FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 21

Registration District No. ... g

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... 1 003 N

21429
2332

State File Kow

« Registrar’s No. ...

1. PLACE OF DEATH:
(s) County.

{8} City or town......... Ste Loula:
{[f outsida eity of town limits; write "RURAL" and name of township)
{¢) Name of hosmtal or lnstitutiun

6_Tarry Avas

{If not in !m-pil.n!l or instilttion, write strect number or location)

{d) Length of stay:

In- hospital or inatitution

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

() sate.__Misgouri.

. {& County

(¢) City or town... St; Louiﬂ
(If outsida cily or town limits, write “RURAL™)
(@) Street No. 5_566 Tarr; ?
raral, give location)
(e) Citizen of foreign country? (Yes or No)

If yed, name country,

3. (a) PRINT
FULL N

aME Annie Malas

3. (&) If veteran, l 3. (¢) Social Security No.

OQNe War,

*5} Color or 6. (a} Single, widowed, marri

I .

MEDICAL CERTIFICATION

. DATE OF DEATH: Mo-uh_.'l'lme__...

s. sx Famade: | rclfhite: . divorced...
6. (b} Name of husband or wile..... 6, (¢} Age of husband or wife “C* Duration
Michaal Je Malas. . alwe__..'z_s, ..years
7. Bisth date of deceased ... ADTEL. 29$h-.l&82..-
{Month) {Day) 0 A / -
8. AGE: Yeams Monthg Days If less than one day Due ’Ammn/’ M ~7
L ! " R . &
66 L 1% hr. min 1
Due to 1 3
9. Birthplace __ q e e 58 - L.
~ " {Cily, tawn, or county) {Suate of foreign conntry) F ! .
tions (I A
10. Usual oecupation . Houaawife. Crn.her condi within 3 moothe of deathy g y
11. Industry or business, PHYSICIAN
G_ j_e . l Mag‘r findings: -
' b . " e, Lo, - operations.......,.. M. Ao ot
g 12. Name..Ge! QuATY, : '1, bt < B Sy Undertine
Rl LN Blnhplace_..“..;[aamz . the cause to
. (Lity, town, or county) - . (State or fureign countey) - Of autopsy..-. should be
E 14. Maiden name _. IMNOWN %' char usm-
Sen istically.
=
g 15. Birthplace.... (%‘?,a-g':‘:‘?‘m“) T e e or Freian comntey] 22.. If death was due to external catses, fill in the foliowing:

{¢} Accident, suicide, or homicide (specify)

{City or m'n) {County) (S tal
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

ify type of placs} .
e () Means of ifijury,

16. (a) Informant_. Miﬁhaﬂl Je MElom

® Ad m__&sﬁG .&va. () Date of cccurrence
1T (e} Burial (8) Date thereof- || @ Where did injury ocour?.

(Burial, cremation, or removael) (Mcath) {Day) (Yenr) (@

{¢) FPlace: burial or mmﬁommm_cm“_ﬁ_.__
18. (a) Slguatute of fanésal director. SULl1ivan: Funaral Dins .

® Address__..2849.
19. (a} QJL%&._ () 7 ol dle Al

{Diatd received local rogistrar) [“c‘ulr‘r.p‘mlm)

o““?fz/;




D;::. HF Bargmen

3720 Washington, Ave. IR, 6204
I
s
‘h-,__ [
> . +* .

STATEMENT BY LICENSED EMBALMER - ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe, or by...oooeoooooeeeeeee.

«}, Registered Apprentice

working under my personal suiaervision.
. Signed.. 19“ ? 1 - B
to :‘\ Licensed Embalmer No j Jﬁ'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,) »

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




