THE DIYISION OF HEALTH OF MISSOURI

58-020543

. Healih,
& Velfor STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
' udhic
h Service 11 M A 'hr_'lé_egistrmion_ Distict No. ..u.‘,!.a...[_..7.___._.........._Prlmury Reg'sflu“ﬂﬂ Dlsmc! No. . \50 0 PO Regiﬂrur's No.,__ZfL
.lLLI' JLIY ‘:l' ::"33 "I l
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beforn
\ a. COUNTY . STATE b. COUNTY mi s sipn
s 30 St. Louis County ° Missouri N St. Loui3 ¥’d /
1-57 b. CITY (It outside corporate limits, give TOWNSHIP anly) Inside Limits c. C::]TY i[\& o0 Inside lef1s
. OR _OpN~
TOWBE LLE FONTA(NE NSO % rom B¢y e Font sine Mg =0 NR
c. Egls_lg.erEA%OF {lf NOT in hespital, give location) | Length of stay in 1k d. STREET {lf outside, give location) /| Reside on Farm
AL OR ADDRESS
L} NsTITUTION 10514 Murat Dr. YRS. 10514 Murst Dr. Yos [ ] No
P‘ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
HARRY SYLVESTER MACKE DEATH May 24, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE' 8_,.‘;;,;; I::‘Tr?s“ ;:,E,.AR I:ouuNDER z:ﬂ_Has.
1] ir' a rs i,
5 male white woowen[® 3 pivorceo[] Dec. 31, 1881 yrs. 23
-:-: 100. USUAL OCCUPATION {Give kind of wark done § 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
4 her r Washington, Mlssouri U. S. A.
__—; 130. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E L John K., Macke Anna Brockreiten Appolonia Kissel
2
E— a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
7 B {Yus. no, or unknawn)| (H ye3, give wor or dotes of service)
: & === 494-07-7707 | Celeste Frey, 10514 Murat Dr.
z o 18." CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.) INTERVAL BETWEEN
& u PART |. DEATH WAS CAUSED BY: ZM‘CMM ONS}T AND DEATH
Tow IMMEDIATE CAUSE (a) AM Vo Ay
: Doanbs '&,Q%Ml} on )
'E g Conditions, if any, DUE TQ (b} y m 0 7%
& : w:::h gava rll-[ r;: }
‘6 above <ouvse al,
5 z tati h der-
: gl e ) e 7200
5 - gl 1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel dissase condition givan in PART | {a} 19. WAS AUTOPSY
s I3 PERFORMED? 2
5% o= YES[ ] NOX]
g > x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
8= Z QI
safl 0o o o
5% <WSI"0c TIMEOF Hour Momh, Day, Year
22 =hB INJURY  am.
x E : X p.m.
2E 3 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M T.: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
C ] WORK AT WORK
E E 21. | attended the deceased from Ml_ii?_ , 16 wund last saw ::: alive on %‘&}m—
§ E Death occurred at L A% O ’ p U m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
5 - 220 pSIGNATURE (Dagrco or title} 22b. ADDRESS 22c. DATE SIGNED
i Yol W/ ORBNEY N Yy
&3 L) (3¢ 26,0558
ﬂa@Rl . CREMA'!’!DN 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (?l’nl-)
AL eagify)
| May 28,1958 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Gebken Mortuary

ADDRESS

2630 Graveis Ave.

25. DATE RECD. 8Y LOCAL REG.

¢ S5 €

{Licensed Embalmer’s Stofsment on Heverse Side)

Vo




STATEMENT BY LICENSED EMBEALMER \

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

DY M@, OF DY irriiiticnirrr e rreas et setseanensbvrecmaerrastassrasnneanransssnnsasersasitsintonsres , Student Embalmer No. ........covevnnees

working under my personal supervision.

Stdent .ooveiiiiiiii s rese e
Signature of Student Embalmer

: Licensed Embaimer Noﬁzﬂa/&é ........
P. 0. Addressﬂ/ JIAM%’%’ <. A

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




