U JUL 2 1959 THE DIVISION OF HEAI.;'I:H OF MISSOLRI ' 59_0231*72

Welfa,u‘ﬂ xc 15' I [357 STANDARD CERTIFICAT! OF DEAT“ . S.TAT‘E FILE NUMBER
srvice SL 9570 Registration District NO . e vt Primary Reg_istratfnp District No. Reg_is!rar'zo.._sgifa_;,, -
.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Reslden before
a. COUNTY o sTaTE ILLINOIS b. COUNTY FAYETTEmpAion}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
1om915 N GRAND ST LOUIS MO Yes (] No L] town VANDALIA Yes(X No[]
| c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give location} Reside on Farm
L
o 'OSITACNETS ADMIN HOSPIBL| 199 pavs ADORESS )26 N 3RD Yor[J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥Year
{Type or prin1) QF
CHARLES W. MALCHOW DEATH  JUNE 21, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDNEVER MarRIEDT ] 8. DATE OF BIRTH 9. AEE 2;:0;.;:;; ::LI:I;J’ER;;EAR I::::DER 2;:‘85-
MALE o WHITE wooweo[ ] oworceold| 1 /24/98 61 I
100. USUIAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
v " ite, aven if reticed)
STERE WORKER cONSTRUCTION | VANDALIA, ILLINOIS / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. LOUIS MALCHOW MARY OERIWIG VIOLA MALCHOW
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=0 (Y r smknawn)] {11 i ar ar dates of service)
A IBS I Il 326=0301547 | VA HOSP RECORDS 915 N GRAND ST
F o 18. CAUSE OF DEATH (Enter only one couse per Line fer (a), (b}, ond (c).) INTERYVAL BETWEEM
g W PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE cause (o) _ CARCINOMATOBIS
H =
= o .
¥ .
= p Conditions, if any, . DUE TO (b} _GARCINOMA OF LUNG
3 - which gove risa 10
H [l above causs (o), . -
3 =z stating the under- 3 A,
c 8 Z lying cause last. DUE TO (c}
§ '2 E E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o tha terminal diseose condltion glven In PART | {a) 19. gAg AUTOPSY
£ E RMED?
b U
A DIABETES MEILITUS, PARAPLEGIA SECONDARY TO(B). YES{X NO[]
5> X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
I ZEE .
S W D O O
5 8 j § 20c. TIME OF Hour Month, Day, Year
T: als INJURY  a.m.
: ‘;‘ i & p.m.
?E P 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
i 3 WORK AT WORK
8 E 21. | ottended the deceased from 1 9/13,/58 , 1o _6#21,[_59__ and last saﬂhim alive on _6([2'59__—_
5 5 Deoth oceurred at _,__2_3.05_“{ m on the date stated above; ond to the bast of my knowledge, trom the causes stated.
;E 2. SIGNATURE 7 2l . N\ (Rwesor i, 9 o] 22b. ADDRESS 22-. DATE SIGRED
! =
13 ARTHUR I, AUER VAH, ST, LOUIS, MO. -
238. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMI_-:'rERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)

REMOV AL (Spetify)

Removeai. | 6/22/59 v

FUNERAL DIRECJOR ADDRESS ’ 25. DATE RECD. BY LOCAL REG. | 26. R TRAR'S SIGN.
East St, Louis, Ill,. JUK 2 259 ga«j
[ {Licensed Embolmer’s Stotement on Reverse Side) %J&




;\I

n

STATEMENT BY LICENSED EMBALMER

[ heteby pértlfy that the body whose 1 is recorded on the reverse side of this certificate was embalmed

LA ]

by me, of by .o foe il , Student Embalmer No. ..oooverrreeeres

working under m

.....................................

'Licénsed Embalper,No./A55 4. eeesione

P. 0. Addresz&:aﬁﬁéﬁ%? ,
g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student -eevvfiii e
Signature of Student Embalmer

- -



