WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1949

BIRTH NO.

2979
—GEG

State File No.....

REG. DIST. NO, PRIMARY REG. DIST. MNO. ! Kegistrar’s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If losticution: resldence before
a. COUNTY a. STATE . b, COUNTY ad.sbelon),
Migssoari L)
b. CITY (1 outcidy Umits, write RURAL . LENGTH OF . CITY (U oataids timits, - hy
o eurpuulc te, write nnd':!v' » &rAY e hie place) c o oOTpOTAtS wrise RURAL acd chvre townahip) / /
TOWN : St. Touis TOWN St ITonuim
d. FULL NAME OF beepital or lnstitath ad thon) d¢. STREET X :
HOSPITAL OR " =o' o chre strwet ) - ADDRESS (it rorsl, ghvs loeatlon) v (
INSTITUTION. Chdty Hacsnital 'y 1424 . Bighteenth Vet <
3. :?IE%ME orE = (First) b. (Middic) * c. (Lm) CL 4 DS}E (Mcuth) (Dasy) (Yem)
(Treor Prist) I ange S, J‘A\f Aw oA k28 49
5. SEX ., COLOR OR RACE | 7. &t{\n%%}gg EEVEECIESRRIED 8. DATE OF BIRTH 9'::?5 (hu’ln ¥ wee TEAR | W oWOER 0
(8, ] birthday; omrtha [ Days | Hours | Min,
FEMALE / White Single /7 | 2.22-1878 70 1 11 6 |
i0a, USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
done during moet of working 1ife, yven if retired) DUSTRY COUNTRY?
Hone : St Tnuis )

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Malarla nd Sarah Malauwae . _

I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yws. o, oruskoown} | (If yus, xive war or dstes of service) NO..

No Wone | Mprs, W, R, Roninsery mm N, Inion

18, CAUSE OF DEATH ) MEDICAL CERTIFICATI %‘TN&RTVAAI'.“B’ETW

. Enter only onecemaper | . DISEASE OR CONDITION DEATH

Iime for (0), (b, &nd (@ | DVRECTLY LEADING TO DEATH® ) /7& ot at/ 2 T

*This does ot vacon | ANTECEDENT CAUSES @ g 7(45, Y 25' . { .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) -+ ¥

o heart fallure, axthenia, | - rise to the abose cawse (a} dathw . M. 6 F

de. It meany the dig. | 'he underlping cause last. g

case, infury, or complica- DUE YO (¢) | 7

tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .

Conditiona contributing to the decth but not \/
related to the discare or condition cousing death. T
19a. DATE OF t:n'-'Tr_li:JAmi 19b. MAJOR FINDINGS OF OPERATION 7 kY é? (7 / 2. AUTOPSY?
i [ ves L) wo [
21a. ACCIDENT {Bpeeity) 215, PLACECF INJURY (s.¢ Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm. factory, surest, office bidy., s1e) ot
BOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn | 2le. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
WHILEAT[—] HOT WHILE )
INJURY m. | "woRrk AT WORK .

2. I hereby certify that I atlended the decegsed from . 19 2o 19, that I last saw.the deceased
alive on , 19 , and that death occurred al /1@ “m,, from the causes and on the dale slated above.

2. ATURE (Degres gr title) | Z3b. ADDRESS k. DATE SIGNED
? € 3*41/4’/ < /300 (,Z-«// S Y| w/
QURIAL CREMA- b. DATE ﬂ | 24c. NAME OF<CEMETERY OR CREMATORY | 24d. LOCATION (City, town,oromm:y) /1
M Buria 131 o4 Ao )on Gemataw: ~, Louis, Missquri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ — ~ © ~ <%  [25 FUNEWAL DIRECTQRS® 81GNATURE unl_;_nss_’

, . ; . - . FAY
JAN-30 ®iT i nera i%e,

Embalmer's Statement on Reverse 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 e cereaen

Student Emdalmar No.

working under my personal supervision.

. | Signed ?%ﬂf@m ;j:/_

Signed....cicieiennna assasnaassesananna vessaas Licensed Embalmer No étad "3
N

B ' : P. O. Addm@ A L2 e N At L 42

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

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




