THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
ALED JUN . STANDARD CERTIFICATE OF DEATH e o, 21 IIL
. 10.48 ) : 25 1956 318 . -
9 "BIRTH NO. REG. DISYT. NO, PRIMARY REG. DIST. mmB_ Kepistrar's No.uuwwd 5.250.
’-'"-u‘;_.:.' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
R a. COUNTY .. . STATE b. COUNTY audicibmon).
Y Mo,
/; P b. CI'EY (1 cuteide corpurste limita, write RURAL acd xive & AI:{ENS'LH oFf ecgy & b Restdence within izt of
1 J . L3 4 izl '
. 1w St,Louls townabi) touebell  cSwn  Stelouls, | EHETRYT
d. FULL NAME OF (If not in boeplial or inatftution, give streot nddrem or location) e. STREET (If rural, give loeation) I'f_ ’
HOSPITAL OR ADDRESS )
nstiturion ot Johns Hospltal 7 1221 Shenandoah Str. 7 0
3. NAME OF B, (First) b. (Middle) 7 ¢ (Last) 4. DATE (Montd)  {Day) ear)
DECEASED oOF g
{ Type or Print) VEVIE P. MALIM DEATH June 15, 195
5, SEX { 6. COLOR OR RACE [ 7. MARRIED. E‘,,E\‘,"SEC"E'SRR'ED- |6 DATE OF BIRTH 9. AGE  {in yeen| ¥ v | Vian v .
5 (Bpaqif; ¥, on nYs ours | Min.
Female| White Widsw =9 Nov. 8, 1880 | %&™” l |
10a. USUAL OCCUPATION (Gie - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' ; ~ | 12 crmizen
dongsiuring moat of yor u].lffc...‘:r:::;i::ﬂ:dk) H DUSTRY {(City aad State or Foreign Comntry) / ~GUN Y?FWHAT
ousewit e Home Andover,Illinois. . S.

14. NAME OF HUSBAND'OR ¥IFE

Late Gustave Mallm
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

obert A.Mallm=1506 Jonguil Dr. W.G.

13a. FATHER'S NAME

. Alfred Anderscon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y-,mmfanknwn) (Il you, give war or dates of service)

13b. MOTHER'S MAIDEN NAME

1| Piernelis Be
‘ 16. SOCIAL SECURETJ

WRITE PLAINLY—USING 1UINFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter anly onecatse per
line for (a}, (b), and (&)

*Thit does ol mean
the mode of dying, such
at hearl fallure, asthenia,
ete. It means the dia-
ease, infury, or complica-
tion whick caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

M ICAL CERTIFICATION
&554?,,,',: G e iirrca r?ﬁg&.

Morbid conditions, if any, giring DUE TO (b)
riae {o the cbose cause (a) steting
ugc underlying cause last,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dlrense or condition cousing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

/b 2%

2. AUTOPSY?M
YES E NO D

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tactory, street, office bldg., ew.)
HOMICIDE - e "
21d, TIME (Moathy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
w3y o |V e
22, [ hereby certify that I atiended Lje deceased from -y .IE , lo __A..:L\L, 1‘9&[6., that I last saw the deceased
alive on . e , 18 , and thal death occurred at L ., from the causes and on the dale slated above.
23. SIGNATURE (Degree or tittey™| 23b. RESS 23c. DATE SIGNED
) S e 2? ] v . _
,Ez_a“.;,/ . L. t @wi‘ ¢ /6 \l’é
248, BUEFI Io CREMA- | 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY ad LOCATION (Oity, » OF connty) {State}
TICN, REM {Bpectly) .
emoval{Raill) 6=1He56 Andover,Ill. Andover,I11,
DATE REC'D BY R 'S SIGNATURE . 25. FUNERAL DIRECTOR'$ $1GMATURE ABDRESS.
JUN18 lb% ? / Z/)}/&F(riegshauser-hz‘?% S.Kingshlghway Bk,
.
— 2t J (Licensed Embalmer’s Statement on Reverse Side)




STATiE:MENT BY LICENSED EMBALMER
g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or By .ovvme i teeeeaserestennesaresonnan P , S

working under my personal supervision..

Student....c.oiiniiiiiiiiiiiiiiietcereneceecca e
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).———_._ " -

—_—

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. T~ o

T* thia body is not'embalmed, fact should be so stated above. .

3 .- N -— .
4




