Mo . 300
10.48

—MAKE A PERMANENT RECBRD" i g\

THE DIVISION OF HEALTH OF MISSOURI
FILE[] AUG. 2 ...1949 STANDARD CERTIFICATE OF DEATH

BIRTH KO.

25582 -

.

State File No...

PRIMARY REG. DIST. NO. EQ 7& Regiztrar's No {93 b’,

REG. 'DIST. NO. 3[ 2

A

1. PLACE OF DEATH
o COUNTY g¢, Louils

2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
: - igjeaion).
a. STATE Missouri b. COUNTY g4 Lou'fg-o_nl

¢. LENGTH OF

b, CITY (It outcide corpurate limits, write RURAL and give
STAY (in this place)

townakip)
TOWN Owverland 7 i

c. Cg&’ (If outaide gorporate limita, write RURLAL aoJd rive township) 7 }'9
Town  Overland

. FULL NAME OF (If not ia hospital or institution, aive streat address or location)

{1 rarsl, give location)

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yea.no, or unioown) | (If yes, glve wat or dates of scrvice)

16. SOCIAL SECURITY
NO,

"|Ernest O.

',‘.?SF.‘TTSTL.OE Penn's Nursing Home ‘“’DRESS2625 Carson 7 J
3 NAME OF a. (First) . (Middie) e, (Lash) 4DATE  (Month)  (Dey)  (Year
(Tweor Pint) . Bugene W. Mallett pa  6/20/1L9
5. SEX 6. CCLOR QR RACE | 7. #IAE%Q'!'ED NIEVSEC%BRRIED') 8. DATE OF BIRTH 9.:'?5 (h;:r;;n ‘: ;1“:.“ ln;y-ma ; oxmEn uMu:.
(Bpecliy, o ours
Male () | White Widover miw |Feb. 3, 1881 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSIN&D%RS'_HI‘; 11, BIRTHPLACE (Susta or foreign eoantry) IZ.CSITIZEN OF WHAT
during LEf, if retired) 7
SESHE Worked™ -- St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Unknown Unknown Minnie

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Mallett--5623 Elchelberger\

18. CAUSE OF DEATH
. Enter only onecnuse per
line for {a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN '
ONSET AND DEATH |

the mode of dying, such
ar heart faflure, asthenia,*
ete, It meons the dis-
case, infury, or complica- o DUE TO (°)

Morbid conditions, if any, giring DUE TO (b)
_rise to the abose cause (o) stating - - B4
the undeslying cause last.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tngd not
related to the disense or condition causing death.

BW

| 23a. SIG? i E i Fl‘igortiw

19a. DATE OF OP'FFOAN. 19b. MAIOR FINDINGS QF OPERATION 20. AUTOPSY?
. ) QQ..()[ ves (] wo J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP ° (COUNTY) (STATE)
SUICIDE bome, farm. fnctory, street. office bldg., ste.} M c
HOMICIDE _
21d. TIME (Month} (Day} (Year) (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ’ ‘ WHILEAT NOT WHILE ) N
INJURY -m. | "work AT WORK
2. I hereby certify that I at nde deceased from # that I last saw the deceased
alive on , and thal deal bccurred at hé_/ﬁ'_ . fr the causes and he date stated above.
Zc. DATES

23, ADDRBS 12 ’?/ /J-; |

WRITE PLAINLY—TUSING UNFADING BLACK INK

24a, BURIAL, CREMA-

TIO% REMTIMIM!}

2Ab. DATE

6/2l /19 New St.

24c. I\A\lf QF CEMETERY OR CREMATORY
Haprcus.-Cen.. .

é/w ?
244" LOCATION (Oity, town, or dmmy) -
St,.Louis Co., Missouri

DATE REC'D BY LOCAL

b 2o_yf

REGISTix 5 SIGN?R% 1 b‘ Q

75, FUNERAL DIRECTOR®S S| GMATURE ‘ADDRE S

P Sy BhL, 363 Gravols

(Licensed Em.‘%"&lm on Reverse Side)




STATEMENT BY {.ISEI_\TSH) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was &nba_lmed by me, or by

- . Student Eabalmer No.
" working under my personal supervision.
Student "“"""”“"E-.;'l"""""."“ j“&iflé j)
Student almer
ST Licen balmer No 3497 |

Note: The sbove MUST BE SIGNED BYTHELICENSEDEMBALMERNINOWN HANDWRITING. (l-'u‘lmtocomplym
cheubonmnmtmgromdsﬁwmmo{lms&)

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




