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1. FPLACE OF DEATH:

(o} County. -
3t. Louis

_(ll‘ouuide city or town limits, write “RURAL' and nama of townahip}
(¢} Name of hospital or Institution: ( 3

tv _Hospital

(If notin h;'spiul or institution, write street number or loention)

(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Mo, god
1777
A

{e) State. () County.

St --Lonls
(1] ontside city or town limita, write “RURAL")

(d) Street No...Lé.J_&__S_.e.._V_a(..}zd.e...hie..b.)i&_‘i_...‘E_?_

(¢} City or town

M . . H S a.
(d) Length of stay: In hospital or institution. ety Troa il ieniioe 0
In this community. ;
years, months or days) {e) If foreign born, how long in U, S, A.7, vears.

MEDICAL CERTIFICATION
s @PRINT  Angie Mallette (4 :
LL NAME 9eltne). eb.
Fu hs L » —2 .20, DATE OF DEATH: Month }| eb day. Vth
S @ Iveten yong M o) i year._.. &9 hotreeen D LD Coninte.... B Moo .
T 0,
i - 21, I hereby certify that I attended the deceased from
5. Color or 6. (g} Single, widowed, married 19 ‘o 19
Female White Widowed s 1@y B '
4, Sex race divor, q-::‘-—---—-—-—-----— that Ilast saw h slive on o 10,
6. (b) Name of husband or wife ... .. 6. (¢} Age of husbard or wife if || and that death occurred on thedate and hour ated above.
Late Wm. h{allette alive. years || Imrfediate cause of death ’ / C
7. Birth date of deceased March 4t'h 1863 5/,1 = B o _7... ‘i , e,
{(Moxth} (Day) (Year) , ' . Bl
8. AGE: Years Months Days If less than one day Du ______, e o
78 11 3 . . - s WA, el . Z
U/ T ” e J - ovive’ < Ny Al B P -
o Birhoen. ST+ Louls d Mo. = 7T Lo %K——— —_—
- Birt . 7 A et s et i o o e
{City, town, wwnnl% (Stata or forelgn conatry) = Ml = G Y (e B |
: av e Other'conditions
10. Usual occupation Hous i (Iglndl: pregnoncy within 3 montba of/denfh)
11. Industry or business PHYSICIAN
= s A N <
E{ 12. Name Un]'m0wn mb For : M%’f 2;‘:-:51;11 [) ~ ” : Underli
? nderline
§ 13. Birthplace 9 Unknown Ll'flggue:g
14. Maiden name (%mlﬂ 4 Butec conntry) Of autopsy } :ll;aor:c‘lfieabe
. . sta-
E{ ) ¢ Unknown tiatically.
15. Birthplace
= {City, town, or county) { (State or [oreign country)

George Mallette
1616 So. Vandeventer Ave,
2=10-4]
(Burial, cremation, or remnoral} (Mouth) (Day) (Year)
(¢} Place: burial or crematio Sunset Burial Pgrk
18, (a) Signature of funeral directolcl L€ Shauser Mortuarf

_____ L@%i% wai Egi:?
1- (FM&LM—T ® eci:t-r_-’r‘c signatore)

16. {z} Informant
(3} Address

N Burial

(&) Date thereof.

22, If death was due to externzl causes, fill in
micfd e

{City or town) ™ County) (State)
occur in or abonyxomzén‘ farm, in industrial place, in public place?
/ V)
2857 ) e 'e:::egf injury- A
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) ‘. N 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

. Registered Apprentice No Ty

L. o Licensed Embalmer No 5?5—- .........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wit
the ahoye constitutes grounds for revocation of license.) .y .

If tl:ns body is not embalmed, fact should be so stated above.

- working under my personal supervision.




