., No. 2
T=2-43
5-17-39

I X3s897

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

DEPARTMENT OF COMMERCE
Buzrav oF THE CENSUS

FILED DEC 22 1943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40236
10984

State File No.

Registrar's No.

Registration District Nom...m..ﬁ

Primary Registration District No....

1005

1. PLACE OF DEATH.
{a) County.

(%) City or town. D Ge. LOULS

lfouuid. city or town limits, write "INURAL™ and came of township)
{¢) Name of hospital or Institution; /

1399 Clara sve,

(I not in hospital or inatitotion, writs strest number or locution)
{d) Length of stay: In hospital or [nstitution

In this <:om1:.1unir.y2:3 YearS

yeurs, months or days)

(Specify whether

2. USUAL ;{ES"JENCE OF DECEASED:
(a) State Mi |8 Ouri () County
(¢) City or town.... St . Loﬂis

{I! outsida eiLy or town limits, wrlu “RURAL"™)
(d) Street No. 1399 Clars ave,

(it zural, give location)

no

ool -
22/
e v

{¢) Citizen of foreign country?. __{Yes or Noj

If yes, name colntry.

-

MEDICAL CERTIFICATION

3. PRINT
Fulf fame._Anna Malley [ 2~ P
20. DATE OF DEATH: Month . ot day
3. (&) H veteran, no 3. (e} Social Se;;“gy year. LJZ hour. mlnntn s L4 RM
name war. No.
21. I herebpncertify that 1 attended the deceased fro; f
/Culor ar 6. (o) Stogle, widowed, married, %-A-r / 19_____ ﬁb‘—’ }V 19}6{;‘
4. &Lﬁelllﬁ_l_?____ mcL.. l te p&ﬂivorcey_j_-__d_g_vi__ that I last av bt alive on : 1970
6. (») Name of husband or wife.....cooerearne. 6. (¢) Age of husband or wife if and that death occtirred on the date and hour stated nbove. Durosi
uration
Nathan Malle Immediate cause of death . -
alive. . _years
p? W M ’/}‘4 Py
7. Birth date of deceased unk [ _MM‘?M__.. = A / )
{Month) (Day) (Year)
8. ACE: Years Monthe Days If lesa than one day Due to -
about 71 . . andinnd selnn Jar VoL fery
d ‘}1 Due to ‘n.xg i : -M )
9. Bisthplace Polan -— v }
(City. town, or county) {State or foreizn eounl.ry) N [
Oth nditions. J o V5 )
10. Usual sccupation at_home (In:l:::me:mnc) within 3 months of death), | % %
11. Tndustry or business 1\;" - i‘f’; PHYSIGIAN
o= " ajor findings: Ve -
123 12. Name. &th&n Leeger { aperations W . "a
(E . - . i Underline
=1 13. Birthplace, Poland (/ . : 3;!3%;3
= . (Cll!hh’zu. or connty) " {Suate or forelzn couniry) Of autopsy NAYT ) _lshanid be
;,:{ 14. Maiden name. ¢ c{mic:ﬁ sta-
= tist v,
£ . Poland i
© { 15. Birthplace f
g e ——— (State ot Toccion sodatrs? 22. If death was due to external causes, fill in the following:

mfermantMI S, Marie Becker
@ Addrem.. 1099 Clara
burial (8) Date thereaf. 12/ 13/45

(Burial, cramaticn, of remor: (Manth) (Day) (Year)

() Place: .,m,om_m.;,,,,Chesed Shel Eme

Signature of funeral director. Berger Memorial
47195 McPhe;:.g on ave .

18] Add.rﬁl
19. _— C__‘lfa..}g ?: A aths
@ (D-umeew local reslstier) 4\)) (Rerhl.rur . ninulurﬂ)

() Accident, suldde, or homicide (specily}

{?) Date of occurrence

(¢) Where did injury occur?.

(Clty or l.n'n) (County) {State)
(d) Did injury occur in or about home, on fa.rm. in industrial plam in pubﬂc place?

(Specify typs of place)
While at work?..—— s (6} Muna Of INJUTY cverrseerssseormsasmsrosssmeas —

- AAT P, ‘('1'?! D.or othcr).é!.".é’
WM#'—II‘-G

-

gnature.. ...

fores

a‘f-){

{Licensed Embalmer’s State K‘“ on Roverse Side)

Date lizncd.,lz‘r‘.m' :

1
¥

.




- -
.

. .- ' £ .
.
: . .
at’” .
- .
S - ;
. _“1
¥ . K
STATEMENT BY LICENSED EMBALMER L

3 .
T

1 hereby certify that the body; whose name is recorded on the reverse s:fde of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. W
) . Signed % :

S o .
Licensed Embalme%fo /6—77
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.).

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

5



