside, give location)

Reside on Farm

j_g_é?ADDRESS 1218 N, M Yes[J No

[ oSITALOR 1218 N. Market St
3. NAME OF DECEASED Firss Middle CLust
{Type or print) MICHARL A. MACEY

4. DATE

Maonth

Day Year

DEATH May 2l 1958

6. .COLOR OR RACE
ﬁhlte

55%1 l)

7. MARRIED EVER MaRRIED[]
WIDOWE } pivorcen[]

8. DATE OF BIRTH

Aug. 29 1877

9. AGE (in yeors

FUNDER | YEAR

IF UNDER 24 HRS.

last birthday)

Manths l Days

Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done
rlnn

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stots or cauntry)

¢

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only stondord nomenclature in item 18, Mo symptoms will be listed,

All dissases in Part | must ba causally related.

MOVAL (Specily)

May_ZLlQSﬂ_

24. FUNERAL DIRECTOR

Leidner Undertaling 2223 S't.. louis Aves

_Mamnzﬁal_Eank_ﬂemei;e

25. DATE RECD. B8Y'LOCAL REG.

I

St

Iouig Cg,

g mun of life, wven i retired}
Ret¥red Barber Prague U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1Stephen Macey Unknovm Veronika Macey
15. W43 DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, ¥ unlmqum)l(ll yus, give war ¢r dotes of service} None MI‘S A. Ibmmalm 1218 N. mrmt St.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (c) Cancer of colon 1 year
Condltions, if eny, DUE TO (b}
which gave tise to }
above cause (o), g
Ing the under-
z Iyig couse. laxr. 7. DUE TO (c) / 53’
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART | {} 19. WAS AUTOPSYQ.
B PERFORMED?
b : - YES[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 0 o O
Q 20c. TIME OF .Hour Manth, Day, Year
& INJURY  am.
£ p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the de:wsed 2( lat -2'8 5/2).5/58 ond last Saw mn on 5/23/5’8
Death occurred a1 h cm on the date stated sbove; and to the best of my knewledge, from the causes stated. |
o, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED |
1 |
q. , M 0O | 2407a N. Broadway 5/26/58 l
2357 BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) |

O MY 2658

24 REGEAR'S SIGNATHRE

fLi . on Reverse Side)

4

w473,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY 1riiitiiiieeier e ccerieceri e ereserese s se bbb s ree e banan s s s a s snassarnarnnes ., Student Embalmer No. ...................

working under my personal supervision.

Student .ot ranen ey Signed ...

Signature of Student Embalmer
. Licensed Embal
! ' P. O. Addres %

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 hcense)

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

If this bddy is not embalmned, fact should be so stated abqve.

= T - 2 . ' o - * : L




