Health,
« Welfare
Public

Service

Registration District No

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH ~_ ,~~— 39=(319943

________ 3/__ ;____,,____,_..Primcry Registration District Nmﬂ__ A 1% 171131 3 No._____mls_i_i_,,_
> £

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores

0 = COUNTY St. Louis = STATE Missourd > T St., I8UTY
1-57 b. C(IJTRY {1 ourside corporate limits, give TOWNSHIP only} Inside Limits c. C|OTR:( f? Inside tefmirs
1om (layton Yos &g Mo [ town Florissant {057, Yesfl Nol]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o HOSEIASR County Hosp. 2 Hours ADDRESS 195 S, Florissant | ve[d mef
B
3. FTAME oF DE)CEASED First Middie Last 4. DS;E Month Deay ¥ eor
int
YPe or e Adrew Macklin DEATH 5=19-5
5. SEX 6. COLOR OR RACE 7-\\ccien I never MARR'EDEDA 8. DATE OF BIRTH 9, AEE E;':::,y; xzoun?ﬁﬁ?gllim IZGE:DER 4 Hes.
; Male o| White J WCOWED[]  pIvORCED 12-17=82 76 |
: 106, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o | 12 ciTizEN OF wWHAT CouNTRY?
: ing most of warking life, svan if retired) INDUSTFT " . U
; armer arming St. Louis, Missouri sa
: 13a. FATHER"S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jamess Macklin Margaret Taylor None
:. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT . Address
5 (Yos, NWUnkmw)PH yuﬁmnéur dates of service) None Hub ert P. Macklln 3630 Oakdale Av .

'
y
'
b
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis'aasal in'Parr | must bc: causally reloted,

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

line for {a}, (b), and (c).} I%L§E¥ALNSEJEWEEN
A ATH

which gave rise to
abave covse (a}),
stating the under-

Conditions, if any, } DUE TO (b}

DUE TO (c)

PART . . ) .
IMMEDIATE CAUSE (o) _ €2ttt averppeaiclrals Mwé@w

/

z lying cousa last.
g PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal diseose condition given im PART | {a) 19. ‘gAS AgTOPSY 2,
. ERFORMED?
EL" Clictriomear %M ‘/-gﬂ/// YEs{] wo X
| 20a. ACCIDENT SUICIDE HOMICIDE w DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART il of item 18.)
wr
v (] (3 O
5[ 20c. TIMEOF Hour Month, Day, Yeor
) INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB NOT WHILE O Farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from fi% //' £¢57 . 1o &% zq /95%  and last iuwm_clivg on
Death occurred ot 5/ A mon thr ate itated above; end to the best of my knowladge, fofim the causes stoted.

22a. %ys . (Degree or title) o | 22b. ADDRESS Fr pA‘fE; SIGNED
Gid D, Bz, DB |ty e Drpcoie L8 Ploreiaad 90 e

230, BURIAL, CREMAT|0N, 23b. DATE I3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
BUYFLEL ™ | 5-20-59 Valhalla Cemetery St. Lou¥s, County Mo..

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHATURE
iinite-Mullen 118 N. Florissant Ri. 4G5 |lefm @ )W/;/%Q
/i v

L 4 Embalmer's § it an Reverse Side)”




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ceiit i ettt et e e e e e s e ee e e e e r e ea e aanaareans , Student Embalmer No. ........cco.v.e.ee

working under my personal supervision.

Student ..o e e ann S1gn&W%/

Signature of Student Embalmer

Licensed Embalmer 0\5’3?{
P. O. Address j(ﬁ"‘%ﬁ?ﬁ

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.

-



