THE DIVISION OF HEALTH OF MISSOURI 29081

wie | FLEDAUG-LG g5  STANDARD CERTIFICATE OF DEATH  Stae Fite Mo
BIRTH ;ﬁﬁh‘ REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. 100‘:’&“.',""*, Ne 7274
~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deosssd Lived. If institation: residence befors
I a. COUNTY . . a. STATE Miss our 1 b. COUNTY admbsion}.
b. CITY (I cuteids sorpurate imits, writs RURAL and give ¢. LENGTH OF | c. CITY . & In Rerdencs within Lmfte of
Town . Ste Louis, Moe o0 STAV@adessdl  1oWn St Lopls, = *o _'
d. FULL NAME OF (If not in hospltal or Enstitaticn, give strast address or locatica) o- STREET (1! raral, give loeaticn) - &)
NoroTiond240 -College Ave. /%S 4240 college Ave. = ?;
3. NAME OF .  a. (Fist} - b. (Miadle) ¢ (Last) &, DATE (Month) (Day) (Yean
ooy Forest Clinton McMalkin oo Aug. 5, 1954
S. SEX C)S COLOR OR RACE | 7. MARRIED, NFVEECREIBRRIED. 8. DATE OF BIRTH 9. AGE unn;n W ONOER ) TEAR | & meem M EE.
Male White R RIPTCED o/l pyip, 12, 1885 | BESS [Me| P |Heen | Me
104. USUAL OCCUPATION (Qiwelkind ofwork- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0i.o i seate or Fore ey 12, CITIZEN OF WHAT
PERT A = | o lumbla e RE™ s oy O Mol
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND' OR WIFE
John McMakin {Mary Brookings Mattle McMakin N
E{. WAS DF.CEASE:) E\gﬁ IN U.S. ARM&I:?%‘; 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
Ry | "N'i'r" 494-09-3951 | Dorothy Dalton,5852a Easton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| #nteronly afecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH  +*

Iine for (s), {b), and (c) DIRECTLY LEADING TO DEATH‘(”

T2t doce ot men ANTECEDENT CAUSES J\A‘ﬂj mwé“d

ke mode of dying, such | Morbid conditions, ljm:r gising DUE TO (b)
ar Beart faflurs, asthenis, | rise fo the abose cauiae (a} stating
cte. It meons the dly. | (B¢ underiying coute lazt.

ease, injury, of complica- DUETO (&)
tion which causzed death. | 15. OTHER SIGNIFICANT CONDITIONS

i Mfamwntrfbutwtnﬂcdmﬁmw ’
related to the disease or condition cousing deafh N i

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATICN 2. AUTOPSY?
TICN .
; : vis [ wo OJ
213, ) 21b. PLACEOF INJURY teg..lnoraboat | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE) :
0 home, farm, lagtary, strest, offos bldg., et

214, TIME (Mounth) {Day) {(Year) (Hoar) [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C_
WHILEAT [ NOT WHILE . . - ?
INJURY WORK AT WORK Yo el ; ‘ o

2] hercby certify that I atiended the deceased from ._._.._..___. lo , 19 , that I last saw the deceased
that death occurred M Jrom the cauaes and on the date siated above. =2 =X

or tiue)4 n/w /R%O o @' ’/ | ?DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 %‘ONBE&OAVLA‘LCREMA; . -] 24e. NAB_!E OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town.oroounty) - (Btate)
moyal B=5=51 - | Meple Ridge Cemeteryl Carmi, Illinoils,

Z. FUNERAL DIRECTOR'3 31 GNATURE ADDRESS

Albert H. Ho 4700 Washingtone

r's & on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by M, OF DY e timcmme s e ssaraecesas s Cenerean , Student Embalmer No............

working under my personal supervision..

Student.....ccovriiemcraciecoseraaransrsacarmcenreaann Signed . (LT ER L f ..... M e

Signature of Student Eabeluer
Licensed Embalmer ;o. %/« 8,7
P. O. Addreas , 257 - (T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

* -




