[fi;::s DEPAgEgE;;‘T or couupfci 1946 STSTATE BOARD OF HEALTH OF MISSOURI ' 1178 3

_:_1:(_::597 iF ‘ Lé ANDARD CERT’FICATE OW ) State File No.

Registration District NOw. e ooerorsrms — Primary Registration Bisfrict No. ... '\ Registror's No. 2934 '
1. PLACE OF DEATH: .}l 2 USUAL RESIDENCE OF DECEASED: \
(@) COURLY o e e st il ssouri ~
) St TLOUTLS (a) Seate ; {6} .County .
(& City or town St. Touis - [ / :2
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(d) Street No.
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(4) Length of stay: I[n hospital or institution ays .||, . ;3 -
(Specify whether |t'(¢} Citizen of foreign country? {Ves or No)
In this community........ = )
yoars, months or days) If yes, name country. st
3. (a) PRINT Mack Wakkin s ST - MED[C‘“J:}[: ERTIFICATION ™ 22
20. DATE OF Dm : Mot AT'Ch day ‘
3. (b) If veteran, 3. () Social Securlty . . u , é 5P
year, hour... minut M.
name war. No
: I hereby cer jfy that I attended the deceased from .
. 7/ 5. Color or 6. (@) Single, widowed, mgrried [| - 5. 1o 3722 10 40
4, Sex ‘I'Ja'le race. Negro di‘:'ﬂrl‘-'l:d-——-s-e-q-'- ------------ that Ilastsawh lm alive on 3"'22 s 19.. zl__;g
6. (¢} Age of husband dr wife if || 20d that death occurred on the date and hour stated above, .
l,!,“ a'live__.§1 éﬁ ..years || Immediate cause of death i g»_ | Duration
20 /POS Carcinoma of Lung A link
e (Day) o) : i -
o= - :
“E“% 8. AGE: Yearn I Months Days if less than one day Dhe to [”
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16. (@ Ihformast, W( U Jf (@ Accident, sulcide, or homicide (specify) .
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(5 ad mu.ﬁ ;;.&. e e e TR Hhm
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STATEMENT BY LICENSED EMBALMER e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Ap.prentice‘No

working under my personal supervision.

|
Licensed Embalmer No & CF’;TL (9\- ‘
P. 0. Address.s16 4 4 . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur,

the above constitutes grounds for revocation of license.) ) |

_ If this body is not embalmed, fact shonld be so stated above.




