S, MNo.300

Ly,

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

10.48 '

BIRTH KO,

ALED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C%rgIFICATE OF DEATI1003 State Fite No

42739
16939

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomasd lived. If inmittion: residence befod
a. COUNTY . STATE ) COUNTY adinlsion]
: Missouri > St,Louis
b. CIEY (f cutside corputate Limits, write RURAL lndwdn " gTALi’E?m n&?f-a c. CITY (If cuteids corparsts iknits, write BURAL and give towmship) 4;(’/
TowN St,louis r 7 TOWN Florissant - Lo
d. FULL NAME OF (If ot in hespltal or Inlal.uuon(ﬂn ltn.l address or location) d. STREET {If rural. gve location) 2]
HOSPITAL OR .
instiioTion. . St,John's Hospt. W/&= 889 st.Dennis 4
3. NAME OF a (First) b. (Middie) < (Las) 4 DATE  (Math)  (Dgy)
DECEASED ‘ear)
(Typeor Pringy  SGANLEY J Melawey camec 13 TQég
5. SEX 0 6. COLOR OR RACE | 7. #ARRIE% gE‘}ng hégRRIED 8. DATE OF BIRTH Ll D AGE {a rn)-n l:om lﬁ ¥ ROER H HES
(Bpecity) . nthe Hours | Mia.
IMale white Warried [ May 7 1906 g | |
10a. USUAL OCCUPATEH(!GMHnudo!wwk' 10b. KIND OF BUS[NES ?‘f}s"er 11. BIRTHPLACE (8tats or forelgn oountry) 12 CITIZEN OF WHAY
moat gf worl s, matirad) : . N RY7
ltachine dperator ™™ Landis Mach U6 | DuBotts Illinois | ok
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Malaweyy Lea Grott |Regina Malawey 7
g WAS DECEASED EVER IN U.S5. ARMED FORCB? 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS"
unk ar dates of servies)
TG | 492-07-99¥0Regina Malawey., 889 Dennis St
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lmghwm
| Enter only onecatmper | T. DISEASE OR CORDITION TH
lina for (), (b, and (¢} DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES (2 et B o & W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ¢ =
62 heart faflure, asthenia, | _1ise to the abope eause () stating, | - - - . o - ¢
de. It meane the dis- the underlying couae lost.
eare, Injury, or compli DUE TO (c)
tion which cauved death. | 11. OTHER SIGNIFICANT CONDITIONS - < ‘
Conditions contributing to the death but 1ot
related to the disease or condition causing death. » .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ . - 20. AUTOPSY?
: TION - o 3
Tt 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s..inoraboat | 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, tarm, fastory, strest, ofor bidg..e1e.) o v A
HOMICIDE 3
21d. TIME (Month) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
. WHILEAT ] NOT WHILE § él.y
INJURY WORK AT WORK

alive dn

2. ] hereby certify rtha! I atiended the deceased from
, and that.leath occurred at

, 18

, 19 , that I last saw the deceaud

Fol

™

Degres of tiﬂa)

.“‘-v

_.d..._fi iﬂ' }'ro?n the causes and on the date staled above.
23b., ADDR& . Z3. DATE SIGNED

/d OO . /-?n/fé‘#ﬁ

‘%dﬂsggd&icm.\; ub. DATE (z«: Nm; OF CEMETERY OR CREMA‘_TORY . (State)”
BuTial — |Dec 13 1949|Sacred Heart Cemt Florissant Mo._

244, LOCATION (Oity. town, Or cottoty) © -

DATE REC'D BY

QECIA

LOCAL | REGISTRAR'S SIG
¥ ;

? gRE
.

25, FUNERAL DIRECTOR'S SIGNATURE

Jos, W, Clark 1125 Hodiamont Ave

(Licensed Embsimer'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 — oo

..... . reeereny Student Embalmer No.

working under my personal supervision.

StUdEnt ...csranasrassnesnaacssssoaracanens
Student Embalmer

" p. 0. Addreas_// 2.5 / a,

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

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




