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1. FLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:

4.9
/7

(a) County
{b) City or town

(¢} Name of hospital or institution:

St.

{If oculsids city or Ltown limits, writs “RURAL"” nnd nama of township}

/

Louis

1728 _Oreron Ave

/

In this community.
years, monihs or days)

{II not in hespital or inl?l'tutinn, weite streot number or location)

{d) Length of stay: In hospital or institution

(Specily whether

Life

sate A1SS0UTL

(a} (4) Couaty |
(¢) City or town St.. Lonis 7/}/7 |
(If outaide cily or town limits, write “RURAL") |
() Street No...1728. Oregon _Ave 7
{If rural, give location) fo_ :

‘(c) Citizen of foreign country? No

{Yes or No}

If yes, name country.

3. (s} PRINT

MEDICAL CERTIFICATION
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3
23]
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&
e~ FoLL NamE___Willis Malone. dr.
« - : > Seci Seour 20. DATE OF DEATIT: Month_JNOVERDET 4. l4th
3. (b) If veteran, 3. (¢ al Security
a N Nane r ._.1.9.4‘5__ ..... hour.___.._lQ_;_a_O.,.._ ? oM
r. [+]
- fame ™ 21. I hereby certify that I attended the deceased from 5 /f
EI' () 5. Color or . 6. (a) Single, widowed, marred, 19 . to /// 7 1‘2.‘/"-"
4. Sex.l;la-]_-e___ rmce. ¥hite | divorcedh.._.MaIIfled.r that T last saw .2 **alive on /// 7“3 ) 1%‘-/
E 6. () Name of hushand or wife.—.—.e.... 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. .
Duration
5 Selma aﬁve_________g_'q’______yem Immediate ca__uﬁ of death
y .
| 7. Birth date of deceased..... JULY 28 1892 D b -
ﬁ " (Month) (Day} (Year) %"—&mc /44.(1&-23«-%
[--] 7
] 8. AGCE: Years Months Days If less than one day Duoe to
E / } 53 3 17 hr. min
a i 0 Due to
B 9., Birthplace..oba. Lovwis 51 ssourd Vi
) (City, town, or cotinty) ‘(Stata or fuceign country) - . Py
= i ’ T : .-, Olhercondmons Gj" "fd/ C /"A" M,
UH} 10. Usual occupation nsuran (‘P. T uda pregaancy within 3 months of death)
2 |} 11 Industiry or b Self SR i PHYSICIAN
. . or Nndings: — 3 —_—
pl-q 5 12, Name Willis Malone - : /1 .Of operations......... .’A‘ i £ Undert
& T ERa - Car - . ' L. ngerlne
=
E = { 13. Birthplace Unknown 7 ;’ F/“ glﬁcwglés;:g
(Cnr‘town. ur {State or loreign country) Of autopsy. — should be
5 % 14. Malden name. . Q)llo.(rk.__.._—___....-.___.____ I charged ata-
B [ h - 174 N , ! tistically.
E g 15. Birthplace (CEY :itfgumﬂ . (S“L-L-'rg;?‘: :uuu.” 22, If death was due to external causes, fill in the jollowing: .
£ {16 (o) Tnformant_.Mr'S. Selma Malone ) {c} Accident, suicide, or homicide (specify) A0 2t
B (&) Address 1728 Cregop Ave () Date of occurrence
1. @ _Burial (5 Date theraof. 1NOV_17 19405 || () Wheredidinjury occur? T
(B““‘l' cremation, or Fomaval) (Month) (Doy) {Yeas) (d) Did Injury oecur in or about home, on farm, in industrial plaoe. in pubhc plaee?
" (&) Phace: burial'or cremation_SURSEL Burial Park )
La
18, () Signature of funeral diref:nr Peet'z' Bros While at Y, __(s_‘.""':’ ?T i&;w of Infurd o .
® Address...... 3029 ‘% yette Ave s ﬁ , - . (;fn
gnature o & . : .D.oro
19. ,_.NUN_Lﬁ_ 72 WAl LEF. : _
@ (Date received local rasistror) {Registrar's signatare) Address 3/ OZ /é.x ...M Date msmcd

(Licensed Embalmer’s Stntemcent on Reverao 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,
i
i

i T SeL

o Licensed Embalmer No. 2 % QL ‘f

P. O. Address... ... W—b’}v\x
ress. \

eglstered Apprentice No

working under my personal supervision,

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

If this body is not embalmed, fact should be so stated abdve:




