o, 300 Held SEP 2 1949 THRE DAVIRWN UF FIEALIF UF MIOUUN At l_IC A A

e STANDARD CERTIFICATE OF DEATH SHete Fi Ny g e
- \ L 318 1003 7361
BIRTH NO. =~ REG. DIST, no, B % R’ PRIMARY REG. DIST. : Kegistror's N o v s ssisss
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wharo deccsssd Hved. If i sience befors
a. COUNTY . STATE b. COUNTY dmision)
: Missouri St. Louié KA
- b, CITY (I outside corpurate limits, writs RURAL and give €. LENGT ¢. CITY (I ouwmide oorporate licmita, write RURAL sod give township) ! ’
OR o) STAY u%uu s
town Saint Louls, Missour TowN  Ferguson
d. F#&PFF)H.EOOF (M not in houpital or imstliution, give ltnn{ address or lau{nn) STREET (If rarsl, givs loesticn) ' .
wstitorion De Paul Hospital %m 109 Powell Avenue : /
o I i b. (Middle) , e (Last 4OATE (Mot} (Day) ~(Yean)
(Typeor Print)  Oliver J. Maleri pEATH August 23rd, 1949
5, SEX 6. COLOR CR RACE [ 7. MARRIED, NEVER MARRIED: | 8. DATE OF BIRTH T AGE (In years| If UNDER 1| YEAR | O GWOER M a3,
WIDQWED. DIVORCED (Spadify) | isstbirtbdayy |Montha| Days | Hours | Min,
Male White Brried. 7 |May 20th, 1895 54 |
10a. USUAL OCCUPATION (Givekindof work | 1Qb. KIND BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn oountry) 12. CITIZEN OF WHAT
done during most of working 1ity, sven if retired} antz OB « DUSTRY / CO 1
Sa.lesman Bakine Commany Trenton, Illinois
13a. FATHER' 13b. MOTHER® §:MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Charles aleri _ Mary Hoe Elsie Maleri nde Duvall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;;TJ 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Y .or unknowa) | (I yes, mi datea cf garvice} .
ReoragingmTal | Tysemmme ) Fleie Maleri, 109 Powell Ave., Ferguson, Mo

BTIFICATION

> INTERVAL BETWEEN
7

ONSET AND DEATH

*This dors not mean ANTECEDENT CAUSES ﬁ‘ .
the mode of dying, such Mofbid conditions, if any, giving DUE TO (

A ol o
as heart faflure, axthenia, | Tite to the abose cause (o) stating .
ete. It means the di- the underlying cause last. p//)/‘/ i
case, infury, or complico- DUE TO (") i ’ / ﬁ ﬁ :2
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /

18. CAUSE OF DEATH . DISEASE Hon EDICAL
. Enter only one cause per EASE OR CONDITIO!
line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH‘(u)

b)

Conditions contributing to the death bl nol ——
related to the disease or condition causing deaid.
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION o ' ’ 2. AUTOPSY?
TION
TR ves [ o
21a. ACCIDENT (Bpecily) 21b, PLACECF INJURY (e.g..inoraboeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘gb (STATE)
SUICIDE bome, farm, factory, street. office bldg..ere.) et
HOMICIDE e —_
214. Téh,_ﬁE (Month} + (Day) (Yeas} - (Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? %{/@ X
. e+ | WHILEAT[™] NOT WHILE e }f
INJURY L WORK AT WORK
rJ [
2. I hereby certify, that I atlended the deceased from M‘f}‘iﬁ% lo _&-_Ai“ 19 , that I last saw the deceased
alive on KLZJ___, 1944_!_, and that death occurred at =2 = , Jrom the causes and he date stated above,
2. S "URE 7 / {Degroe or title) , | 23b. ADDRESS | 23c. DATE SIGNED

£ OF CEMETERY O 24d. LOCATION (Oity, town, or county) (sfn

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

. . k. B 24b. DATE 24¢c. NAN
"Burfal ™| 8/25/49 | Memorial Park Cemetery |Saint Louts County, Missourt
DATE REC'D BY L|R RAR'S SIGN . 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

AUG 24 _.37 Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmet’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, of by

...................................................................... " Student Embalmer No.

working under my persona! supervision.

Stud an't ........ aesenasesaressssseras e
Student Embalmar

P. O. Addres el AN VA ormteetootl =

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 above.’




