WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMER
BUREAU OF THE CENSUS

Registration District No. 19_1__

MISSOURI STATE BOARD OF HEALTH

IO ST ANDARD CERTIFICATE OF DEATH
Prima.ty Reglstration District No_1_0.0_3_

s vaa o3 3

04

Registrar's No,

7581

1. PLACE OF DEATH:

(¢) County.

(b) City or tuwn_.__.
(Lt outaide city or town limite, 'rin ~RURAL"
(¢} Name of hospital or fostitution: 5

nene 2o /o p
{II pot in hospital or institation, write strest comber or location)
() Length of stay: In hoapital or Institution -

5 _years

v

{Specify whether

In this community,

1

2. USUAL RESIDENCE OF DECEASED:

(@ Stare.....Miggourd . ¢ coumy.

Saint Louis

¢) Clty or town

27

(If outalde city oe town limits, write “RURAL"™)

{d) Street No.

-2010 South Twelfih.

(It rural, give location)

yenrs, movths or days) {ey If foretgn born, how long in U. 5. A.¢ years.
MEDICAL CERTIFICATION
S e PRIN%E_ NORBERT LEE MALONE M s .
TR 5 () Secial Seouric 20. DATE OF DEATH: Month... S0P%Ye __ gay
. Vi N N
sl - I: - ¥ year. 1940 hnur,m minitte M
name war. o
21. I hereby,certify_that I attended the d d from
5. Color or 8. {c) Single, widowed, martied, 9., to 9.t
+ sex. Male race White divorced SIDELO 11\ e s alive on 19
6. (b) Name of husband or wil - —. 8. (&) Age of hushand or wife if |[ and that death occurred onlthe date and hour stated above, Duratlon
allve . ...~ __years|| [mmediate ca \“ﬂ death N
7. Bisth date of deceased January 1 1935 WA :
(Month) {Day) (Year) \MWW—U
\-.__'
8. AGE: Years Monthg Days If lese than one day Due to. % {{
Pl
5 8 7 hr, min. I i} g
O Due to
9. Blrthptace... Stes Louis, Missouri.- R y Pa
(Clty, town, or county) (3tate or foraign oounn?)
. - . 'Gther conditions.
10. Usual occupation (ln:lrude prognancy within 3 months of death)
11 Industry or businesa - ) 6 PRYSICIAN
E 12. Name___J08@ph Leo Malone s Mo e s
‘ndertine
: 18. Birthplace st . IlOUi B, L{i 0 SOuri lhe cau;ttg
o ‘Clt)’. jgn. or mntf i (Buu or foreign country) of aul.oﬁy .: hﬂo:hnl ¢ be
E { 14, Malden m sta~
ag uri ¥
16. Birthplace S‘fm“ I:U.is })Ji 9 ‘ate of foralgn country) || 22 1f death was due to external causes, £l in the fellowing:
16, (0) Tiformant M 2 »M&M (2) Accident, suicide, or homicide (specify)
& adaress_ (2010 &, Twelfth $t.3St.Louis,Mp, [ ® Dateof occurrence
17. (a) Burial thereof, Sth 11 2 194 (e) (Sate)

() Dal.
(Bmhl,mmthn.'urrmuvnly_ 4(/' e {Momth) (Duy) (Year)

() Place: burtal or cremation O30 _St atexr & Pau Eﬂm.
18, (o) Signature of funeral dlrectorm . - Ca
® pragy, ot 3
15. (a)

[Dﬂummnd loulmin'l.rn)

(Licensed Embaolmer's Statement o Revarse Side)




STATEMENT' BY LICENSED EMRALMER

A -

- - , s
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceereannns

-

“y Registered Apprentice No

T2

work}ﬁg under my personal supervision,

Lu:ensed Emhalmer No

P. 0. Address... .44_ %
Note: The ahove RIUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING. re to comply

the above constitutes grounds for revocatlon of license.)
If this body is not embalmed, above space should be ‘left biank. ) 1




