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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State

F 3018~

Fiis No.,

Primary Registration,Distrlct No._....,..._l__lea Registrar's No. 8158

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Oti 4
{a) County.... Missouri
&) City or towh. .3 Lo L] ulﬂﬁ_n:L 1saeuri @) Stare. St (?[)JOConity /(7'
{1f cutalde city or town limity, write "R1IJNAL" and name of township) () City or town.__. . uls » ;
(c)s I%Ia.meﬁgtgmsmlarilné;tu;;on spi tal (Irma.;d. city or town imiey, -Eu “RUBAL"™)
»
(1f oot in hoapltal or institution. write street number or location} d i {d) Street No. 4: 55 7 e&i’i];’?.i?m) 4 e -
_(d) Length of stay: In hospital ot institutiondDO e 3033{ ?* imimi || o cutten of ore )
Detily w r [ en of forefyn country = (Yes or No)
In this community. Unknown . .
yamre, montks or deye) If yes, name country.
l'U{.g g"“ﬁg T ROY Mallory MEDICAL CERTIFICATION
= ” — 20. DATE OF DEATH: Monn__S9plember, 11,
3. (&) If veteran, 3. {¢) Soclal ty
oar No N Leel) T ear LON3. kw7215 minute . Pa....M.
nam
21. 1 hereby certify that I attended the d ¢ from_.JULY
Male" |* SWRite | ot rdswsd] 29 430 Soptember. 11, 043
4. Sex race divorced..———— i that last saw h...im aliveon.... .S phember 131, 19 43
6. (b) Name of husband of Wife e, 6. {2} Ase of husband or wife if || 80d that death occurred on the date and hour stated above Duration
May Mallory P€eermereeeesnyears || Tmmediate cause of death
7. Birth date of deceased Hovember 30 1884_ C =8 < N
{Man1h) (Day) (Year) ‘ -~
// AGE: Years Months Days If less thap one day Due to / L U
b8 9 11 , -
hr. min. t!f' !
- N ‘ Due to P
9, Birthplace Indiana '
{Citv, town, or county; (Stats or lareign country) &rr j
Oth dit
10, Usual occupation L&b 9] rgg (m:l:dc:";wn:::y within 3 manths of death) ( ‘ ‘
11. Industry or business S : N : ng TioTEn PHYSICIAN
; 12. Name Henl'y IlIallo ry ‘G‘! aa:vfr o;:,erlnr:?:nu U—d—u
£ Unknown ] the cause to
& { 13, Birthplace & 5 5 ; e which death
ity. town. or cuu tate or foreign cobntey) || O queopsy...... m ______________ _ M -
& ( 14. Malden name TTleTl(') ' pal M Of autopsy...... ::‘ll:a(:r:c:ﬁgae.
= . ltistically.
§ 15. Birthplace T wwuH’I)ﬂﬂ. 10wWn Tt & 22. If death was due to esternal cnuses, filt in the following:
16 @) toformant..... a5 Ehew MeCormick ~~~  ~ H(@ Acddent, suicide. or bomicide (apecity)
() Address 4537 Genevieve Ave. () Date of courrence.
7. @ o Burial ® Date thereot___ 3. L& 43|l ) Where did infury oceur? T -
. (Burial, cremation, or removal) (Month) (Day) {Year) ! (d) _Did {njury occur in or about home, onf . in Industrial place, In public place?
(V< Place: burin! or cremation New St D Ma ICus esz ery
18. (o} Signature of funeral direc %{. While 2t WOTE?.mooeiieenn (Spacity be'- ohrd:ta?: of Infury_____ _..u............
® Mdm, 3654 Gravois sz_enue 9
19. (o) w ® M.LJLAJ\_ 3. Smatar 2l fonfo 'Wﬁ%@
e (Do r-niv-l m' regiesrar) T Redistrar's denatnre) | addressn.d ;-_5 Jaf Y. Qtj_e__ AIQR\E -3 Date dgied_... .7
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(Licenaed Embalmer's Siatement ou fleverse Side)



STATEMENT BY LICENSED EMBALMELR

1 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 . '

working under my personal supervision.

Signed.....4 ...~ A v

Licensed Embalmer No.. 62 ! Qf'

. P.0. Addregs._...Mj"_‘"""”' 2

. . - . . \
Note: The above MUST BE SIGNED BY THE L‘ICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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




