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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOUR!

58-—030'?18

o

. DISEASE .
Iine for {a), (b}, and {c} DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

. STANDARD CERTIFICATE OF DEATH . .. sia Fite ..
"M.AUG 2 8 1958 !ﬁ. DIST. NO, _3_1_8_ PRIMARY REG. DIST. WM. Registrar's N; glﬂ m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi & d lived, If losd rumid ore
a. COUNTY a. STATE Mi g Souri b. COUNTY a;dn).
b. CITY (I oqtnide corporate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & I Residence within limits of
Y OR
Tg‘:'ﬂ St Louis townehip)| STA E() thh;f:ld TR St. Louis . I%Trwmw" wa:?
d. FULL NAME OF (I not in hospital or Instisutlon, give strest addrem or location) (11 rural, give loeation)
Lga HOSPITAL OR f DRSS
INSTITUTION Community Hospital A/ 4551 Kennerly Ave,
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Dey) (Yean
{ Type or Print) Lols Mack DEATH 8 19 58
5. SEX 6. COLOR QR RACE | 7. #&R‘EB ]'[{)EVSECIESRRIED . 8. BATE OF BIRTH S.I'A‘?E (Inn)-n ;x :Dr'lmu ; THDLR 84 WS
{Bpecily birthday] oure | Min,
Female 3| Negro merried / Sept, 2, 1890]| 67 , |
i0a. USUAL OCCUPATION ke iadotwork | 10b. KIND OF BUSINESS OF /N, I BIRTHPLACE (0 vad Stata or Foraign Comtey) 12, CITIZEN OF WHAT
i__housewife Knoxvllle, Tenn, U.S,A,
NISa. FATHER S NAME 13b. MOTHER"$ MAIDEN NAME 14. NMAME OF HUSBAND'OR WiFE
unknown unknowm 1 Willism Mack
I15. WAS DECEASED EVIER IN U.S. ARM‘ED F;?RCES‘! 6. SOCIAL SECUREISI' II. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, o, or unknowa) | ( . ive war or dates ioe)
no .- i ' Rev,William Mack 4551 Kennerly Ave
18, CAUSE OF DEATH M ICAL CERTIFICAT]ON INTERVAL BETWEEN
| Enter anly onecswweper | 1. DI OR CONDITION . °£"5“*"°§"'

Morbld conditions, if any, giring DUE TO (b}
rize to the above cause (a) sating
the underlying cause logt.

the mode of dying, such
of heart fallure, asthenia,
etc. It means the dis-

eare, infury, or compliza- DUE TO {c)

YL %

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or comdition causing death.

tion wohich caused death.

19a, DATE OF OP_FIF‘IJA"- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2,

_ ves [ wo [
21a, ACCIDENT (Bpecify) 21b, PLACEOQF INJURY (s.s.. looraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, street, offlos bldg., ma.)
HOMICIDE
21d. TlME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
'NJURY =. | “work A] WORK

19ﬂthat I last saw the deceased

2, I hereby cerlify that I attended za deceased from\I’H_‘.j'_L 19_\d lo ﬁ:ﬂﬁn___l_t
alive on %L, 19 and that death occuried atG_..l.E?Acn , Jrom tRé causes and on the dale slated above. |

RETEE | g

2

| Dement & Son 2629-31 Cole Strest

's Statemenst on Reverwe Side)

23, SI RES® {Degren or title)y | 23b. ADDRESS _ ?ﬂ ED
Y WD L&l N. Thy/ea /4
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREBATGRY | 24d. LOCATION (City, town, or county) ¥ tate)
TION, REMOVALM)
removal 8-22-58 | Washingbton Park St,.Louls County, Mo,
REGISTI 25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS




4

éTA'I‘EMENT BY LICENSED EMBALMER

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

by me, or by - » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addresal.ga ...........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above cénstitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body is not embalmed, fact should be so stated above.




