THE DIVISION OF HEALTH OF MISSOURI

909-015383

th, STANDARD CERTIFICATE OF DEATH
fara TSTATE FILE NUMBER ’
li: HLED MAY 8 1gm.ginm|ion District Now cooeeeeeoeeceo. Primary Registration District Ne. oo, Rugi r's;mg
111
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. M institution; Ruld.n;- byfors
- COUNTY a. STAT b, C TY a sion)
« cou Missouri BT Louss
'-0 b. CITY (lf outside corporote limits, give TOWNSHIP only) | Inside Limits ‘e, CITY #(P_M 'nsi;e Limits
36 or S L : Yasil Nall OR U_SEHCUSP9§3- €
2. TOWN t. ouis n! HNe Yes¥ NoO
5 c; Eg'gé-lflﬂ:f%glﬁ {If NOT inhaspital, givelocation}[Length af stay in 1b 4 STREET 28 B {H outside, give location)| Reside on Farm
5 43 §0 INsTITUTION St Lukes Hosp. ADDRESs 23 ergamo Yesn NI
" (4
2 3, NAME oF Firat Middle Last 4. DATE Maonth Doy Year
v DECEASID OF N
5 {Type or priny) FRANK MACY DEATH April 19 1959
-] 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 KRS,
E Married X1 never marnien [ l aw hirthday? [iroai | Dams | oL s
o Male & | White { winowen (] ovorcen () Jan, 30 1907 52 9
o 10c. USUAL GCCUPATION {Glae kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
5 during most of working life, coen if retired) !
° Taxi-Driver f Louis Auto Livl, Pinckneyville 111, '} U.S,A.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
&
s Wm, Macy Elizabeth Unknown
Q
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= (¥es. unkngam)* f wes.’| :u war_or dates -fnmm)
» 'es War — Electa Macy 2228 Bergamot
£
]
V]
o
c
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B
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3

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). nnd )]
PART 1. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%’

M%m/

INTERVAL BETWEEN
ONSET AND DEATH

WW

Conditions, if any, DUE TO (b)
which gave risg fo

gbove cause (6), -~ V

stafing the under- i Q'/ W
- lying cauze lasl, DUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED 70 THE TEAWIMAL DISEASE CONDITION >G£!VEN INFART I(2) [ S T orsY
3 Zp
g -/ Neshid wo 3
i | . Accipent SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of infury in Fart For Part 11 of item 18.) )
§ ] [ (]
- 20c. TIME QF Hour Month, Day, Year
J INJURY a. m.
E p. m. i
ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2r alive on IIL / ? 5—.7

and last saw

Death occurred &t

WHILE AT D NOT WHILE O Sfarm, factory, street, effice bidp., etc.)
WORK AT WORK
- ~ — — ____ — —
217 Pattended the doceased from _ /0 "20 & , to 7_ / ? ‘9-?

hm

-P m on the date stated above; and to the best of my knowledge, from the causes atated.

Za. SIGNATL (Dmu or rme) ) g |22t ADDRESS a% 22c. DATE SIGNED
e T a2 $435 4=/ 7~5%
23a. BURIAL, cn;unn?u)_ 23b. DATE . uAr-fE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or /umy] (State)
REMGOVAL ( Sperify
Removal 4/22/59 Oak Grove Cem, St. Louis Co,. Mo.

MIBOUITE 11§ U 1 MU WY LUaWBUNy Toiuroa.

24, FUNERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar

25, DATE RECD. BY LOCAL REG.

"Bl Jill ns

APR 2059

{Licensed Embalmer's Stotemant on Reverse Side)

"%ﬁ/i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF BY i ieiiieiteieaeeseraeeeiereeeaesanaeaacaraaaaeaaans

working under my personal supervision..

Student....oivenin e
Signature of Student Embalmer

Licensed Embalme; No.‘.‘.a.’..
P. O. Address %1, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ermnbalmed, fact shquld be so stated above.




