luhh

llb“:

00
-57

Ail dil-onsnl in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FLED MAR 10 1958 i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration Qistrict New

Rtgluro

%TE FiLE NUMB

0'2409...
2.1866

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. [f institution: Residence, before
o COUNIY o STATE{ sasouri b. COUNTY ndmu/»é:l'
b. CgRY {IF sotside carporote limits, give TOWNSHIP enly} lnside Limits . CITY Inside Limits
ome St Louls Yes [ Ne ] rom St Louls Yoslff No [
c. Egls'##:r%g': {If NOT in hospital, give location) | Length of stay in 1b d. SBRDERET (If outside, give locotion) Reside on Form
Al
[ nsTirUTion 2154 Allen Ave 55’1’8 ESS 2154 Allen Ave Yeu ] Nmﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Michael Mackin DEATH Feb 20 1959
5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF LUNDER 24 HRS.
MARRIEDDNEVER MARRIED#] g glm:dey) Montha | Days Houra Min,
Male ¢| White | woowssd ) onvorceo]| Feb 15 1869 ® I ]

10a USUAL OCCUF‘ATION {Give kind of work dene

10b. KIND OF BUSINESS CR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durin, wor, m. .. i roticed) INDYSTRY
Freight Hanaier Mo Pac Ireland ¢ U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Mackln Nora Barnicle | None
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
[y , knawn)| (If yes, war or d f survice
on o RG] U yes. give wer or dates of sarvies) Mrs Thomas Judge 2154 Allen Ave
18. CAUSE OF DEATHAEnter anly one cause per line fyr {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) i
Conditions, if eny, . DUE TO (k) _MM % .
which gove rise to } d Q
obove cause (o),
stating the under-
g lying cause last. DUE TO (c)
- PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY :2.
x ;2 ﬁ . é PERFORMED?
T YES[] NO
2| 20a. ACCIDERT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
© O ) ]
<
U] Aec. TIME OF Houwr Month, Day, Year
] INJURY  g.m.
EH p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—J NOT WHILE D farm, ctory, strest, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased from ""‘LR __8&' R ¥ Sﬂ ond last saw y; o alive on A~10 s ‘!
Death occurred of i}_m Ihl date llutad nbov., and to fh- best of my kﬂfwlodgl, from the couses stoted.
270, 80 RE W M 22b. ADDRESS T2 QATE SIGNED
(3% =%
230, BURIAEREMATION 23b. DATE zac\uu.ts Y OR CREMATORY zsd LOCATIDN (City, Town, or count (Stats)
REMDVAL g
u 2/24/59 Calvary Cemetery St Louls 1fssourt

. NERAL DIRECTOR

ADDRESS

joydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

___FEB 28 59
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..............coee.

by me, or by

working under my personal supervision.

Student ..ooiiiiiiiiiiiiiii e vt aa e
Signature of Student Embalmer

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.




