- THE DIVISION OF HEALTH OF MISSOURI 59-015

.W:II.fuu STANDARD CERTIFICATE OF DEATH STATE FILE ﬁJMBEf‘; 19 6 i
wblic .
larvice . U gistration District No. Primory Ragistration Districe No. ... .. .. Registrar'shio. 83 A afNF
LU APR 2 0 958 0irotion diswt giotion Disics o irrar Ko AAAY
~-1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencgbefore
300 o. COUNTY a. S5TATE . . b. COUNTY admi s gfon)
| I1linois
?-57 b. C‘I:)TRY {If outside corparate limits, give TOWNSHIF only} | Inside Limits .. CIOTRY Inside Limits
TowN St ,Louis, Mo Yes L1 %o [ TowN Chicago Yosld Mo [J
o c. f{gls-h;‘:e%g’: {If NOT in bospital, give locotion) | Length of stay in Ib d. STREET (If outside, give locatien) Reside on Farm
ADDRESS
- O smitution Homer G.Phillips Hasp. £444] So.Langley Ave, Yos [ ] No[3g
> 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
} (Type ar print) OF
Albert Maclin DEATH 3 30 1959
5. SEX 6. COLOR OR RACE 7'MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE‘ Sin':;:;; ::.TE.ER[I)::AR I:DUN‘DER 2;:&25.
ast bir ur .
Male 2 Negro wioowen[] ¢/ oivorceeJ|June 15,1911 4’} I
. 10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BU NESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during mosr of working life, even il retired) INDYSTRY Ill /
Crystalizer Argo Yarch oo Jackson,Tennessee U,5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéEAND OR WIFE
" L:’Lt“tlef t1eld Maclin Unknown Myra Maclin
4 s 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
. g {Yex, ve, or unknawn}| (Il yas, give war or dotes of service)
g none Unk, yra Maclin AUR] S, L=ngley Avt Chi
i o 18, CAUSE OF DEATH (Enter only one cquse per ling for (a), (b}, and (c).) INTERVAL BETWEEN
, i PART I. DEATH WAS CAUSED BY: H 0[73 AND QEATH
o w IMMEDIATE CAUSE (a) c € ve YQ-Q -efwm/é-—Os\L o (RO
2 d . /
w Conditions, If any, DUE TO (b) ,“)l W hbe v [ews 1 o N VC O, Y
> which gave rise 1o ' 5 !
- obove couse ({a), 3 % ) y !
4 stating the under- Y
. g é lying causs lost. DUE TO (c)
- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retoted 1o tha terminal disease condition given in PART { { 19. gég:gggggY 1
£ hi 7
z 5| OngIJ\/ ¥ VvES[] NO (L~
- % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Zfu
A" ] O 1
: 5z
¥ Y| 20¢. TIMEOF Hour Month, Day, Yeor
£ ofg INJURY  a.m.
E i B P,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
= 1w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
23 WORK AT WORK / —f e
' E 21. | attended the dececsed from and last § uw o alive on
% Death occurred at m on th dnta stafed cbobe; ond to the buf of my knowledge, fraf the cousys stated?
- 22a. $AYUR . \ {Degres or titla} b LT ADDRESS AT s:cNED
Mm I W ¢ ’ ‘-# A‘ g L'V\h &-( § 3/ =
23e. BURIAL, cnéﬂon 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) thatey 7~ 7
REMOY AL . . s
emoval 3/31/59 e Chicago,l11
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR,
]
.W,Roberts Und.Co 1416 N.Taylor Ave MAR 3159 ﬁ j /7 D.

L d Embolmer’s on Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt i es e er st e e et arnasassnsnrrranetansssnansnrasrrnarsns «» Student Embalmer No. ................cc.

working under my personal supervision.

Student v e e e
Signature of Student Embalmer

- -

L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERN (i'n 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,



