V. S. No. 2
OM-—9-441
Rev. 5-17-39

T Xa2g484

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

191,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........l Q O -

s v 3 67 8
1358

Registror's No

1, PLACE OF DEATH:

{a) County
(b) City or town

St,. Louis
St. Louis

{It outside city or town limits, write “RURAL" and name of township)

(¢} Name of hospital or institution:

Masonic Home of Missouri

Ve

2. USUAL RESIDENCE OF DECEASED:

State MMW/ @) County

14, °9¢

(a)
()

A

City or town.

7

(If oot in hospital or institation, write streat aumber or location) @ e11 ruval. give location) U
{d) Length of stay: In hoapital or iostitution L _mos iy i
pocify whetl (e) Citizen of foreign country?. {Yes or No)
In this cornmunity Bmssmeresvmseemns
yeury, or doys) If yes, name country...
' MEDICAL CERTIFICATION
. RINT ] :
Ful FAME Alice. Ann Kallo February 11
N 20. DATE OF DEATH: Month da
3, (b) If veteran, 3. (¢) Soclal Security 1942 7 50 P
M . year. hour. [ ] minute. £ M..,M
name war. x No. Ogtober
- 21._1 hereby certify that 1 attended the deceased from . o o
/ $. Color or 6, () Single, widowed, married, || T2 19 . wlab, 11, T1942,
s Sexfd ] e W avorcea. BAETIEA [ ey T February 11, i 942410
6. (b) Name of hushand or wife__... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
uralion
_Albert W, Malle ahve__sl_yeam Immediate cause of death
7. Birth date of deceased Dec. 7 3 18611' ril : ‘ . ¢ o
(Moath) (Daz) (Year) verebral Hemorrhage I Week
8. AGE: Years Months Days If less than one day Due to ] . ’-/
, ; , 5 Hypertens i5n Y 16 mth
: hr. - .min v
g? / Due to. /7 & ﬂ ,J‘V
9. Binhplace..SbT€ALOr, Tllinols [ AEY

(Cny. town, or coucty} (3tata or foreign coantry)

10, Usual occupation

0% Ao

11. Industry or business
5 12, Name JOhn E. CaI‘I‘ ‘-A
= .
#1413 Birthplace England ( / )
(Cif;’. tow count Stata or foreign country,
E 14, Maiden name 3gne-ﬁazen -
S 15, Rirthplace. England y
= {City, town, or county) {Stata or foreign country)
16. (s) Informant Isra H'T rsch
(8) Address 5351 Pelmar,. St. Leouis,. Mo.
a
17. oo (B) Dhate thereaf.
@ - (Burlnl cremation, of remaval) ® € ther {Moaoth) (Day} (Year)
() Place: buna.lq:.nmm. ﬂ.u—ﬁm/
18. (a) S:gnature of funeraldl
B
o) Add.nf{ .:f' AN
19. {a} 1 —1g42(b)

#Y o
Q ? &j PHYSICIAN

S ) YA —

Other conditions Y

{Include pregnancy within 3 mouthy ufdinh)ff' ra

Major findings:
Of operationa

- e Underline

. the cause to

- . - - — - lwhich death

Of autopay e bt ""““ig 2:3
T e e i o e - charged sta-

om——— - tistically.

.

22, If death was due to external causea, fll [n the following:

{a) Accident, sulclde, or homicide (specify}

e A e m am o aw

{8} Date of occurrence

(c) Where did injury cccur?
(City or town) {Cauaty) {tate)
(d) Did injury occur in or about home, on farm, in industrial piace, in public place?

oststintiner dyrrdhrrivorprrrrdiom e

{Specify type of place)
e (0) M

eans of injury....

{Duta received local registrar}

(Licensed Embalmer’s Statement on Reverse Side)




e

f , ' :

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, orby. oo

. Registered Apprentice No ,

working under my personal supervision, ~ -

" Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Failure to comply with
- the abdve constitutes grounds for revocation of license.) .

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




