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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS e

ILED Jan 1 94’9@}8"

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1004

- = Primary Registration District No.. &

State File No.

Regisirar's No....

1, PLACE OF DEATH:

{(a} County
(6) City or tOWn oo Ste Louis, Miasouri

{1t sutsids city or town limita, writa “RURAL’" and name of township}
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State...”j

(c) Cityor town A/

(b) County

1\

g city ar (own limits, write "RURAL")

Eirthplace M#

Wunth foreign country)
. () Infnrmnnt@
@) Address ? 7 il ot

R () R i £ 7 B B - 7 A,

uris], cremation, nrnmmr??
Place: barial or crematiol -
S:g'nature of t'uneral dir ﬁtor
Address f

& .’-Budluci reg mﬁd‘g

3

(c}

. (a)

&)

{e) ..
(

19.

EH mj Ve

;:

(lf ou
........... St.. . Louis. Git HO-S ital Z) (&) Street No. /ﬁiﬁl ‘? g -
(If not in bospital or uumuunn vnm atreat ouwber or loeation) (if raral, give location)
d) Length of stay: In hospital stitution..... Q. Daysa.
(d) Length of stay: In hospital or in o 9 ay (Specify whether || (¢) Citizen of foreign country? ?Tb ......... (Yes or No)
In this community
years, months or days) — If yes, name country. U/ d
3. () PRINT "’_ M MEDICAL CERTIFICATION
FULL NAME John Leaimés Malon
= - : 20. DATE OF DEATH: Month. JARVALY......day T
3. (4) If veteran, 3. (&) Social Security vear 1 914_3 hour 9=05minm' Pe .
N -
nafe war - ° 21. I hereby certify that I attended the deceased from... December
5. Coloror - 6. () Single, widowed, married, 30, 1. 42 January 7. wo.l13;
4. Sexd{RAC 0ram%ﬂ”“f# that I ast saw h... 170 alive on..rcoocror JARUALY. 7 g, 19143
6. () Name of hushand or wife and that death occurred on the date and hour stated above. Darasi
- urairon
Immediate cause of death
7. Bisth date of deceased é/g&' (ﬂd{ﬂ-\ LV, P C‘ --------- @0 8,4&:
{Month)
8, AGE: Vears Months Daye Due to
/ & J—- P J? l /
1 24 hr. min / l“({ﬁ
Due to /
9. Bmhplace_............f ..... x // F
- (City, mwn.m counl.y) < [ 2 S - '
Other conditions......... M X80 2
Usual occupation - (Include pr within 3 hy of death)
11. ) e PHYSICIAN
Major findings: N
g M’-—‘ Of operations.... — Underli
; - ' TN . . : ' o nderline
- : W 2 ) the cause to
= - B e T 7 R a q) which death
3'-"“"‘-"% (5‘““0’ foreign cauntry) Of autopsy..... b, Ay _...._.%.should be
e 11, €N name,>, M - charged sta-
g & f .......... AN ¥ tistically,
s
=

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(d) Date of cccurrence.
{¢) Where did injury ocour?
{City or town) (County) {State)
{d) Did injury secur in or about home, on fann. in industrial place, in public place?
(Specily l.ype of place)
While at work?... . Means of, imury u’
?23 Slgnatu_rp ﬂ {M.D. orother)..........‘O'

Address..._ ... 151,5 Eaf :

ALicensed Embalnier’s Statement on Reverse Side)




" 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.

..... e . ..., Registered Apprentice No.

working under my personal supervision,

e . ' ‘ ' Licensed Embalmer No
- . P. O. Address - e ANV £ SO
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wfi};!li‘““
the above.constitutes grounds for revocation of license.) ' , ST

s

If this l)oc‘iy is ncp“t embalmed; fact should be so stated above.



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

4 V.8.135
M=Bd2

1 X3320

State of ... MO.e }
volStelouis . 8

/07% day of.
~Vincent Malon

&

On this

STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF VITAL STATISTICS State File No

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's N0222

et

1944.... before me appears

John J.Malon

who, upon ... D1 8. ocath, states that the original record of geath
died ~Jan,7th , 19 43:1 the State of

Missouri, and which was filed at

..—..should read

Instead of

St.Louis,Monm

ondan,9th

, 19 4",5should be corrected as follows:
John..d.Malon. :

John Casimir Malon

Item No....3C.

Qhouldr read....

Instead of

Item No...................

Instead of.

.......... should read

Item No

should read

Instead of

should read

Item No

Instead of

Item No

should read

Instead of

Item No

should read

Instead of

Item No.

should read

Instead of

The above is true to the best of my knowledge, information and belief. .

(SeAL)

-

Subscribed and sworn to before me this........ /OMday of ...

GL4u4<JJ./fQﬁf
O ~—

My Commission expires.

% Notary Public,
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