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DO NOT WRITE
ON THIS STUB AMENDED T
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
Vs 300 a a. COUNTY o PP a. STATE b. COUNTY sdmissi
Rev. 4759 fa ™ C”Y T Lol e L0 MO St- Louis mission)
E (If ourside corporate l;mm, give TOWNSHIP only) Length of stay in 1 ¢, CITY Inside Limits
TOWN o
. z o NAM;S;t Louls _ 6 hrs. Town  Ballwin YeOrl No O
]_“j <. HOS%P‘IrL»‘;l OEF {If NOT in hospital, give location) inside Limits d. :g%EEETSS (If cutside, give location} Reside on Farm
s ; INSTE ICN ] Y
21[0}')2-3 Rgh: St. Luke's efg Nold 947 Newport lLane Yoo O NyD)
a 3. g:pbelﬁo?:rgf}CEAsEb Firs? Middie Lasy 4. Dé\;E Month Day Yesr
y Patrick M. Macho voam  2/20/62
& 5. SEX 4. COLOR OR RACE 7. Marriod [] Never Married BY [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER ¥ YEAR _IF UNDER 24 HR
Widowaed bi d Month H
° Z 10 USUA?’LCCUPAT x w - vt O 2/19/62 o oot l 60”" 25““'
a. ION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (C
A g durions st of working lfe. sven if refiod) (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
= e - St. Louls, Mo, USA
7 o g 8. E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Alfred Macho M
8 ary E. McDonnell —————
;Z 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
0 {Yes, no, or unknown)l {If yos, give war or dates of servica)
s . g none Alfred Macho, 947 Newport Lane,
S 5 nier anly one cause per ling for (o), (b}, and {c). 1 INTERVAL BETWEEN
10 o & PART |. DEATH WAS CAUSED BY: B 1 1n’ }10 o s ONSET AND DEATH
- 8 B g IMMEDIATE CAUSE (a) / $
O {a = i
b o]
1 v o Fud o Conditions, if . DUE TO (b
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{/ u'__, g disease condition given in PART | “ ﬂ o ;U inel ART 1N lt;er:e:e;r’:gnl:glin {::r'u;eo d:;ra:
E E l ] Yes I O Ne I [J Unknown
g § 19. &E?SAR{%OI(;I;SY )Ol. ACC[I:I})EN'I SUICE]DE HOMcllchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
Z L
L = .
Z ls & | <. TIME OF  Houl  Month, Day, Year
v O Py a INJURY a.m.
w p.m.
z 2 % '
— a 20d. INJURY OCCURRED 20e, PLACE OF INJURY (m.g., in or about h . | 201, f
o WHILE AT WORK ] farm, factory, s1reuf[,‘§fﬂc‘e bld;.,ozu.)ome CITY. TOWN, OR LOCATION COUNTY STATE
5 oc o a NOT WHILE AT WORK [J .
W < ? -—
g © o i, 21, | attended the decensad from, fi ( 6 'z- to. :—f ~A 06 2. and last saw ::;1 slive o“——&i——n——n—&——
o o g
w ; 9 Death occurred at 4 3 4._rn on the date sated sbove, and to the best of my knowledge, from the causes stated.
v s 2
S ; g b Nmuajd “’:?; or title) 22b. ADDRESS pj T2c. DATE SIGNED
=% £ M«z 4.0 750 Frnnssy bl P21
S : = Z
d g 23;722:.‘ AER(?;A;:;I’{IyO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow, or county) (510?0)
2 = purial 2/23/62 St., Joseph Cem. Manchester, Mo.
ué.l ;(- 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. R TRARS SIGNHTURE
=
= zpchrader Funeral Home,Rallwin,Mo. FEB 23 1962 M /] 0.
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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,

or by Student Embalmer No.

%f L w8 s ED

working under my personal supervision.

Student, Signed
Signature of Student Embatmer

Licensed Embalmer No m¢
T
5

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 handwrmng &«
* " If this body is not embalmed, fact should be so stated abuve. & : L

. P. O. Address




