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DEFPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED AR 17 8424 |

Registration District No....._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __._.._1QQ3

46777 ..
10314

State Fils No.

Registrar's No

1. PLACE OF DEATH:

{c) Coﬁnty
(&) City or town

St.. Ionis

(It outaide olty or town limits, write "RURAL" end name of township)

(¢) Name of hospital or institution:

t. Inke's Hospltal

{)

{If oot In bospitel or 1nstitution, write street numiber o‘?foenlmn)

(d) Length of stay: In hospital or institution

In this community.

(Bpecify whather

Years, monLhs o days)

2. USUAL RESIDENCE OF DECEASED: O O

Mo.

(a) State (&) County. 2 -
{¢) Cityortown 3t. Imuis / q e
(If onteide city or town limita, writs "RUBAL") b
() Street No. D02L No ttingham Ave. "
{Lf rural, give locarion) u
(¢) Citizen of foreign country? (Yes or No)

1f yes, namne country ]

o TNE_ Jakob Maile
3. (&) I veteran, 3. {c) Social Security
name war. None No None
5. Color or 6. (o) Single, widowed, married,
4 Sex Maleg meWhlte / divorced Married

6. {¥) Name of husband orwife ...

Pauline Malle

7. Birth date of decensed ... A,Drll_

6. {¢) Age of husband or wife if
a.Iiwre_.._.....‘.?__3 1 ]

...29%h. .. 1887

MEDICAL CERTIFICATION z

20. DATE oiw. Month.. “J anil g ~ﬂ§tF.M. -

minute.
21, T bereby certify that 1 attended the deceased from......3 X
i 19%1.. o 2 )10
that I last saw hiaen.... alive on__a!-'ﬂ\- Pt W) . lg__‘i.x
and that death occurred on the date ghd hour stated above.
Duralion

lmm.cdlate cause of death

.z;.l;;m._L

WRITE PLAINLY-—USE UNFADING BLACK INE-~MAKE A PERMANENT RECORD

(Moutb) {Day) (Year) ok ..‘.‘ﬁ_if-_'___s - H
8. AGE: Years Months Days If less than one day Due to. 2
LA
74 9 2 hr. min \ g [- ‘]
; ; Due to .
9, . Birthplace Germany /7 I. A
c (City, towo, u'{'; county} (State or foreign wnn}?y) l, e
R a en ' b nditiona .
10. Usun! occupation rp er c?ln:lru:: pre:,'mncy within 8 months of death) v e
t1. Industry or busi : PHYSICIAN
M findings: ——
B ( 12. name_Unknovn Maile 27| M operations... %ﬂm:.*,.l A8 opanslad v
- . rline
E 13. Birthplace Ge rmany"f" O 2. ST _%,‘M ........ ihe cause to
s ' Ry ei/as\on.) s il (Seate or forclgm conniry) || < o Lntopay Thoald be
E 14. Maiden name z_* :.:-h:,[ “l ata
£9 15. Bi rehplace Germany “ _ v
= : City, town, or oanm (Gtata o forolan comntcy) 22. If death was due to external causes, fill in the following:
16. {a} Inforinant Pauline Ma:(le : (a) Accident, sulcide, or homicide (specify)
) Adtress 0022 NoOttingham Ave. () Date of occurmence

v o Burial ® Date thereof_C= 2= 42 () Where did lajury occur? e e S

(Burial, eremetion, or rsmoval) (Monmth) (Day) (Yoar) (d) Did injury occitr in or about home, on farm, in industrial plac: tn public plnce?

(¢). Place: burial or cremation, LauI‘B 1 Hil 1 Ceme tBPYA
18. (a) Signature of funeral direct I'l_ﬂg 511&115_9}? MQI‘ tlla.'.'" | & SWhile at work?............._.._._____(?pjr, :;wﬁ::]:.“g,f 0] Y reneen _____2:3}____"_
“y

o adimndes
3 b tS é
19. ()

28 So. Ki
191? (3]

{Date reccived local rextstrar)

23. Siguature P (M.D. o1

Addmm.oﬂw Date signed. = %= ¥

> (Licensed Embalmor’s Statcement on Reverse Side)
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S6+.8 7’é _"”@C’“’_}Tc"”’y’mno 0745‘-

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. .

Wf// fma..
OIS T

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in hm OWN HANDWRITIL\G. (Failure to ecomply wit
the above oonstltutes | grounds for revocation of license.) .

If this body is not embalmed, fact should be so ltated above,

Iworking under my personal supervision.




