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All disaoses in Part | must be causally relared.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH y
:QR.gnﬂrcmon District No. ___,__5.3/__7__ ________ Primary Ragmmnon Dllfrld No._ 55:Q_ ___________ Regluror 3 No.,___ __,é__/ _____

59-023736

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence’before
a. COUNTY St. Louis STATE Missouri b COUNTY admi sfion}
b. CJTY {If outside corporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits
Toun Koch, Missouri Yeos (L% [] om Ste. Louis Yos [T ]
I c. il-:lgls-.éﬂNAAlf‘%oF (n NOT in hospital, give location} Length of stay in 1b d. iL%EREEI;s 2 95 5 %F{tslde, give location) Reside on Farm
o msrmutionRobt .Koch Hosp. |2 58 days omas Yes [] No &
| |
3. :leE OF DE?EASED First Middle Last 4. DATE Month Day Yoar
ype ot print OFf
GEORGE MACK JR. peata June 11 1959
5. SEX 6 COLOR ORRACE[ 7., R ————— DATE OF BIRTH . AGE ln yrs F unoe [n’ :,g:m IF UNDER 24 ks,
Male o1 Negro s winowen[] oivorcepf ] 6_7-1910 hé‘ﬂ_ | I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPL ACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . . . .
I aborer - Mississippi / U.S.A.
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mack Ocatayfa Walker Alice Mack
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yo n wnknqwn)| (If ) w dat f ice) . )
e PP | yen stve war on dotes of cory - Koch Hospital records, Koch, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) —Bronchegeric-carcineons- ?
(gause of death cganged Silicosis
BSY; Le Yo &)
whleh gnv- riss to é
obove cause (a), / /
ing the under- .
% I’;Inr:gnge:uu Tu!. DUE TO [c) 2
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY -
z . . PERFORMER] ~X
T Silicosis (?) YES[] NO
2| 26 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW | itern 18.)
G ] m) O
v rem_2/,33¢ CORRECTED
<
Ui 20c. TIMEOF H Month, Day, Y -
al 2 IMJURY phpiy n ¥, Year BY AFF‘IDAV .9”_‘*694&43::____—
w T-29-
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK ‘f b
21. | ottended the deceased from 9 26- 58 , 1o ~11- 59 and lost saw : alive on ‘Q-—ll 9
Deaath occurred ot - 20 A a ™ on the dqia stated above; ond to the bEXTBY my knowladge, from the causes stated.
22a. SIGNATURE % [} {Degree or title) o 22b. ADDRESS DATE SIGNED
M A—(A_’d/ﬂ/\d/y\- m D, Robt. Koch Hosp.,Koch, Mo, -11-59

230. BURIAL , CREMATION,

BUFPAY

“e17/59

73c. NAME OF CEMETERY OR CREMATORY 34,

Greenwood Cembtery

LOCATION {City, town, or county)

uis, Migsocuri

{Stote}

24. gNERAL DIRECTOR
o @Z.mcx

ADDRESS

/22

/ ” 2.';- DATE RECD&EQ{?

{Li d Emball ' on Revetse Side)

26! GISTRAR'S SIGNATURE

U
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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

By ME, O DY cviiiieii ettt ettt r e e e ae sttt tran s e a e saraaan ., Student Embalmer No. «.o.ccovvevneenre.n

working under my personal supervision.

Student -..oooeviiiiiiiiii s RS Slgned@%% Kl/ AT
- = . T ) Llcensed Embalmer No. @ ?éé.‘

-
- -

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. L
If this body is not embalmed, fact should be so stated above.
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