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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Itne for (a), (b), and (c)

oThls dors mot mean | ANTECEDENT CAUSES

;‘ﬁ-&a

HH:D APR 23 2953 ' State File No
BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. NOJ.QO.B_ Hegisivar's No, .................-..m
1. PLACE OF DEATH I USUAL RESIDENCE (Whars decssssd lived. If & recidence befors
diniuaion’
a. COUNTY a. STATE Mi ssouri b. COUNTY sdiciaiont.
b. CITY (If outssde porpursts Hmite, write RURAL and give ¢. LENGTH OF . CITY (If outaide ata Bm!h. write RURAL and ¢ive township?
townghip) Srkiglh piaee) L é ?
TOWN St., Louls NG 'rowu I - 2/
d. FHE.SLP#A{EOOF {If 2ot in bospital or Instlvuticn, girs streat address of location) d. A%FDRES - (¢ rara), give loeatton) &
INSTITUTION  3t. Lukes Hospital ~ Jf 3719 Giles Ave.
3. NAME OF . (First b. (Middle ¢. (Last)

DIAME OF a. (First) ( ) 4, DATE (Month)  (Day) (Year
{Type or Print) Anna May Malick DEATH Apr. 7 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (o years| I CROER | YIAY | # Gaph 1 WEs.

WiDOWED, DIVORCED (B Last birthday} Monﬂu, Days | Hours | Min.
F 4 “Never marriea g | April 30, 1908 |
m:‘.m ui‘t‘.!il.. g&&:gﬁ;\;ﬁ l;’rll:h':n;dwmk 10b. KIND OF BusmEssD%iér H«IY- n. BIRTHPLACE {City aad State or Foreiga Cowstry) 12, Cﬁl};rgz_ﬁrﬁar WHAT
Houselkeeper Own home Centralia, 111. / S,
138, FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14. NAME OF HUSEANL OR WwIFE
John W. Malick JAugusta Mae Smith Single . L
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAML ADDRESS
(Yes.no.or uoknown) | (I yes, xive war or dates of sarvice) . . . .
No | 490-01-34&? John Mallick 3653 Phillips Pl.,
18, CAUSE OF DEATH INTERVAL BETWEEN
3 [s) AND DEATH
cause 1. DISEASE OR CONDITION
- Enter anly onecaumper | Byog o1V LEADING TO DEATH"(g) Y it aid d ) .

Morbid conditions, if ang, giving DUE TO (b)
rise fo the ebove canre (&) stating
the underiping cause last, -

the mode of dging, such
an heart fallure, esthenta,
cte. It means the dis-

ease, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, faotory, rureet, oo blds.. ste) . .-
HOMICIDE .
2td. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- - S WHILEAT[ ] NOT WHILE, ,75—')(
INJURY = | “work _NWORK . / J \
22T hereby decmed Jrom M 19_5_ lo 7 19 a3 , that I last saw the deceased

alive

, and that death ocgurred ot 112 00P

O0P m, , Jroi the causes and on the date stated above.

> Y S, © F

15 Ykients ) 753

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

24a. 'BgERMI‘lL CREMA- zib. DATE ‘ 24=. NAME OF CEMETERY OR CREMATORY
TION (Bpudity)
Remova K 1/533 Mt. Hope Cemetery.

24d. LOCATI?RORL tow {State)

M .
?R,e___l

DATE REC'D BY LOCAL

ECTOII 8 ll GIA

ster Colomai E.iox_- AoDREss

uary

RE:(;TRE’S SIGNA'E M . b

%:ue.w
616, Ch

(fmmd Embalmee’s Statement on Rm Side)




Dr. Harold Newman
Besumont Bldg.,
JE 4515

1= 5

310 Loy |

smrmmwf. BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, OF bama e

Student Embaleer No.

working under my personal supervision,

StUdent voceecessacsannns Slgued..-@ .('i_.-.

Student Elblllﬂ'
Licensed Embalmer No. 25 7,/

: P. O. Address__Z & e

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so0. stated above.
1. oo ) .

» : . .




