MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) —=62-017042

DEPARTMENT OF PUBLIC HEALTH AND WELF m
H STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ----—-3-1-8--__-_Prlmarv Registration Dlsm:r1003_________;1.9.,"., 8 NGO oo

ON THIS STUB l-_-ll | 2 1B ] HPH '} “\ 'IuR"
17 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
VS 300 E a. COUNTY a. STATE Mo. b. COUNTY admizsion)
Rev. 4/59 2 b CITY (If ounide corparate limits, Give TOWNSHIP only) Length of atay in 1b . _ Inside Limit
= TOWN St. Louis . : TOWN S5t, Louis ’ Yes O Ne [J
1 i e, :%éPTIwEo%F (1f NOT in hospital, give location) Inside Lirmirs d:[;?JERHSS (If cutside, give location) Reside on Farm
U . E
=
INSTITUTION Y N
2 5 plalEe St. Anthony Hospital =0 N0 4802 Austria Ave. Yo O No O
3 I B 3. (?AME OF _DE)CEASED First Middle - Last 4, Dé‘\gE Month Day Year
Ype ar print,
. LILLIAN E. MACK DEATH Apr, 11 1962
/ 5. SEX 6. COLOR OR RACE 7. Married B%  Never Married (] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR T IF UNDER 24 HiR
i . Di Mont D ours in.
s/ Female White | Wew=D Ol 3.13-1808) 63 il I
08, USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
] 4] urin meu oi orking life, even if retired)
S Hou At Home St. Louwis, Mo. U.S.A.
7 . 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t E -l
p 2 Bonoparte Patterson Hattle Provost Herman H. Mack
2-— v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o [Yes, no, known) [{If yes, give year or dates of service}
9 w gfgknomnt |UF ven o g e Herman H. Mack 4802 Austria Ave.
———| : - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEAZ
n 'g 6 2 IMMEDIATE CAUSE (s) tr ol ,,@'/)éf,.. o MA.-"L-‘_; : v
(8} ! .
LAl 2 .
e} O .
12 = 3 a Conditions, if any, DUE 7O (b) / WM (uf/ ,éé,{ [
‘234 2 |l E which gave rise to
i e Sha o Aoheste £ 064 L v s o CP it 1t
— unoer-
13 - lying covse last. DUE TO fe) T f / 2 .
g z FART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralahd’to ‘the termlnal ?‘ART III I|' deceased was femals  was’
73 g disease condition given in PART I (a) 2 ) ) there a pregnancysfn last 50 days.
%)
z g . l O Yes ] Mo l O] Unknown
= Pt 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ra ﬁ $§§F8RM|58? O 0 n}
g v =
z (= &S| 20< TIME OF  Hour  Wonth, Day, Year
o < a INJURY a.m.
¥ frv) p.m.
-] =
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (O farm, factory, strest, office bidg., etc.) .
b4 NOT WHILE AT WORK [ .
L&) [a]
o o = — P - 7
s o g é 21. 1 attanded the decesssd from 2 /0 A 2’"- Y {pnnd last uw.r,;:, slive on A
m ; a Death occurced Jat 3 00 A- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W = -
w [ = F 225, SIGNATURE re- of rl ) . 22b. ADDRESS 22¢c. DATE SIGNED
> a |2 O ' r4 4
> = o 7 ? . -~/
et 7] = B / /
§ Z3s. BURIAL, CRGMATION, | 23b, DATE [ 23 NATAE 6F CEMTERY OR CREMATORY - 23d. LOCATION (City, town, of county) "(Stete)
) a REMOVAL fpecify)
o} =
z | Remov. Apr. 13, 1962 New St. Marcus Cemeterv St,
= <« 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26 GISTRRR'S SINATU
W .
= % | Kriegshauser 4228 S. Kingshighway Blvd, | App 19 1362




STATEMENT. BY LICENSED EMBALMER

| 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.

working under my personal sypervision.

. : 2
Student . ‘Signed zf% M

Signature of Student Embalmer

Licensed Embalmer No. “Hody7

Nofe: 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).
I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.
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