Mo, 300 THE DIVISION OF HEALTH OF MoV 37752
s [EDDEC 15 1952 STANDARD CERTIFICATE OF DEATH St e Mo
[BIRTH NO.___- rEc. DisT. wo. 22 primany mes. osst. wo._ 1000 g i,y 1270
y‘] 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Waere deccased lived. U §
(1 s. COUNTY Bychanan o STE Missourd b COUNTBUChanan e
: . b. ca'll;‘r (I oqtcids corpurate Limits, write RURAL nnd‘:h':.u ol €. LYEI"l:T‘hI: ﬂ?;‘) [ ng U ouwida mhﬂdh.'rh.kﬂmmdv.w,,
voww St. Joseph i ir yTs. own St. Joseph d // /
d. FULL NAME OF (If not in bospital or Instiwation, give street address or loention) (1f rarl, aive locstion)
tNermurion St, Joseph's Hospital “’""m 527 Kentucky St. g
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Mauth) (Day)
DECEASED  STANLEY MALETA | ‘g cmw e g
5. SEX ¢ | © SOLOR OR RACE | 7. MARRIED NEVER MARRIED. | 3. DATE OF BIRTH - AGE (n yeun] v tooca 1 | # s .
Male White | y¥¥owed &> | _10-16-1895 | il e
10a. USUAL OCCUPATION (e iodof ock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (tate ortorsen ecunery) " | '2_CITIZEN OF WHAT
Boltceman | st. Joseph P.DdJ Poland & NEPNTRYra p
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W|FE
Frank Maleta | Josephine ? Katie Maleta (de)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR N ADDRESS
(Yoq\pgyorumkaowal | (11 res, sive war ar dates of servios) [ pro o o No.) Bernice Dornhoffer ’ gé'? Kentucky St
18, CAUSE OF DEATH MEDICAL. CERTIFICATION TNTERVAL

BETWEEN
ONSEI'ANDDEAiE

| Enteronly onecauseper { I, DISEASE OR CONDITION
e for (a3, (by, and (o | DIRECTLY LEADING TO DEATH®(,)

This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (B)

||-a# heart failure, asthenia, | rise to the above cause (a}stating | C e s o - - . S v,
dte. It memns the dig. | She vnderiying cawae last. ' ’
care, injury, ar compli _ DUE TO {¢)
tion which caused death. II OTHER SIGNIFICANT COMNDITIONS L e e T
{ong contributing o the dealh bud 10t *
rclufed to the diseare or condition couring dadb Pilcal ﬂ—vd
t3a. DATE OF OPERA- 196, MAJOR FINDI OF OPERATION - 7, LT * . 20. AUTOPSY?
-
= s % /Tl | vl Wl
21a, ACCIDENRT (Bpecity) 210, PLACECF INJURY (s.x.. tnkfabout | 21c. (cn'v TOWN, OR Towns-uP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offics bldg.. ate.) . . R .
_ HOMICIDE -
2id. TIME ~.(Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR?
A . ] wHILE AT NOT WHILE
INJURY WORK AT WORK

27 ,ﬁer?by certify thal I atlended the decedsed from M;}fg.rslép_ lo .[Z_Z:L_ 19_____, that I last saw the deceased
aliveon {2052 19 , and that death occurred at™2 2 /2~ sm, from the causet and on the dale stated above.

2, su::n_u;u E - . & (Degroe ot title) | 23b. ADDRESS 23c. DATE SIGNED
O inne © o D | 207 pus BAY. /éf‘t/ 2l L2953,
24a. BURTAL, CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (ClfY, towh, arcounty). - (Btate) .

arial o |12=5-1952 Mt. Olivet c,emeppr Jo:eph, Mo,
ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
t Joseph, Mo.

lmen.blg_tfi@nl’ C. @ab P

{Licensed Embalmer’ ement on Reverse Side)

,
. A N
WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A PERMANENT RECORD




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, onghae oo

Student Embalmer Ne.

working under my personal supervision.

Licensed Embalmer kA ..... Sl
P. 0. Addr g P, 4

S5tudent cueensccncss g Signed......
Student Embalimar

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -

[ -




