NDED

FILEP VS JAN 519

Registration District No,

JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3/ 7 Primary Registration District No. ____ 202, 2 i&egmur’l No. \_zé_;.

,—60—-048120

STATE FILE NUMBER

PLACE OF DEATH

. COUNTY st. Louis

2. USUAL RESIDENCE (Wherc deceased lived.
a. STATEI"Ti 85 Our.ib. COUNTY St .

If institution: Residence before

Loud s

sdmiszion)

b. Ccl)ll'!\' (If outside corparate limits, give TOWNSHIP oniy)
TOWN Kirkwood

Length of stay in 1b

15 hrs

¢, CITY
OR
TOWN

Kirkwood

Inside Limits

Yes No O

c. FULL NAME OF (¥ NOT in hospital, give location)
HOSPITAL OR

INSTTUTION ot , Joseph's Hos p.

Inside Limits

Yer 5t Ne [J

d. STREET

ADDRESS

1128

Reside on Farm

Yoa [0 No ﬂ

(If cutside, give location)

Huth Dr,

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

First

HOWARD

{Type or print)

Middle

TURNER

Last

MC MACKINS

4.

DATE Month Day Year

biAM  Dec. 17, 1960

5. SEX

4. COLOR OR RACE

Male White

7. Married X Never Married O
Widowed [J

Divorced ]

8. DATE OF BIRTH | &

g-7-1913

AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
l.|.7 Months Days Howrs Min.

10a, USUAL OCCUPATION

Give kind of work done

grlnlriqsr of wor ng Ilfe, th if retired)

10b. KIND OF BUSINESS OR INDUSTRY] 11.
kirkwood Tile Col

BIRTHPLACE (City and state or country)

Vale,

Tenri.

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Hubert McMackins

13b. MOTHER'S MAIDEN NAME
Eula Turner

14. NAME OF %USBAND OR WIFE

Arlene ¥. HMcMackins

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ng,or unknown){ (If yey, give waror dates of service}
YES " WA= T

16. SOCIAL SECURITY NO.

T INFORMANY K1 TR0 0 2 garem
Arlene IHcMacking 1128 Ruth Dr.

Il ssouril

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b), and {c).

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M # 6c

INTERVAL BETWEEN
QNSET AND DEATH

. O

M/’MOI.GM_J At gl we Posrfﬂa:om Ans

i
Pa pe !

which gave rise to
above couse ({a),
stating the under.

Conditions, i any,]
lying cause last,

DUE TO {c}

OUE TO (b) 0 eclud, ve antenios clhagai %POSM'ﬂc&mﬁlff

!

PART i1,
disease condition given in PART

P

19. WAS AUTQPSY
PERFORMED?
YES NOO

ACC!DENT SUICIDE
[m] m]

P bresss, RMIL + LUt

HOMICIDE
0

OTHER SIGNIFICANT CONDI\'IOP':S CONTRIBUTING TO DEATH but not related to the terminal

20b DESCRIBE HOW INJURY OCCURRED. YEnter nature of

decsased was female wu?
a pregnancy in last 90 days.'

love [ Ow | [ Unknown'

PART W If

njury in PART | or PART Il of item 18.)

20c. TIME OF Hou
INJURY a.m.
p.m.

Maonth, Day, Year I

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK (]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

d from l'q-sds

21, | attended the d

wod 1 .D 4¢- f‘f@_o and last

l#( g M

Death occurred ot

m on the date 1tated .bgohﬁmm

tive o477 Do . 196 ¢
midﬂémmw:mmu-md U

7’{\5'6‘

)’CW\\ ISR

2. ADDRESS

206 West Argonne

K5

22c, DATE SIGNED

{9 Dac2o

rlevransl 909 WA~

2. BURIA

235, DATE =

12;2b-1960

EMATION
ify)
ur1 a

23c. NAME

National Cem- J.B.

F CEM.ETERY OR CREMATORY

St.

23d. TOUCATIDN" [Chry! ~tiren, 40¢ etamty)

(Srare}

24, FUNERAL DIRECTOR

Pfitzinger Mort. Klrkwood 22-Mo.

25. DATE RECD. BY LOCAL REG.

/a?—-/f-é

(Lpuls Co. Mo,

1 Emhal

{Li

on Reverse

Side)




JAN 171961

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No,

working under my personal supervision. % ﬁ%
Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
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.




