3. No. 2
{—5-43

sitroy:

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOV1813432 318

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F 36570
9819

State File No.

Registration District No... . Primary Registration District No.—___ y _».‘#nn Registrar's No.
1. PLACE OF DEATH: - ' 2, USUAL RESIDENCE OF DECEASED: 4 C/'/j;
{a) County St ol @ sate_ Missouri . @ coumy —_.
() City or town ouls b4
(I outside city or town limita, write “RURAL" and name of township) (¢} City or town St Lou i s
(¢} Name of hospital or institution: N m,,_m,, m of town limits, write “RURAL")
2943 North.9th. St., @ sue o 3943 8t
{If not in hoapital or institution, write strest number or location) (L rurn), give Jocation)
{d} Length of stay: In hospital or Institution N one
(Specily whether ]| {£)} Citlzen of foreign cotntry?. {Yes or No)
In this community ﬂ
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT J M
FuLL name._d0sSeph W. Mallett
" Y T 20. DATE OF DEATH: Momt.. NOVEMberm, 6th
3. veteran, . (g al curity 1943
. ~ h M
name war, S nani Sh Mot .. year. our. .._.9 50 AM. minute ...
24. T hereby certify that I attended the deceased from... W
¥ iolor or 6. (o) Single. widowed, married, 19y, w“w =
4 Se‘-—a—le Whit & divorced...= that 1last saw hfaemr aliveon . _#7 2
6. () Name of husband or wm._Ma.mle 6. () Age of husband or wile if || @nd that death occurced on the date and hour stated azbove.
Mallett nee Powers auve______ﬁ_g_,_.____m Immediate cause of degth
7. Birth date of deccased July 8, 1874 -
{Month) {Day) (Year)
/’9. AGE: Years | Months | Days If less than one day Due tOW Y
" " B Wt = i W -’ -
s 69 | 3 | 29 3 i | g
0. Birthplacennr... UnkOWN . 1118/
{City, town, or county) (State or foreign country) o~ ‘{V
10. Usual eccupation Wat chman the_r ?ondlﬂnmv within 3 months of death) V {7/‘ ,Z‘
11{. Industry or business N - PHYSICIAN
’ Major findings: [
g 12. Name Louils Mallett 4 - Of operations._._ / Underti
nderline
=\ 13. Birthptace Unknown I11s./ g the cause to
{City, town,or connty) L] {State or forcign country) Of autops: should be
E { 14, Maiden name . BOUDA. Bush__— . - d autopsy charged sta-
- tistically.
15. Birthplace... bt .. ._..L.Qui.s J— ._._hégi__ ........... —_ ing.s
g reapia Gty bowr ot caunte) Grate o foraiem voantrn~ H 22 If death was due to external causca, fill in the follp®ings-
16. (a) Informant MI‘ s Mamie Mallett () Accident, suicide. or homicide (specify)—.
) Address__ 0943 N. 9th St. (6) Date of cccurrence =
17. (a) Bu rl al (b) Date thﬂmf...mgjm%.émm-mm () Where did injury occur? {City or town) (County) (State)
(Burial, eremation, or removal) (Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..MemQIi al PB.I‘I‘LC eme t eny e
$18. (a) Signature of {funeral director. l\‘la th Hermann &: Son L/
® Mdm 2161 East Efg r_Ave
19. (a) ____._ _3_.1 N b 2 NAAR K o T T
{Date raeenrod looal Fistrar) &A ¢

(Licenned Embaliner’s Stalemeat on Reverlo 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

, Registered Apprentice No

working under iy personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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

N




