No. 300
1048

<

ML LY IALWAIN WU

ALED MAR 31 1955 STANDARD CERTIF

318 PRIMARY REG. DIST. NO. wﬂ_a. Regul‘rar:Na.....- ..... 2

T il Wi VLIS W

ICATE OF DEATH

State File No.......cron0. 9 91’:).

"BIRTH NO, REG. DIST. NO. .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. 1f !ostitution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adaiston),

b. CITY (1f cueside corpurate Lmits, write RURAL aad :iv;h C. %ENGZ;H EF c. Clng 4. Is Residence within lmits ;——

) (ln ! a cit incol ted town?
TOWN St. Louis | ommbin)| SHY S ER TGWN St. Louis Lo s Bl )
- Z1.

d. FULL NAME OF (If not in hoapital or inatitution, give strect address or location) STREET {If reral, give location) ﬂ_
HOSPITAL OR , ADDRESS - o
wstiTorion ~ DePaul Hospital Vot 6133 Suburban Avenue, R 0

3. NAME OF u. (First) b. {Middle) ¢. {Lasy) 4. DATE (Month) (Day) (¥

DECEASED - YoF ear)

{ Type or Print) MARK M, MALPE peatH  March 8, 1955

5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH §. AGE (Ia years| IF UNDER | TEAR | @ LNDER B v,

WIDOWED, DIYORCED (Specify}

Male a White Marrie

aat day)

Month-] Days I!ounl Min,

Dec 25, 1888

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
. dnn.d_u.r%. t of working Life, even if retired) STRY
2T esman

Taystee Bakery Co.

11. BIRTHPLACE (Gt wad State o Foreiga Couatry] 12 cgbn%zr;?pwm'r
Pokoria, Austria U.S.A,

13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Phillip Malpe Tobelea Speizel Maude C, Malpe
I5. WAS DECEASE;.‘) EVF;-'.H IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no, of unkocwn. { , lve war or datea of service) A .

no ‘none 191-07-5679K | Mrs. Maude C. Malpe 6133 Suburban Avenue,
18. CAUSE OF DEATH MERICAL CERTIFICATION . " INTERVAL BETWEEN
| Enter only onecauseper (.. ‘DISEASE OR CONDITION . _ ONSET AND DEATH

1ine for (g}, (b), and (&) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES S
Morbid econditions, if any, giving DUE TO (b)

rise Lo the above cause (a) stating
the underiying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DUE TO (c) WM ‘?’ﬂ«b@@,

/>

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2ot
related to the direase or condition cousing death.

tion which caused death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION - .
_ YES E NO D

21a; ACCIDENT (Bpecifly) 215. PLACEOF INJURY (a.e..In orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farm, fagtory, siteet,office bidg. e1e.)
_ HOMICIDE _
219. TIME (Month) (Day) (Yea) (Houn |} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY WORK AT WORK ! g1 b

22, I hereby cerlify at I atiended the deceased fm#
alive on g gnd thai death occurred et o2 20

_A%X__ 19.;53-that I last saw the deceazed
., Jrom ife causes and on the date stated above.

e WWM%"FB‘

DRESS

S903- Q0ut  13]9/55

WRITE PLAIN'LY-l——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

"KeBvaLE ™ |March 10,1955| Laurel Hill

24, RAME OF CEMETERY OR CRENATORY

24d. LOCATION (Olty, town, or county) (State)

Cemetery St. Louis County, Missouri

DATE REC'D BY L??CE%L REGISTRAR'S SIGNATURE

| MAR 9 1o%g |

-_ Shepard Funeral Home, 1167 Hamilton Avenue
(Licensed Embalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR'S 51 GNATURE ADDRESS

- T,



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose.name is recorded on the reverse side of this certificate was emba
byme, or by .. ... e e e e ateasaaeereeaer e e e e e e , Student Embalmer No............

working under my personal supervision..

Student......... e m e amaaatvaatee e s Signed.._...: s WLJ(-/.%W

Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,.

J¥ this body is not embalmed, fact should be so stated above.

1




